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Rehabilitation  of  the  Patient  With  Hemiplegia 

DONALD  A.  COVALT.  M.  D. 

New  York.  N.  Y. 


The  average  length  of  life  expectancy 
of  a new-born  child  today  is  somewhere 
between  sixty-eight  and  sixty-nine  years 
as  compared  to  the  turn  of  the  century 
when  the  average  length  of  life  expectancy 
was  forty-seven  years.  As  a people  live 
longer,  they  naturally  fall  prey  to  chronic 
disease  and  the  disabilities  of  old  age.  Pa- 
tients with  hemiplegia  constitute  one  of  the 
most  frequent  disabilities  in  this  group, 
and  it  has  been  estimated  that  there  are 
over  one  million  patients  with  hemiplegia 
in  the  United  States. 

Causes  of  Hemiplegia 

The  causes  of  hemiplegia  are  apoplexy, 
trauma  and  congenital  anomaly.  Apoplexia 
may  be  caused  by  thrombosis,  hemorrhage, 
embolism  and  cerebral  vascular  spasm.  As 
every  physician  knows,  it  may  not  be  pos- 
sible to  establish  positively  an  accurate 
diagnosis  as  to  the  cause  of  a patient’s 
apoplexia.  However,  when  it  is  possible 
to  determine  that  the  hemiplegia  has  been 
caused  by  embolism  or  thrombosis,  a re- 
habilitation program  is  started  within 
forty-eight  hours  after  the  patient’s  cere- 
bral accident.  In  the  case  of  cerebral  hem- 
orrhage, a light  exercise  program  is  start- 
ed within  six  to  eight  days.  This  is,  of 
course,  subject  to  clinical  judgment  of  the 
physician  as  to  the  condition  of  the  pa- 
tient. 

Tests  of  Prognostic  Value 

There  are  two  simple  tests  which  can 
be  utilized  by  the  physician  to  determine 
while  the  patient  is  still  bedridden,  wheth- 
er or  not  he  will  eventually  walk  again. 

Read  before  the  Annual  Meeting  of  the  Kentucky  State 
Medical  Association.  September  22-24,  1953,  Louisville. 


Firstly,  if  the  patient  is  able  to  move  the 
arm  on  the  affected  side,  he  will  probably 
be  able  to  learn  to  walk  again  since  the 
arm  is  nearly  always  more  severely  affect- 
ed than  the  leg;  and,  secondly,  if  the  pa- 
tient is  able  to  raise  the  affected  leg  one 
inch  off  the  sheet  while  lying  in  a supine 
position,  there  should  be  sufficient  muscle 
power  remaining  to  train  the  patient  to 
walk  again. 

Rehabilitation  Procedures 

Rehabilitation  procedures  should  be 
started  as  early  as  possible  for  the  patient 
with  hemiplegia.  There  are  certain  simple 
procedures  which  can  be  of  tremendous 
help  in  assisting  the  patient  during  the 
acute  phase  while  he  is  still  confined  to 
bed.  The  earliest  exercises  must  be  light 
and  include  measures  to  prevent  the  de- 
formities to  which  these  patients  are  sub- 
jected. The  regimen,  in  many  instances, 
can  be  carried  out  in  the  home  under  the 
supervision  of  the  physician  by  a physical 
therapist,  a nurse,  or  even  a member  of 
the  family. 

1)  A pillow  should  be  kept  in  the  axilla 
on  the  affected  side  at  all  times  during  the 
patient’s  stay  in  bed  to  prevent  the  adduc- 
tion contracture  of  the  arm  to  the  side. 

2)  A foot  board  should  be  placed  at  the 
end  of  the  bed  or  preferably  a posterior 
leg  splint  should  be  applied  to  the  para- 
lyzed lower  extremity  to  prevent  foot  drop 
on  the  affected  side.  The  sheets  should 
never  be  pulled  tightly  over  the  edge  of 
the  bed. 

3)  Sand  bags  should  be  placed  laterally 
along  the  paralyzed  leg  to  prevent  out- 
ward rotation  of  the  leg. 
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4)  The  joints  of  both  affected  extremi- 
ties should  be  carried  through  a complete 
range  of  motion  passively  twice  a day, 
once  in  the  morning  and  once  in  the  after- 
noon. Particular  attention  should  be  given 
towards  the  shoulder  joint  since  this  quick- 
ly tends  to  become  ankylosed  and  painful. 

5)  Quadriceps  muscle  setting  should  be 
carried  out  actively  by  the  patient  in  or- 
der to  maintain  and  increase  the  strength 
of  this  muscle  group  which  will  be  need- 
ed for  ambulation  later.  This  should  be 
done  for  fifteen  minutes  twice  daily. 

The  patient  should  next  be  taught  to 
sit  up  in  bed.  This  activity  may  require  as- 
sistance at  first,  but  the  patient  will  event- 
ually be  able  to  do  this  himself.  A small 
rope  is  made  from  braided  three  inch 
bandage,  tied  to  the  end  posts  of  the  bed 
and  brought  up  into  a “U”  pattern  to  two- 
thirds  of  the  patient’s  length  in  bed  in  or- 
der that  he  may  grasp  it  with  his  good 
hand.  The  patient  is  taught  to  place  the 
affected  hand  on  the  rope  with  his  good 
hand  and  to  pull  himself  to  an  upright  po- 
sition using  the  affected  arm  as  much  as 
possible.  It  is  important  that  the  patient 
start  sitting  up  in  bed  as  soon  as  possible. 
He  is  taught  to  sit  on  the  edge  of  the  bed 
with  his  feet  hanging  over  the  edge  of  the 
bed.  These  patients  lose  their  sense  of  bal- 
ance very  quickly  if  they  are  kept  lying 
in  bed  for  a short  length  of  time. 

Simple  Mechanical  Aids 

After  a short  period  of  strengthening  ex- 
ercises in  bed,  the  patient  is  ready  to  stand 
a few  minutes  by  the  side  of  the  bed.  By 
placing  two  ordinary  kitchen  chairs,  one 
on  either  side  of  the  patient,  with  the 
chair  hacks  to  the  patient,  the  paralyzed 
hand  may  be  bandaged  to  the  top  back 
rung  of  the  chair  and  the  patient  is  ready 
to  practice  standing  balance.  This  should 
be  done  for  five  to  ten  minutes  two  or 
three  times  a day. 

It  is  found  that  about  fifty  per  cent  of 
the  hemiplegia  cases  require  a foot  brace 
to  prevent  inward  rotation  of  the  foot  and 
to  keep  the  toe  from  dragging.  This  should 
be  made  with  a double  bar  with  a cuff  to 
the  calf  of  the  leg  and  with  a ninety  de- 
gree stop  at  the  ankle.  Stirrup  braces  with 
a joint  should  be  provided  at  the  same 
level  as  the  ankle  joint  of  the  patient  and 
should  be  removeable  in  order  that  the 
patient  can  change  shoes  as  desired.  If 
the  patient  does  not  have  a serviceable 
quadriceps  muscle  and  his  knee  buckles 
on  walking,  then  a long  leg  brace  will 


have  to  be  made  with  a sliding  lock  at  the 
knee  joint.  The  lock  should  be  placed  on 
the  inside  in  order  that  it  can  be  locked 
and  unlocked  with  the  good  hand. 

When  the  patient  has  learned  to  stand 
between  two  chairs  and  his  sense  of  bal- 
ance has  returned,  it  is  time  for  him  to 
start  learning  to  walk  again.  The  patient 
should  be  taught  to  walk  with  a recipro- 
cal or  crossed  pattern.  As  the  left  hand 
pushes  the  left  chair  forward,  the  right 
foot  is  advanced.  Correspondingly,  as  the 
right  hand  pushes  the  right  chair  forward, 
the  left  foot  is  advanced.  The  patient  may 
require  assistance  at  first  with  this  ac- 
tivity, but  he  can  be  graduated  quickly  to 
a single  cane  held  in  the  good  hand  and 
arm.  The  cane  should  be  equipped  with  a 
suction  cup  rubber  tip  on  the  end. 

Speech  Therapy 

If  the  patient  is  unable  to  talk,  he  should 
be  seen  by  a speech  therapist  or  patholo- 
gist. If  possible,  speech  therapy  should  be 
instituted  early  in  the  course  of  the  illness. 
It  may  be  given  by  a speech  therapist, 
speech  pathologist,  or,  if  such  trained  per- 
sonnel is  not  available,  by  a speech  teach- 
er from  a local  high  school  or  college. 

The  patient  with  hemiplegia  usually  has 
a very  painful  shoulder  on  the  affected 
side  with  restriction  of  motion  and  should 
be  taught  how  to  do  certain  exercises  for 
the  upper  extremity.  A pulley  can  be  ar- 
ranged over  the  head  of  the  bed  to  encour- 
age movement  of  the  arm  on  the  affected 
side  using  the  good  arm  and  hand  to  ex- 
tend the  opposite  arm.  This  exercise  will 
help  prevent  the  “frozen”  and  painful 
shoulder  and  should  be  done  to  the  point 
of  pain  and  repeated  ten  minutes  twice 
daily.  As  the  arm  becomes  more  freely 
moveable,  the  pain  becomes  less  and  less 
and  finally  disappears.  The  family  of  a pa- 
tient with  a comnletelv  paralyzed  upper 
extremity  should  be  told  that  the  progno- 
sis for  the  return  of  function  of  the  upper 
extremity  must  be  very  guarded. 

Importance  of  Self  Care 

The  patient  with  hemiplegia  must  be 
taupht  self-care  activities  such  as  how  to 
tie  his  tie  with  one  hand,  how  to  feed  him- 
self. how  to  dress  himself,  etc.  and  the 
family  must  be  instructed  that  it  is  not  a 
kindness  to  do  all  of  these  activities  for 
the  patient,  but  rather  thev  should  assist 
in  teaching  the  patient  to  do  these  things 
for  himself. 

Many  patients  with  hemiplegia  can  be 
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taught  to  walk  again  and  take  care  of  their 
personal  needs  and  even  return  to  work 
again  if  the  simple  but  effective  exercises 
outlined  above  are  utilized.  The  use  of 


these  exercises  and  procedures  will  pre- 
vent many  of  the  deformities  we  see  with 
these  patients  and  will  assist  these  patients 
to  return  to  a useful  life  again. 


Medical  Responsibility  in  the  Commitment  of  the  Mentally  111 

FRANK  M.  GAINES.  M.  D. 

Louisville 


There  are  over  7000  patients  now  in 
Kentucky  State  mental  hospitals.  Last  year 
2300  patients  were  admitted  to  hospitals. 
Approximately  two-thirds  of  these  were 
admitted  to  State  hospitals  for  the  first 
time.  Not  only  in  Kentucky  but  in  the 
United  States  at  large,  95%  of  all  mental 
hospital  beds  are  in  public  hospitals. 
Therefore,  the  vast  majority  of  Kentuck- 
ians who  require  mental  hospital  care  en- 
ter hospitals  which  are  supported  by  State 
funds  and  staffed  by  State  employees.  We 
are  currently  making  every  possible  at- 
tempt, with  the  limited  amount  of  money 
available,  to  make  these  hospitals  the 
treatment  hospitals  which  they  should  be. 
The  problems  in  a large  mental  hospital 
are  many  and  varied.  One  of  the  most 
pressing  and  one  of  the  most  difficult 
problems  is  to  transform  a hospital  from 
a custodial  institution  to  a hospital  with 
progressive  ideas  and  progressive  methods 
of  treatment.  Modern  psychiatry  has  made 
such  progress  in  the  last  thirty  years, 
even  in  poorly  staffed  and  poorly  support- 
ed public  hospitals,  as  is  shown  by  signif- 
icant improvements  in  the  recovery  rate 
of  mentally  ill  patients.  The  United  States 
Public  Health  Service  reports  this  year 
that  in  a sample  of  patients  studied  in  1914 
and  a similar  group  in  1948  the  number  of 
schizophrenics  discharged  in  a year’s  time 
increased  from  30%  to  more  than  50%  at 
the  end  of  the  first  year  of  hospitalization. 
The  rate  of  discharge  of  patients  suffering 
from  involutional  psychosis  increased 
from  35%  to  70%  in  this  same  period. 
Thirty  years  ago  many  involutional  pa- 
tients died  during  the  course  of  their  hos- 
pitalization, through  suicide  or  concur- 
rent debilitating  illness.  The  Public  Health 
study  shows  a decrease  in  the  death  rate 
from  22%  in  1914  to  an  average  of  4%  in 
1948.  A similar  decrease  in  death  rate  can 
be  demonstrated  for  syphilis  of  the  ner- 
vous system  as  well. 


Read  before  the  Anmial  Meeting  of  the  Kentuckv  State 
-Utdical  Association.  September  22-24,  1953,  Louisville. 


The  Lack  of  Public  Understanding 

These  statistics  show  graphically  the 
trend  in  the  medical  treatment  of  the  men- 
tally ill  in  public  hospitals  in  the  United 
States,  and  they  serve  to  emphasize  the 
vast  gap  between  our  medical  knowledge 
and  public  understanding  of  treatment  of 
the  mentally  ill.  A large  number  of  mis- 
conceptions exist  among  laymen  concern- 
ing mental  health.  A national  survey  of 
these  misconceptions  presented  the  fol- 
lowing conclusions: 

1.  The  popular  stereotype  of  the  mental- 
ly ill  is  that  of  violently  “insane.”  It  is 
commonly  believed  that  patients  with 
mental  disorders  must  be  separated  from 
society  because  they  are  dangerous,  don’t 
know  what  they  are  doing,  and  are  not 
responsible  for  their  actions.  In  general, 
little  distinction  is  made  between  psycho- 
sis, neurosis,  and  other  forms  of  disturb- 
ance. 

2.  Many  forms  of  mental  disorder  which 
are  actually  quite  severe  but  do  not  mani- 
fest bizarre  or  violent  behavior  are  not 
recognized  as  serious.  Rather,  they  are  at- 
tributed to  “quirks  of  character,”  or  “just 
human  nature.” 

3.  When  people  are  urged  to  express  their 
views,  two  concepts  of  the  cause  of  mental 
disorder  frequently  emerge.  The  first  one 
of  these  is  that  all  “insanity”  is  produced 
by  such  physical  factors  as  heredity,  dis- 
ease of  the  brain,  menopause,  aging,  or 
“weakness  of  the  nerves.”  The  second  at- 
tributes mental  disorder  to  some  sort  of 
individual  weakness  of  character,  lack  of 
self-control,  self-indulgence  or  other  mor- 
al lack.  Many  intelligent  laymen  persist 
in  the  misconception  that  the  “mental” 
and  “physical”  components  of  the  human 
being  are  somehow  two  independent  enti- 
ties seated  respectively  in  the  “mind”  and 
the  “body.” 

4.  The  possibility  of  cure  for  “insanity” 
is  generally,  but  incorrectly,  assumed  to 
be  quite  low.  A somewhat  more  hopeful 
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view  is  held  for  mental  disorders  of  less 
severity,  but  this  is  largely  because  persons 
with  these  milder  afflictions  are  “not  real- 
ly insane.” 

5.  The  functions  of  the  psychiatrist, 
with  whom  the  ordinary  layman  has  had 
little  or  no  contact,  are  poorly  understood. 
He  is  commonly  conceived  of  as  a doctor 
whose  therapeutic  function  is  “to  tell  peo- 
ple what  is  the  matter  with  them.”  Treat- 
ment consists  of  imparting  this  knowl- 
edge and  “talking  to  them.” 

6.  Since  society  must  “protect  itself 
from  the  insane”  by  sending  them  to  men- 
tal institutions,  the  mental  hospital  to 
many  people  symbolizes  a place  of  sheer 
custody. 

7.  Many  helieve  that  numbers  of  patients 
are  “railroaded  to  asylums”  unjustly  and 
without  cause. 

These  ideas  people  generally  have  a- 
bout  mental  illness  are  reflected  in  our 
laws  governing  the  State  care  of  the  men- 
tally ill. 

Development  of  Legislation 

In  colonial  times  there  were  no  laws 
concerning  the  commitment  of  the  mental- 
ly ill.  Commitment  could  be  effected  with 
the  greatest  of  ease  and  there  was  no  spe- 
cific legislation  to  safeguard  the  personal 
liberty  of  the  supposedly  mentally  ill  per- 
son. In  1845,  in  the  Supreme  Court  of 
Massachusetts  an  important  ruling  was 
handed  down  by  the  court  confirming  the 
right  of  the  government  to  restrain  a men- 
tally ill  person  not  only  by  regard  for  per- 
sonal and  public  safety  but  also  by  con- 
siderations of  remedial  treatment.  A sec- 
ond important  lawsuit  occurred  in  1849, 
in  which  a former  patient  of  a mental  hos- 
pital brought  suit  against  a number  of 
persons  who  had  been  associated  in  plac- 
ing him  in  the  hospital  and  had  succeeded 
in  obtaining  heavy  damages.  During  the 
1860’s  two  other  events  of  a different 
character  exerted  considerable  influence 
on  subsequent  legislation  in  the  United 
States.  One  was  the  appearance  of  a “best 
seller”  novel  which  was  built  around  the 
illegal  commitment  of  a sane  young  hero 
to  a private  asylum  through  the  influence 
of  business  associates  seeking  tn  separate 
him  from  his  modest  fortune.  The  second 
event  was  the  case  of  Mrs.  E.  P.  W.  Packard 
who  was  committed  to  an  Illinois  hospital 
by  her  husband,  and  who,  after  she  was 
discharged  from  the  hospital,  sponsored 
legislation  in  Illinois  and  other  states  to 
protect  the  personal  rights  of  persons  who 


were  said  to  be  mentally  ill.  As  a result  of 
these  and  other  factors,  most  states  adopt- 
ed formal  legislation  outlining  the  me- 
thods by  which  a person  could  be  sent  to 
a mental  hospital  involuntarily.  However, 
some  of  these  laws  were  so  hent  on  pro- 
tecting the  person’s  liberty  and  rights  they 
lost  sight  of  the  basic  fact  that  the  law 
primarily  dealt  with  a sick  person  who 
needed  to  be  placed  in  a hospital  for  treat- 
ment. Consequently,  heavy  reliance  was 
placed  in  many  states  unon  a trial  before 
judge  and  jury  in  which  the  patient  was 
treated  more  like  a criminal  than  a sick 
person.  Our  own  State  has  a law  provid- 
ing jury  trial,  which  in  more  recent  years 
has  been  somewhat  tempered  by  other 
simpler  methods  of  admission  to  State 
hospitals. 

Defects  of  Present  Laws 

The  worst  features  of  contemporary 
commitment  laws  are  as  follows  (not  all 
of  these  are  true  of  the  present  Kentucky 
law  however) : 

1.  Legal  service  and  notice  to  the  patient 
of  his  impending  trial. 

2.  Insistence  of  personal  appearance  in 
court  of  the  patient. 

3.  Exposure  of  the  patient  as  a public 
spectacle  and  a public  record  of  such. 

4.  Emphasis  of  lay  judgment  as  in  trial 
by  jury.  Identification  of  mental  illness 
and  criminality  by  similarity  of  procedure. 

5.  Common  acceptance  of  certification 
of  mental  illness  as  tantamount  to  legal 
incompetence,  rather  than  a clear  separa- 
tion of  these  as  different  issues  affecting 
the  rights  of  persons. 

6.  Use  of  out-moded  terminology. 

7.  Inquiry  into  the  patient’s  financial 
status  at  the  time  of  commitment. 

Recommended  Reforms 

General  recommendations  towards  the 
reform  in  commitment  law  lie  in  the  fol- 
lowing general  direction; 

1.  The  revision  of  admission  and  release 
procedures  which  retain  the  pattern  of 
criminal  procedures. 

2.  Increased  reliance  on  medical  exami- 
nation and  certification  of  mental  illness 
with  a proviso  that  there  be  adequate  pro- 
tection for  the  patient’s  rights,  and  also 
protection  of  the  phvsician’s  role  as  an  ex- 
aminer. This  would  primarily  mean  the 
deemphasis  of  trial  by  jury  and  the  em- 
phasis of  voluntary  admission  and  a sim- 
plified method  of  involuntary  admission  to 
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a hospital.  The  practice  of  serving  notice 
on  a patient  personally  of  a judicial  hear- 
ing should  be  discontinued,  as  should  also 
the  requirement  that  the  patient  appear  in 
open  court.  However,  legal  notice  must  be 
given  to  kin  and  the  patient  must  be  rep- 
resented by  proxy  in  court. 

3.  The  temporary  commitment  should 
be  used  as  an  emergency  measure  in  or- 
der that  patients  may  be  sent  directly  to  a 
hospital  rather  than  to  jail. 

4.  Out-moded  terminology  should  be 
remedied  and  such  words  as  “commit- 
ment” should  be  replaced  by  the  term 
“certification;”  “insanity”  and  “lunacy” 
should  be  replaced  by  the  term  “mental 
illness,”  and  the  terms  “feeble-minded” 
and  “ weak-minded”  should  be  abandoned. 

5.  The  obligation  of  the  patient  or  his 
family  to  pay  for  the  patient’s  mainte- 
nance in  a hospital  is  recognized,  i..uc  in- 
quiry into  his  financial  status  should  not 
serve  as  a bar  to  his  admission  when  early 
admission  and  early  treatment  are  so  es- 
sential. 

6.  Admission  procedures  to  a mental  hos- 
pital should  be  completely  divorced  from 
incompetency  procedures. 

Some  of  these  recommendations  are  al- 
ready present  in  our  current  Kentucky 
laws  and  some  are  followed  as  accepted  in- 
formal practices  in  our  courts,  so  that  the 


sting  of  the  formal  law  is  somewhat  tem- 
pered in  its  application.  However,  there 
are  a number  of  serious  discrepancies  still 
apparent,  and  these  center  primarily  a- 
round  modernizing  the  language  of  the 
law,  minimizing  the  judicial  machinery 
and  simplifying  admission  on  medical 
grounds.  It  is  extremely  important  that 
every  doctor  in  Kentucky  recognize  inese 
problems  and  the  proposed  changes.  In 
every  community  the  family  physician  is 
not  infrequently  called  in  consultation  to 
arrange  for  the  admission  of  a patient  to 
a State  hospital,  and,  if  our  recommenda- 
tions are  adopted,  his  role  as  the  examiner 
of  the  mentally  ill  patient  will  become 
more  important. 

Summary 

In  summary,  we  wish  to  propose  legis- 
lation which  will  preserve  patients’  rights 
and  personal  liberties,  but  which  will  also 
provide  for  humane  treatment  based  on 
the  most  modern  methods  of  medical  treat- 
ment. 
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Athletic  Injuries 
O.  B.  MURPHY.  M.  D. 
Lexington 


This  subject  will  be  discussed  in  a gen- 
eral way  in  the  hope  of  stimulating 
thoughts  towards  the  diagnosis,  as  well 
as  the  prevention  and  management  of  ath- 
letic injuries  and  disabilities. 

Since  the  appearance  in  1940  of  progress 
reports  on  the  isolated  topic  of  athletic 
trauma,  many  publications  have  appeared 
concerning  lesions  and  injuries  of  similiar 
types,  but  not  necessarily  incident  to  ath- 
letics. Advances  have  been  made  in  the 
treatment  of  trauma,  whether  due  to  phy- 
sical agents  of  industrial  occupational  haz- 
ards, or  to  war.  Much  of  the  same  pathol- 
ogy exists  as  a result  of  athletic  trauma. 

Basketball,  a very  tiring  sport,  has  risen 
to  the  higher  brackets  of  professional  and 
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scholastic  interest,  as  well  as  income,  but 
in  the  grade  and  high  schools  the  duration 
of  playing  time  is  reduced,  and  the  rest 
periods  increased  because  of  the  physical 
demands  made  on  young  players.  Our  high 
schools  and  equivalent  preparatory  insti- 
tutions are  the  reservoirs  of  athletes.  In 
this  period  the  player  faces  danger,  with 
youth  competing  against  youth,  but  unless 
the  school  physician  is  especially  trained 
in  the  management  and  prevention  of  dis- 
abilities, vital  physiological  and  emotion- 
al defects  are  overlooked  in  the  would-be 
athlete  which  could  result  in  injury.  Yet, 
we  provide  no  effective  means  for  the 
sound  physical  evaluation  of  athletes  with 
a view  of  preventing  disabilities,  or  to  un- 
covering any  hidden  physical  defects  that 
may  terminate  their  competitive  activi- 
ties. We  cannot  successfully  combat  the 
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dangers  of  body  contact  unless  we  careful- 
ly scrutinize  the  physiological  mechanism 
of  the  contestant.  Athletic  equipment,  we 
admit,  has  made  competition  safer,  but 
there  is  a definite  lack  of  medical  partici- 
pation in  the  field  of  disability  prevention. 

The  adolescent  years  are  fruitful,  yet 
dangerous  for  the  athlete.  The  structure 
of  his  body  is  developing,  but  has  not  yet 
reached  physical  maturity.  For  example, 
long  bones  are  more  susceptible  to  frac- 
tures, epiphyseal  separations  and  disloca- 
tions, etc.  Frequently,  young  tissues, 
while  fresh,  virile  and  flexible,  have  nei- 
ther matured  nor  been  trained  sufficient- 
ly to  develop  the  tensile  strength  so  neces- 
sary for  the  stresses  they  must  withstand. 
The  coach,  or  manager,  particularly  in 
high  schools,  frequently  overlooks  what 
might  ibe  temperament,  lack  of  courage  or 
competitive  spirit.  The  knowledge  of  past 
performance,  work  habits  and  emotional 
stability  might  have  produced  a stellar 
performer  instead  of  a washed-out,  would- 
be  athlete. 

Developments  in  the  last  decade  have 
produced  a greater  comprehension  of  the 
pathology  of  injury  resulting  from  the 
trauma  of  physical  agents,  such  as  fire. 
The  human  organism  and  its  reaction  to  the 
effects  of  burns  is  better  understood  than 
before.  Similarly,  with  the  development 
of  the  sulphonomides  and  anti-biotics,  the 
control  of  bacterial  infection  incident  to 
the  complications  of  trauma  have  reduced 
potential  dangers  and  death.  However, 
death  from  athletic  trauma  still  does  oc- 
cur. Of  course,  one  might  say  that  deaths 
still  occur  in  appalling  numbers  as  a re- 
sult of  highway  accidents,  or  even  of  acci- 
dents in  the  home.  The  surgeon  responsi- 
ble for  the  medical  supervision  of  organ- 
ized athletics  remains  interested  not  only 
in  reducing  the  incidence  of  serious  in- 
jury, but  in  reducing  the  morbidity,  and 
particularly  time  lost  caused  by  injury  in 
an  all  too  short  sport  season. 

Incidence  of  Athletic  Injuries 

The  incidence  of  trauma  among  our  male 
college  population  has  been  computed  as 
representing  20%  of  all  the  diagnoses  made 
in  representative  student  health  depart- 
ments. It  seems  appropriate,  therefore, 
to  review  the  literature  that  has  appeared 
in  reference  to  the  diagnosis  and  treat- 
ment of  various  types  of  injuries  incident 
to  organized  athletics.  Unfortunately,  trau- 
ma from  athletics  will  always  be  present, 
both  in  professional  and  amateur  sports. 


This  discussion  will  be  limited  to  those 
regions  of  the  body  most  frequently  injur- 
ed in  those  sports  with  the  greatest  num- 
ber of  participants  in  order  to  cover  the 
common  morbidity  of  injuries  sustained 
in  competitive  athletics,  particularly  those 
sports  concerned  with  body  contact. 

McPhee,  reporting  the  situation  in  foot- 
ball at  Princeton,  analyzed  the  injuries 
sustained  by  524  players  during  a period 
of  10  years.  This,  and  other  reports,  have 
indicated  that  sprains,  strains  and  contu- 
sions represent  a large  proportion — ap- 
proximately 80%'  of  the  injuries  sustained; 
fractures  and  dislocations  represent  10%; 
and  internal  injuries,  mostly  cerebral  con- 
cussions, represent  between  4%  and  7%. 

It  is  regrettable  that  more  analyses 
from  the  athletic  and  health  departments 
in  our  large  universities  are  not  available. 
Hibert  analyzed  for  the  school  year  1948 
and  1949  the  athletic  injuries  sustained  by 
over  46,000  athletes  in  4 states  of  the 
Rocky  Mountain,  Pacific-Northwest,  and 
Southwest  regions.  He  found  that  86.3% 
were  due  to  football;  that  1 out  of  5 par- 
ticipants sustained  injuries;  that  68%  of 
football  injuries  occurred  in  players  16 
and  17  years  of  age;  and  that  70%  occur- 
red in  players  with  less  than  2 years  ex- 
perience. 

This  paper  will  emphasize  the  three 
major  body  regions  most  commonly  in- 
jured in  competitive  sports,  notably  the 
shoulder,  the  knee,  and  the  ankle. 

Shoulder  Girdle  Injuries 

Injuries  to  the  shoulder  girdle  are  com- 
mon, and  consist  of  fractures  of  the  various 
bones  making  up  this  region,  dislocations, 
sprains  of  certain  ligaments,  and  contu- 
sions. To  present  better  the  diagnosis  of 
specific  shoulder  injuries,  it  is  of  tremen- 
dous advantage  to  the  examiner  to  have 
some  definite  method  of  examination.  The 
purpose  of  immediate  examination  is  to 
rule  out  the  probability  of  any  of  the  more 
serious  types  of  injury,  namely  fracture 
and  dislocation.  By  observation  little  can 
be  discovered  directly  through  apparatus 
and  uniforms  worn  today.  Indirectly,  how- 
ever, shoulder  injuries  can  he  spotted  by 
observing  the  way  a player  carries  or 
uses  an  injured  shoulder,  or  how  he  pro- 
tects it.  The  favoring  of  an  arm  and  the 
inability  to  use  it  freely  are  signs  observ- 
able from  the  sidelines.  By  palpation,  the 
surgeon  should  first  look  for  a deformity, 
tenderness  and  abnormal  mobility  along 
the  bony  prominences  of  the  clavicle.  This 
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will  rule  out  the  three  common  injuries 
to  this  region,  dislocation  of  the  sterno- 
clavicular joint,  dislocation  of  the  acro- 
mioclavicular joint,  and  fracture  of  the 
clavicle.  Furthermore,  by  palpation,  de- 
formity of  a dislocation  of  the  shoulder  is 
readily  ascertained.  The  more  serious 
types  of  injury  must  be  either  diagnosed 
or  ruled  out  before  the  surgeon  tests  for 
the  less  serious  sprains  and  contusions.  To 
localize  the  latter  he  resorts  to  muscle  and 
joint  function  tests.  These  tests  are  car- 
ried out  first  passively  by  the  surgeon,  and 
then  actively  by  the  player  against  slight 
resistance.  For  the  shoulder  region  they 
consist  of  flexion-extension,  abduction-ad- 
duction, external  and  internal  rotation. 
Such  tests  against  moderate  resistance  aid 
greatly  in  localizing  shoulder  injury. 

Acromio-clavicular  and  sterno-clavicu- 
lar  sprains  in  the  ligaments  holding  the 
inner  or  outer  end  of  the  clavicle  are  com- 
mon. They  are  produced  either  by  a direct 
blow  on  the  shoulder  lateral  to  the  acromi- 
um  process,  by  falling  with  considerable 
force  on  the  elbow,  or  by  a sudden  back- 
ward wrench  of  the  shoulder.  The  latter, 
produced  mainly  in  wrestling,  loosens  and 
partially  tears  and  dislocates  the  sterno- 
clavicular joint.  The  former  type  of  fall 
produces  the  acromioclavicular  sprain  or 
separation.  Swelling  and  localized  tender- 
ness over  these  joints,  with  marked  loss  of 
power  of  the  aiTn  on  active,  functional 
tests,  make  the  diagnosis  obvious.  This  in- 
jury to  the  acromio-clavicular  joint  is 
sometimes  complicated  by  a fracture  of 
the  acromium  process  which  is  proved  by 
roentgen  ray  only.  The  immediate  treat- 
ment is  that  of  strapping  over  a soft  cotton 
wadding  or  sponge  rubber  pad  for  48  hours 
followed  by  daily  diathermy  and  local  mas- 
sage. There  are  all  degrees  of  tearing  of 
these  ligaments  and  the  period  of  convales- 
cence varies  from  4 to  12  days,  averaging 
about  9 days.  I have  not  encountered  a 
single  case  in  this  age  group  that  could  be 
recommended  for  surgical  repair. 

The  most  common  severe  injury  to  the 
shoulder  is  that  of  dislocation  of  the  head 
of  the  humerus.  The  diagnosis  of  this  in- 
jury is  obvious,  both  by  observation  and 
palpation.  The  treatment,  of  course,  is  im- 
mediate reduction,  preferably  on  the 
field,  and  the  best  method  which  I have 
employed  has  been  the  method  described 
by  Hippocrates  with  the  foot  in  the  axilla 
and  traction  made  upon  the  extended  arm 
with  the  player  lying  in  the  supine  posi- 
tion on  the  ground.  As  traction  is  applied. 


slight  adduction  of  the  arm  is  performed, 
and  also  slight  external  rotation,  and  most 
usually,  prior  to  the  onset  of  muscle  spasm 
about  the  shoulder  joint,  the  reduction 
may  be  rapidly  carried  out.  If,  after  the 
first  attempt,  reduction  is  not  successful, 
then  of  course  the  player  should  be  taken 
to  the  nearest  facility  where  either  a bra- 
chial block  or  general  anesthetic  can  be 
administered  and  reduction  then  carried 
out.  Following  reduction  the  arm  is  bound 
to  the  side  by  a compression  spica  band- 
age about  the  shoulder,  and  the  forearm 
maintained  in  a sling.  This  bandage  re- 
mains in  place  for  a period  of  approxi- 
mately 3 weeks  after  which  time  passive 
and  active  motions  of  the  elbow  and  shoul- 
der are  carried  cut  with  caution  and  restric- 
tion to  the  motions  of  external  rotation 
and  abduction.  Following  this  the  player 
is  permitted  to  return  to  practice,  but  usu- 
ally with  a restrictive  harness  which  pre- 
vents over-extension,  abduction  or  exter- 
nal rotation  of  that  extremity.  If  the  play- 
er sustains  a recurrent  dislocation  follow- 
ing his  first  dislocation,  then  it  is  usually 
recommended  that  some  of  the  more  for- 
midable surgical  procedures  of  repair,  such 
as  Eankhardt’s  or  Magnussen’s  be  carried 
out.  The  Bankhardt  operation,  of  course, 
consists  of  repair  of  the  defect  in  the  an- 
terior capsule  in  the  glenoid  rim,  whereas 
the  Magnussen  consists  of  transfer  of  the 
subscapularis  outwardly  on  the  head  of  the 
humerus,  which  in  itself  serves  as  a check 
ligament  for  external  rotation  and  abduc- 
tion. 

In  those  instances  in  which  surgical  in- 
tervention is  necessary,  the  question  al- 
ways arises  as  to  whether  these  players 
should  be  permitted  to  participate  in  fur- 
ther football  activities.  I believe  that  if 
the  repair  is  adequate  and  the  surgeon  per- 
forming the  repair  is  satisfied  that  firm 
fixation  of  the  structures  involved  has 
been  carried  out,  that  these  players  could 
satisfactorily  return  to  participation  in 
competitive  athletics. 

Injuries  of  the  Knee 

Since  the  knee  is  the  region  of  the  body 
most  frequently  injured  in  competitive 
sports,  one  looks  forward  to  the  day  when 
protective  equipment,  adhesive  strapping 
or  bracing,  may  solve  the  problem  of  re- 
ducing the  incidence  of  this  particular 
trauma.  However,  it  is  the  most  exposed 
and  mechanically  weakest  of  the  major 
joints.  Superficial  contusion,  muscle  con- 
tusion and  joint  sprain  are  easily  sustain- 
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ed,  particularly  in  body  contact  force. 
Sprains  of  the  collateral  and  cruciate  liga- 
ments are  relatively  easily  produced  in 
view  of  the  long  lever  arms  of  the  femur 
and  tibia.  However,  no  less  important  is 
the  stress  and  strain  of  rotation  of  the 
femur  on  the  tibia  that  is  produced  by 
pivoting,  a common  maneuver  in  many  of 
our  contact  sports. 

In  the  examination  of  a knee  the  most 
important  item  to  consider  is  the  manner 
of  the  occurrence  of  injury.  Was  it  a twist 
or  strain,  or  was  it  a straight  contusion? 
The  next  item  is  to  ascertain  the  point  or 
points  of  tenderness  to  palpation,  first  pal- 
pating along  the  joint  capsule  anteriorly, 
then  the  vastus  medialis  and  lateralis  for 
presence  of  muscle  contusion,  and  the 
medial  and  lateral  ligaments,  and  finally 
the  joint  margins  of  the  tibia  in  the  region 
of  the  meniscus  attachments.  These  points 
must  be  palpated  to  elicit  tenderness,  and 
remember  ....  there  will  be  no  swelling 
to  guide  the  examiner  if  he  makes  his  ex- 
amination in  the  first  minute  or  two  of 
injury.  If  the  knee  is  locked  in  flexion, 
the  diagnosis  is  probably  a meniscus  dis- 
placement or  other  internal  derangements. 

After  the  examination  by  palpation, 
tests  are  made  for  abnormal  joint  mobil- 
ity, both  in  the  lateral  and  in  the  anterior- 
posterior  planes.  It  is  simple  to  detect 
abnormal  motion  when  one  has  a normal 
leg  to  compare  with  it.  It  is  impossible, 
however,  to  detect  this  unless  the  player 
completely  relaxes  the  muscles  of  his 
thigh.  Tenderness  over  an  externally 
palpable  ligament,  together  with  increased 
lateral  mobility  and  pain  in  that  ligament 
when  it  is  put  on  a stretch,  localizes  the 
injury  there. 

After  the  diagnosis  and  localization  of 
the  point  of  injury  in  a knee,  the  next  step 
is  the  determination  of  the  extent  of  in- 
jury. I have  found  that  the  examination 
of  an  athlete  following  an  acute  knee  in- 
jury is  quite  difficult  because  of  the  in- 
tense pain  incident  to  that  injury.  For  this 
reason,  if  severe  injury  of  the  knee  joint 
is  suspected,  it  is  recommended  that  prior 
to  positive  evaluation,  some  form  of  anes- 
thesia be  administered.  It  has  been  our 
practice  to  instill  local  anesthesia  into  the 
points  of  most  severe  pain  and  tenderness 
to  remove  the  inhibiting  effects  of  pain 
and  assure  thorough  evaluation  of  the  in- 
jury. Under  anesthesia  abduction-adduc- 
tion instability  can  readily  be  determined, 
and  if  necessary.  X-rays  in  forced  abduc- 
tion or  adduction  at  the  knee  will  readily 


demonstrate  abnormal  mobility  resulting 
from  tears  of  the  medial  or  lateral  collat- 
eral ligaments.  In  conjunction  with  this 
examination,  abnormal  mobility  in  the  an- 
terior-posterior plane,  indicating  injury  to 
the  cruciate  ligament,  can  also  be  demon- 
strated. 

Treaimeni  of  Knee  Injuries 

The  treatment  of  injuries  about  the  knee 
joint,  of  course,  is  directly  determined  by 
the  extent  of  damage.  In  mild  sprains  of 
the  knee  joint  the  usual  method  of  treat- 
ment of  joint  sprains  is  carried  out.  The 
player  is  removed  from  play  and  placed 
on  non-weight  bearing  for  a period  of  ap- 
proximately 48  hours.  The  joint  is  imme- 
diately treated  with  a firm,  compression 
bandage  over  sponge  rubber  and  sheet 
wadding,  and  the  joint  is  kept  immersed 
in  ice-cold  water  for  a period  of  approxi- 
mately one-half  hour  to  discourage  hema- 
toma formation.  In  addition  to  this  im- 
mediate treatment,  we  have  found  that  the 
instillation  of  pontocaine  anesthesia  with 
the  addition  of  1,000  TR  units  of  hyalu- 
ronidase  injected  into  the  points  of  maxi- 
mum tenderness  insures  mere  rapid  re- 
habilitation of  mild  sprains  of  the  col- 
lateral ligaments  of  the  knee.  The  pur- 
pose of  the  instillation  of  the  local  anes- 
thesia with  hyaluronidase  in  conjunction 
with  compression  dressings  is  that  it  seems 
to  insure  more  rapid  absorption  of  the 
hematoma  and  metabolites  incident  to  the 
ligament  strain,  and  therefore  decreases 
the  severity  of  pain.  With  the  decrease 
or  absence  of  pain  in  mild  sprains  of  the 
knee  joint  ligaments,  the  athlete  may  more 
easily  carry  out  rehabilitation  resistant 
quadriceps  exercises  which  will  insure  his 
more  rapid  return  to  competitive  sports. 

If  the  radiological  examination  of  the 
knee  joint  under  anesthesia  reveals  a com- 
plete tear  of  the  medial  or  lateral  liga- 
ments, then  obviously,  the  stability  of  the 
knee  joint  can  only  be  restored  by  the  op- 
erative repair  of  ligamentous  tears,  and  I 
strongly  advocate  that  severe  tears  of  the 
medial  or  lateral-collateral  ligaments  of 
the  joint  be  repaired  by  surgical  means. 
The  question  as  to  whether  an  athlete  who 
has  incurred  mild  or  severe  injuries  to  the 
knee  joint  may  return  to  activity  in  com- 
petitive sports,  naturally  must  be  answer- 
ed by  the  team  physician.  The  index  that 
I use  as  to  whether  an  individual  follow- 
ing a knee  injury,  regardless  of  severity, 
is  to  return  to  competitive  athletics,  de- 
pends primarily  upon  the  stability  of  the 
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knee  and  the  strength  of  his  quadriceps 
mechanism,  which  is  regarded  as  the  pri- 
mary stabilizer  of  the  knee  joint.  For 
this  reason  I demand  that  any  player  hav- 
ing incurred  sprain  of  any  degree  of  se- 
verity employ  active  non-weight  bearing 
resistant  exercises  of  his  quadriceps  mus- 
cle prior  to  returning  to  competitive  ac- 
tivity. 

Meniscus  Tears 

The  next  most  common  injury  of  the 
knee  sustained  by  athletes  is  that  of  men- 
iscus tear,  either  the  medial  or  lateral 
meniscus  being  torn,  the  medial  of  course, 
being  most  common.  The  mechanism  of 
production  of  meniscus  injuries  is  an  ex- 
aggerated form  of  the  manner  in  which 
collateral  ligament  sprains  and  tears  of 
the  knee  joint  occur  in  contact  sports.  In 
football  the  tibia  is  usually  fixed  to  the 
ground  by  the  cleats  of  the  football  shoes 
and  is  thus  unable  to  follow  violent  rota- 
tion of  the  femur.  Extreme  internal  ro- 
tation of  the  femur  on  the  tibia  in  flexion 
causes  the  medial  meniscus  to  be  forced 
toward  the  posterior  compartment  of  the 
joint,  first  by  reason  of  the  attachments 
of  the  medial-collateral  ligament,  which 
exerts  traction  in  a posterior  direction,  and 
second,  by  the  rotary  force  of  the  medial 
femoral  condyle  which  forces  it  into  a 
posterior  central  plane.  When  the  joint  is 
suddenly  extended  the  meniscus  is  caught 
in  this  abnormal  position  and  trapped 
against  the  head  of  the  tibia,  resulting  in 
a posterior  longitudinal  tear.  If  the  longi- 
tudinal tear  involves  the  posterior  third 
only,  the  entire  meniscus  will  eventually 
spring  back  into  a normal  position  and 
the  joint  does  not  lock.  If,  however,  the 
tear  extends  forward  beyond  the  plane  of 
the  ligament,  the  condyle  traps  the  men- 
iscus against  the  tibia  at  the  extreme  an- 
terior limit  of  the  tear,  and  cannot  regain 
its  normal  position  and  the  joint  locks.  This 
injury  in  football  is  usually  incurred 
when  the  player  is  in  a semi-crouched  po- 
sition with  the  quadriceps  muscle  relaxed 
and  is  blocked  by  the  opposing  player 
from  the  side,  forcing  the  femur  into  in- 
ternal rotation,  the  knee  into  abduction, 
and  thereby  trapping  the  medial  meniscus. 

External  rotation  of  the  femur  in  flexion 
and  adduction  are  responsible  for  tears  of 
the  lateral  meniscus.  These  tears  are  less 
common  in  football  because  the  player  is 
less  seldom  caught  or  trapped  in  this  posi- 
tion. 

The  treatment  of  meniscus  tears,  after 


they  are  positively  diagnosed,  should  con- 
sist of  the  application  of  a compression 
bandage,  with  or  without  aspiration,  de- 
pending upon  the  volume  of  effusion;  rest 
in  bed,  or  ambulation  on  crutches;  the  im- 
mediate institution  of  quadriceps  drill; 
the  removal  of  the  compression  bandage 
several  times  daily  for  knee  flexion  ex- 
ercises; and  operation  in  one  to  three 
weeks  depending  on  the  incidental  dam- 
age to  the  joint  and  the  progress  of  pre- 
operative treatment. 

Before  closing  the  discussion  on  injuries 
to  the  knee  joint,  I should  like  to  re-em- 
phasize the  importance  of  the  quadriceps 
muscle.  This  muscle  has  been  identified 
by  many  as  the  key  to  the  knee.  Develop- 
ment or  re-development  of  the  quadriceps 
muscle  should  be  the  by-word  of  every 
training  room.  Manipulations  and  opera- 
tions may  be  performed  and  the  joint  may 
be  immobilized,  but  no  matter  what  other 
treatment  is  necessary,  active  non-weight 
bearing  exercise  must  be  practiced.  Simple 
strains,  traumatic  synovitis,  rupture  of 
ligaments,  tearing  of  semi-lunar  cartilages, 
and  fractures  into  the  joint — almost  every 
injury  of  the  knee — must  be  treated  by 
regular  quadriceps  drill. 

Ankle  Joint  Injuries 

Injuries  to  the  ligamentous  tissue  of  the 
ankle  in  athletes  are  common,  and  serious- 
ly disabling  lesions  that  require  longer  pe- 
riods of  convalescence  than  any  team 
coach  would  like  to  permit.  It  is,  never- 
theless, possible  to  return  such  patients  to 
play  within  7 to  10  days,  depending  upon 
the  severity  of  the  lesion.  To  shorten  the 
period  of  recovery  is  the  aim  of  all  sur- 
geons. 

Three  degrees  of  injury  to  the  ligaments 
of  the  ankle  joint  must  be  recognized. 

1.  Sprain  due  to  stretching  or  tearing  of 
fibers  of  the  external  ligament;  the 
stability  of  the  joint  being  norm.al. 

2.  Dislocation  due  to  complete  avulsion 
of  the  anterior  middle  bands  of  the 
external  ligament  from  the  malleolus, 
with  undue  mobility  of  the  talus 
which  is  displaced  out  of  the  tibio- 
fibular mortis  whenever  the  foot  is 
inverted.  Momentary  dislocation  of 
the  joint,  and  its  recurrence  with  ev- 
ery inversion  movement  is  recognized 
only  by  special  clinical  and  radio- 
graphic  tests. 

3.  Varying  degrees  of  tear  of  the  an- 
terior tibio-fibular  ligaments  with  the 
production  of  a tibio-fibular  diastasis. 
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As  in  the  knee,  degrees  of  disability  in 
injuries  about  the  ankle  joint  are  directly 
proportional  to  the  severity  of  ligamentous 
damage.  A recently  injured  ankle  joint 
is  exquisitely  tender  and  painful,  and  com- 
plete examination  and  evaluation  are 
markedly  interfered  with  by  pain.  There- 
fore we  advocate,  as  in  the  knee,  injections 
with  local  anesthesia  at  the  points  of  ten- 
derness about  the  ankle  joint  and  X-rays 
in  forced  inversion,  to  determine  the  sta- 
bility of  the  talus  within  the  ankle  mortis, 
and  forced  eversion,  to  determine  the  sta- 
bility of  the  mortis,  to  prove  or  disprove 
severe  injury  to  the  lateral-collateral  or 
anterior  tibio-fibular  ligament. 

Treatment  of  Ankle  Injuries 

If  the  ankle  joint  is  determined  to  be 
stable  following  these  tests,  then  the  rou- 
tine treatment  of  compression  dressing 
and  application  of  cold  compresses,  with 
later  whirlpool  and  massage  and  protec- 
tive ankle  strapping,  is  carried  out.  If  the 
sprain  is  determined  to  be  relatively  minor 
and  no  instability  of  the  ankle  joint  exists, 
then  the  treatment  should  be  directed  to- 
ward the  prevention  of  swelling  or  the 
subsidence  of  edema  and  swelling  if  such 
has  already  occurred.  I am  convinced 
that  the  delay  in  recovery  of  a relatively 
minor  ankle  sprain  is  due  to  the  adhesions 
secondary  to  the  swelling  and  edema  re- 
sulting from  the  ligament  injury.  Pain, 
when  persistently  present,  acts  to  dis- 
courage mobility  and  encourage  edema. 
For  this  reason  I advocate  the  use  of  pon- 
tocaine  and  1,000  TR  units  of  hyaluroni- 
dase  injected  into  the  points  of  pain.  Fol- 


lowing this  injection  the  patient  is  not 
permitted  to  return  to  full  weight  bear- 
ing activities,  but  is  placed  on  a rigorous- 
program  of  non-weight  bearing  table  ex- 
ercises consisting  of  active  inversion- 
eversion,  plantar  and  dorsi-flexion  exer- 
cises of  the  foot  and  ankle.  The  ankle  is 
strapped  during  all  weight  bearing  activi- 
ties and  the  player  is  not  permitted  to  re- 
turn to  competitive  sports  until  the  ankle 
is  asymptomatic. 

The  treatment  of  the  more  severe  forms 
of  ligamentous  tears  determined  by  X-ray 
examination,  are  those  of  a surgical  na- 
ture. Complete  tears  of  the  lateral-col- 
lateral ligament  are  repaired  after  the 
method  of  Watson-Jones  by  using  the 
peroneus  brevis  muscle  tendon  threaded 
through  the  lateral  malleolus  and  the  neck 
of  the  astragulus,  to  follow  the  normal 
path  of  the  collateral  ligament  prior  to  its 
being  torn.  Complete  tears  of  the  anterior 
tibio-fibular  ligament  producing  a tibio- 
fibular diastasis  are  repaired  surgically  by 
transfixing  the  fibula  to  the  tibia  with  a 
short  lag  screw.  Before  the  screw  is 
cinched  tight,  the  foot  should  be  held  in 
right  angle  dorsi-flexion.  If  the  screw 
were  tightened  while  the  foot  were  in 
equinus  and  the  narrow  posterior  part  of 
the  talus  were  engaged  in  the  ankle  mor- 
tis, it  would  be  difficult  later  on  to  en- 
gage the  wider  anterior  part  of  the  talus 
and  fully  dorsi-flex  the  ankle  joint. 

In  preparing  this  paper  I have  purpose- 
ly left  out  the  more  severe  disabilities  such 
as  fractures  of  long  bones,  etc.,  because  in 
the  usual  competitive  sports,  these  severe 
injuries  are  relatively  rare. 


Recent  Trends  in  the  Diagnosis  and  Management  of  Patients 
With  An  Abnormal  Tendency  to  Bleed 
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The  purpose  of  this  paper  is  to  review 
some  of  the  practical  applications  which 
have  arisen  from  recent  research  on  the 
physiology  of  blood  coagulation.  It  is  at 
present  impossible  for  anyone  but  the  re- 
searcher in  coagulation  problems  to  keep 
up  with  the  recent  literature  in  this  field. 
Biggs  and  Macfarlane^  estimate  that  in  the 
year  1949-50,  there  were  no  less  than  400 
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papers  published  dealing  with  the  clotting 
of  blood  and  the  tempo  certainly  has  not 
lessened  since  then.  Since  these  were  pro- 
duced in  several  countries,  and  also  be- 
cause various  schools  of  coagulation  re- 
search use  different  names  to  describe  the 
same  blood  clotting  factor,  the  literature 
abounds  with  such  confused  terminology 
as  to  make  the  whole  subject  incompre- 
hensible except  to  those  with  special  in- 
terest in  these  problems.  However,  much 
of  a practical  nature  has  arisen  from  this 
research.  The  discovery  of  vitamin  K and 
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its  application  to  surgery  in  the  jaundiced 
patient,  and  the  prevention  of  hemorrhagic 
disease  of  the  new-born  was  a great  ad- 
vance in  knowledge.  The  introduction  of 
the  coumarin  group  of  drugs  made  pos- 
sible the  present  widespread  use  of  anti- 
coagulant therapy  in  the  treatment  of 
thromboses.  In  addition,  more  exact  lab- 
oratory tests  have  made  more  precise  diag- 
nosis possible  in  sufferers  from  bleeding 
disorders.  An  extra  burden  has  been 
placed  on  the  hospital  pathologist  who  is 
now  called  upon  routinely  to  perform  and 
understand  tests  which  would  have  been 
considered  erudite  by  research  workers 
in  the  coagulation  field  ten  years  ago.  In 
this  paner  therefore,  will  be  discussed  the 
principles  underlying  some  of  these  newer 
tests  and  the  information  they  can  give 
concerning  better  understanding  of  the 
nature  of  the  hemorrhagic  tendency,  and 
its  more  intelligent  managem.ent. 

The  Modern  Theory  of  Blood  Coagulation 

Most  of  the  techniques  currently  em- 
ployed in  studying  blood  clotting  abnor- 
malities depend  in  princinle  upon  assump- 
tions derived  from  the  theory  of  the  re- 
actions which  occur  when  blood  is  with- 
drawn from  a vein  and  allowed  to  clot  in 
a tube.  These  reactions  are  unduly  com- 
plex, and  by  no  means  perfectly  under- 
stood. There  are  practical  disadvantages 
in  basing  a test  upon  a theory  as  yet  un- 
proven. An  example  is  provided  by  the 
controversy  which  has  existed  for  years 
over  the  suitability  of  the  Quick"  method 
for  estimating  prothrombin  in  plasma. 
When  this  test  was  introduced,  it  was  a 
theoretically  sound  method  for  the  esti- 
mation of  prothrombin  in  the  light  of 
what  was  then  known  concerning  blood 
coagulation.  The  discrepancies  later  found 
by  workers  using  this  test  were  due  to  the 
fact  that  the  underlying  reactions  are 
more  complicated  than  was  at  that  time 
thought.  The  test  is  still  very  useful,  but 
it  is  now  known  that  factors  besides  the 
prothrombin  content  of  the  plasma  influ- 
ence the  result. 

Much  of  the  basic  work  on  the  theorj^ 
of  blood  coagulation  has  employed  the 
method  of  isolating  the  various  plasma 
components  of  the  clotting  mechanism  in 
as  near  pure  form  as  possible,  and  then 
observing  what  happens  when  these  com- 
ponents are  allowed  to  interact  in  a test 
tube  in  various  combinations  under  vari- 
ous conditions.  However,  these  factors  are 
so  similar  in  many  of  their  physico-chemi- 


cal properties  that  it  is  almost  an  im- 
possibility to  prepare  them  in  a pure  state. 
They  may  also  be  altered  in  the  many 
manipulations  of  plasma  required  for  their 
isolation,  and  may  not  represent  the  sub- 
stances as  they  naturally  occur  in  the 
blood.  In  spite  of  these  objections,  this 
line  of  research  has  been  very  fruitful. 
By  these  methods  it  has  been  shown  that 
prothrombin  is  quantitatively  converted 
to  thrombin  during  coagulation^,  and  that 
the  time  of  clotting  of  fibrinogen  by 
thrombin  is  inversely  proportional  to  the 
concentration  of  thrombin  present. 

Nature  from  time  to  time  presents  us 
with  an  ideal  opportunity  to  study  the  im- 
portance and  mode  of  action  of  a particu- 
lar clotting  factor.  Although  it  is  almost 
impossible  to  prepare  in  the  laboratory  a 
plasma  deficient  in  only  one  factor,  rare 
cases  of  naturally  occurring  specific  de- 
ficiencies of  the  various  factors  are  en- 
countered. Much  has  been  learned  from 
a detailed  study  of  such  plasmas,  so  that 
considerable  knowledge  of  normal  coagu- 
lation has  been  directly  derived  from  the 
study  of  the  abnormaB. 

The  theory  of  blood  coagulation  pro- 
posed by  Morawitz^,  in  1905  is  still  held 
to  be  fundamentally  correct.  Thrombin 
is  believed  to  be  formed  in  clotting  blood, 
which  acts  enzymatically  on  the  fibrino- 
gen of  the  plasma  to  convert  it  into  fibrin. 
Fibrin  is  laid  down  in  strands  which  en- 
mesh the  blood  cells,  and  the  blood  is  then 
said  to  have  clotted.  This  change  from 
fibrinogen  to  fibrin  is  the  only  phase  of 
the  coagulation  mechanism  we  can  ob- 
serve, and  then  only  from  the  viewpoint 
of  speed.  Morawitz  postulated  that  throm- 
bin could  not  exist  preformed  in  the  blood 
(or  else  it  would  convert  the  plasma  fi- 
brinogen intravascularly) , but  must  de- 
velop from  an  inactive  precursor,  pro- 
thrombin, during  the  process  of  coagula- 
tion. Two  factors,  ionized  calcium  and 
thromboplastin  liberated  from  damaged 
tissues  were  necessary  for  this  conversion, 
it  being  known  that  tissue  extracts  would 
accelerate  clotting.  The  scheme  may  be 
written  thus: 

Thromboplastin  -I-  calcium  + prothrom- 
bin forms  thrombin. 

Thrombin  + fibrinogen  forms  fibrin. 

It  is  now  known  that  thromboplastin  is 
formed  in  the  blood  itself  during  clotting, 
and  blood  does  not  require  tissue  contam- 
ination to  clot.  This  plasma  thromboplas- 
tin can  be  formed  in  the  test  tube  under 
experimental  conditions, ^ ^ and  the  factors 
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necessary  for  its  formation  studied.  When 
blood  is  freshly  drawn  from  a vein  with- 
out contamination  with  tissue  juice,  and 
placed  to  clot  in  a glass  tube,  plasma 
thromboplastin  does  not  appear  until  just 
before  the  clot  appears.  When  it  does  de- 
velop, it  is  extremely  powerful,  being  able 
to  clot  plasma  in  some  instances  in  eight 
seconds,  which  is  faster  than  the  best  brain 
thromboplastins  available.  It  now  seems 
that  at  least  five  factors  are  necessary, 
in  the  presence  of  a foreign  surface,  for 
plasma  thromboplastin  to  be  formed.  One 
of  these  is  derived  from  the  blood  plate- 
lets. The  other  four  are  all  plasma  con- 
stituents. They  are  anti-hemophilic  glob- 
ulin, Christmas  Factor,  Factor  V and  Fac- 
tor VII.  Anti-hemophilic  globulin  is  the 
name  given  to  a plasma  constituent  which 
is  normally  present,  and  which  when  de- 
ficient, gives  rise  to  the  clinical  condition 
of  hemophilia.  Christmas  Factor’'  is  the 
latest  of  the  coagulation  factors  to  be  rec- 
ognized. In  its  absence,  a hemorrhagic 
disease  is  produced  which  has  been  tenta- 
tively called  Christmas  Disease  after  the 
name  of  the  first  patient  studied  in  detail. 
Factor  has  been  given  various  names 
by  different  workers:  accelerator  globu- 
lin®, prothrombin  accelerator®,  and  the 
labile  factor^®.  In  its  absence,  a severe 
hemorrhagic  disorder  may  result.  Factor 
VIPi  is  probably  identical  with  prothrom- 
bin conversion  factor^^^  serum  prothrom- 
bin conversion  accelerator^®,  proconvertin 
and  convertin^^.  The  thromboplastin  gen- 
eration test®  has  shown  that  anti-hemo- 
philic globulin,  platelets,  Christmas  Fac- 
tor and  Factor  VTT  must  all  be  present  for 
plasma  thromboplastin  to  be  formed.  Fur- 
ther work  with  this  test^-^  has  indicated 
that  Factor  V is  probably  also  concerned 
with  the  thromboplastin  mechanism. 
Plasma  thromboplastin  in  the  presence  of 
calcium  is  able  to  convert  prothrombin  to 
thrombin.  Figure  I is  an  attempt  to  repre- 
sent schematically  the  reactions  which  oc- 
cur in  clotting  blood. 


Factor  V and  Factor  VII  were  formerly 
thought  to  be  accelerators  of  prothrombin 
conversion  i.e.  to  act  in  conjunction  with 
preformed  thromboplastin  in  the  cenver- 
sion  of  prothrombin  to  thrombin,  and  not 
to  be  necessary  for  the  formation  of  throm- 
boplastin. This  was  because  in  plasmas 
deficient  in  either  Factor  V or  Factor  VII, 
prothrombin  conversion  is  delayed  in  the 
presence  of  excess  calcium  and  brain 
thromboplastin.  Brain  thromboplastin 
however,  is  not  a complete  thromboplastin. 
It  can  probably  be  considered  to  be  a pro- 
thromboplastin’  and  must  react  with  both 
Factor  V and  Factor  VII  before  a com- 
plete thromboplastin,  comparable  with 
what  occurs  in  plasma  is  formed. 

Blood  coagulation  is  an  auto  catalytic 
phenomenon,  thrombin  being  able  to  ac- 
celerate its  own  formation.  Once  throm- 
bin has  begun  to  appear,  the  reaction 
rapidly  completes  itself.  This  accounts 
for  the  sudden  appearance  of  clot  in  blood 
after  quite  a considerable  latent  period 
during  which  no  obvious  reactions  are  oc- 
curring. 

The  Prothrombin  Consumption  Test 

When  normal  blood  is  allowed  to  clot  in 
a tube  at  37°  C.,  the  prothrombin  present 
is  mostly  converted  to  thrombin  shortly 
after  the  blood  clots.  This  thrombin  is 
then  either  adsorbed  onto  the  fibrin  mesh- 
work  of  the  clot  or  neutralized  by  plasma 
anti-thrombin.  If  the  serum  from  such  a 
blood  is  analyzed  an  hour  after  clotting  has 
taken  place,  usually  very  little  prothrom- 
bin will  be  demonstrated.  The  ratio  of 
plasma  prothrombin  time  to  serum  pro- 
thrombin time  is  termed  the  prothrombin 
consumption  index.  Normally  this  is  less 
than  40%.  If  there  has  been  inadequate  con- 
version of  prothrombin  to  thrombin  during 
the  process  of  clotting,  a high  residual  se- 
rum prothrombin  activity  will  be  found. 
This  is  indicative  of  defective  manufacture 
of  plasma  thromboplastin,  and  usually 
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Figure  I:  A Simplified  Theory  of  Blood  Coagulation 
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means  a deficiency  of  either  anti-hemophi- 
lic globulin  or  platelets.  This  is  the  basis  of 
the  prothrombin  consumption  test^®'^®.  The 
test  would  he  expected  to  be  abnormal  in 
hemophilia,  thrombocytopenia  from  any 
cause  provided  the  platelets  are  sufficient- 
ly reduced,  and  in  Christmas  Disease.  De- 
ficiency of  either  Factor  V or  Factor  VII 
will  also  ^ reveal  abnormal  prothrombin 
consumption,  but  because  brain  thrombo- 
plastin is  used  in  estimating  the  prothrom- 
bin times,  modifications  in  the  technique 
are  necessary  when  dealing  with  deficien- 
cies of  these  substances. 

In  Figure  II  are  shown  the  results  ob- 
tained with  this  test,  using  the  method  of 
Merskeyi®,  in  six  cases  of  hemophilia,  six 
cases  of  thrombocytopenia  and  six  normal 
individuals.  The  thrombocytopenia  in  three 
cases  was  thought  to  be  idiopathic,  in  two 
cases  it  was  the  result  of  aplastic  anemia, 
and  in  one  case  acute  leukemia.  In  general, 
the  degree  of  abnormality  of  this  test  in 
thrombocytopenia  bears  some  correlation 
to  the  platelet  count. 

The  main  importance  of  the  prothrom- 
bin consumption  test  lies  in  its  ability  to 
distinguish  the  mild  case  of  hemophilia. 
In  classical  hemophilia,  where  there  is  a 
family  history  of  bleeding  tendency,  a 
case  history  of  excessive  bleeding  from 
childhood,  and  a prolonged  whole  blood 
coagulation  time,  the  diagnosis  is  not  in 
doubt,  and  it  is  seldom  necessary  to  resort 
to  other  laboratory  tests.  However,  cases 
of  hemophilia  with  a normal  coagulation 
time  are  by  no  means  uncommon.  In  Mers- 
key’s'®  series  of  51  cases  of  hemophilia,  17 
showed  a clotting  time  of  less  than  12 
minutes.  When  it  is  considered  that  in  28 


CYTDPENIA 

Figure  II:  Results  with  the  Prothrombin 
Consumption  Test  in  Hemophilia  and 
Thrombocytopenia  as  compared  to  normal 
subjects. 


out  of  72  patients  (39*^)  studied  by  him 
there  was  no  family  history  of  bleeding, 
it  can  be  readily  seen  that  in  many  cases 
additional  laboratory  confirmation  o f 
hemophilia  is  required.  In  only  three  in- 
stances in  his  series  was  the  prothrombin 
consumption  index  in  the  normal  range 
(i.e.409f ) . In  12  cases  of  hemophilia  studied 
by  the  author  the  prothrombin  consump- 
tion index  has  ranged  from  55  to  200%. 
Most  of  these  cases  have  been  investigated 
on  several  occasions.  In  no  instance  has  a 
normal  prothrombin  consumption  test 
been  obtained. 

The  prothrombin  consumption  test  has 
also  proved  of  value  in  controlling  ther- 
apy in  hemophilia.  If  a hemophiliac  is 
given  a blood  or  plasma  transfusion  be- 
cause of  hemorrhage,  it  is  common  knowl- 
edge that  the  coagulation  time  may  be 
reduced  to  normal  and  yet  the  patient 
continue  to  bleed.  If  hemorrhage  still  per- 
sists, the  defect  in  the  hemostatic  mechan- 
ism must  still  be  present,  in  spite  of  a nor- 
mal coagulation  time.  In  these  cases,  the 
prothrombin  consumption  test  will  still 
give  an  abnormal  result.  Estimation  of  the 
coagulation  time  alone  is  a crude  method 
of  judging  improvement  of  the  clotting 
defect  in  hemophilia.  Certainly  in  the  very 
rare  occasion  upon  which  it  is  imperative 
to  operate  upon  a case  of  hemophilia  in  an 
endeavor  to  save  life,  every  effort  should 
be  made  to  restore  the  prothombin  con- 
sumption index  to  normal  by  plasma  or 
blood  transfusion,  and  keep  it  within  the 
normal  range  until  the  danger  of  post  op- 
erative hemorrhage  has  ceased  to  exist. 
This  is  the  minimum  of  laboratory  control 
necessary,  and  surgery  should  not  be  at- 
tempted in  its  absence. 

The  abnormal  prothrombin  consumption 
test  in  thrombocytopenia  is  of  great  in- 
terest theoretically,  but  of  little  practical 
importance,  as  the  diagnosis  will  be  mani- 
fest by  the  platelet  count.  In  the  rare  con- 
dition of  thrombosthenia-®'-^,  a hemor- 
rhagic disorder  in  which  the  platelet  count 
is  normal,  but  the  platelets  are  morpho- 
logically and  functionally  altered,  the  pro- 
thrombin consumption  test  is  reported  to 
be  abnormal. 

Thrombin  Generation  Test 

Macfarlane  and  Biggs-®  studied  the 
generation  of  thrombin  in  freshly  drawn 
whole  blood  by  subsampling  from  the  clot- 
ting sample  at  frequent  intervals  into 
tubes  containing  fibrinogen.  The  time  of 
clotting  of  the  fibrinogen  tubes  is  depend- 
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ent  upon  the  concentration  of  thrombin  in 
the  subsample  of  whole  blood  carried  ov- 
er. By  reference  to  a calibration  graph 
prepared  by  adding  known  concentrations 
of  thrombin  to  fibrinogen,  the  amount  of 
thrombin  present  at  successive  intervals  in 
the  blood  sample  can  be  deduced.  After  a 
latent  period  of  some  minutes,  there  is  a 
sudden  generation  of  thrombin  in  native 
whole  blood  allowed  to  clot  in  a tube.  The 
thrombin  evolved  rapidly  reaches  a maxi- 
mum concentration,  and  thereafter  de- 
clines as  the  thrombin  is  neutralized  by 
plasma  anti-thrombin.  The  peak  of  throm- 
bin production  does  not  take  place  until 
after  clotting  has  occurred. 

Pitney  and  Dacie^-^  modified  this  test  to 
employ  citrated  plasma,  and  used  it  to  in- 
vestigate the  coagulation  defect  in  their 
cases  of  hemophilia.  In  Figure  III  are 
shown  the  thrombin  generation  curves  ob- 
tained when  the  plasmas  in  eight  cases  of 
hemophilia  were  recalcified,  compared  to 
the  normal  range.  In  hemophilia  there  is  a 
considerable  lag  phase  before  thrombin 
can  be  shown  to  have  been  generated  in 
the  recalcified  plasma.  The  concentration 
of  thrombin  then  slowly  increases  and  in 
many  cases  is  only  reaching  its  maximum 
level  at  the  conclusion  of  the  experiment. 
This  gradual  evolution  is  in  striking  con- 
trast to  the  rapid  increase  in  thrombin 


THFOMBIN 

UNITS 


INCUBATION  TIME. MINUTES 

Figure  III:  Thrombin  generation  in  eight 
hemophilic  plasmas.  The  normal  range  is 
illustrated  for  comparison,  (from:  J.  Clin. 
Path.,  6,9,  1953) 


concentration  observed  in  normal  plasma. 
In  general,  the  more  severe  the  grade  of 
hemophilia  as  judged  by  other  laboratory 
criteria,  the  more  abnormal  is  the  pattern 
cf  the  thrombin  generation  curve.  The 
upper  four  curves  in  the  figure  were  from 
patients  with  coagulation  times  of  20  min- 
utes or  less.  The  lowest  two  curves  were 
from  patients  with  the  longest  coagulation 
times  in  this  series.  This  test,  by  allowing 
a dynamic  visualization  of  plasma  clotting, 
gives  information  which  neither  the  coagu- 
lation time  nor  the  prothrombin  consump- 
tion test  can  provide. 

By  the  use  of  the  thrombin  generation 
test,  it  is  possible  to  show  that  it  is  neces- 
sary to  transfuse  large  volumes  of  fresh 
plasma  to  cases  of  hemophilia  to  achieve 
a notable  correction  of  the  coagulation  ab- 
normality. Much  smaller  quantities  are  re- 
quired to  bring  the  coagulation  time  back 
to  the  normal  range-''’.  In  Figure  IV  are 
shown  the  thrombin  generation  curves  ob- 
tained from  a hemophilic  boy,  aged  14 
years,  before  and  immediately  after  the 
intravenous  infusion  of  380  ml.  of  fresh 
(4  hour)  plasma.  The  post  infusion  curve 
although  improved,  was  still  abnormal. 
The  coagulation  time  however,  was  reduc- 
ed from  45  minutes  to  8 minutes,  which  is 
well  within  the  normal  range.  This  type 
cf  experiment  again  shows  that  informa- 
tion obtained  by  following  the  coagulation 
time  alone  in  hemophilia  can  be  mislead- 
ing. 

The  thrombin  generation  test  has  also 
been  used  to  evaluate  the  anti-hemophilic 
potency  of  fibrinogen  fractions  of  plasma 
which,  freeze  dried,  are  sometimes  used 
in  the  treatment  of  hemophilia  ( Cohn’s 
Fraction  1).  Here  again,  much  larger  a- 
mounts  than  are  currently  employed 
should  probably  be  used  if  any  worth- 
while correction  of  the  clotting  defect  is 
to  be  expected. 

The  Thromboplastin  Generation  Test 

If  normal  plasma  is  adsorbed  by  alumi- 
num hydroxide  gel,  prothrombin,  Factor 
VII  and  Christmas  Factor  are  almost  com- 
pletely removed.  The  resulting  alumina 
plasma  retains  however,  anti-hemophilic 
globulin  and  Factor  V.  If  to  this  plasma 
is  then  added  normal  serum  (containing 
Factor  VII  and  Christmas  Factor),  a sa- 
line suspension  of  washed  normal  plate- 
lets and  calcium  chloride,  all  the  compo- 
nents are  present  for  the  manufacture  of 
plasma  thromboplastin.  The  mixture  will 
not  clot  because  there  is  no  prothrombin 
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Figure  IV:  Thrombin  generation  in  a hemo- 
philic plasma  before  and  after  the  adminis- 
tration of  380  ml.  fresh  plasma  to  the  pa- 
tient. (from  J.  Clin.  Path.,  6,  9,  1953) 


present.  However,  the  generation  of  throm- 
boplastin can  be  followed  by  subsampling 
from  the  mixture  into  normal  plasma  in 
the  presence  of  calcium,  and  observing 
the  speed  with  which  the  normal  plasma 
clots.  Biggs  and  Douglas®  have  described 
a thromboplastin  generation  test  using 
this  principle.  Using  normal  alumina 
plasma,  normal  serum,  and  normal  plate- 
lets, a very  potent  plasma  thromboplastin 
is  formed  which  is  capable  of  clotting 
plasma  in  eight  seconds  in  some  instances. 
When  alumina  plasma  from  a case  of 
hemophilia  is  used  as  a source  of  anti- 
hemophilic globulin  in  this  test,  thrombo- 
plastin formation  is  much  reduced.  The 
test  has  been  used  to  assay  the  anti-hemo- 
philic globulin  concentration  of  plasma  in 
cases  of  hemophilia.  By  this  test  the  effi- 
ciency of  treatment  in  hemophilia  can  al- 
so he  judged.  Biggs  and  Douglas  describe 
a case  in  which  a hemophilic  child,  aged 
six  and  one  half,  was  given  one  pint  of 
fresh  plasma  and  2/3  pint  of  fresh  whole 
blood  before  tooth  extraction.  The  whole 
blood  coagulation  time  and  the  prothrom- 
bin consumption  test  were  reverted  to  nor- 
mal, but  the  thromboplastin  generation 
test  remained  abnormal.  The  child  bled 
more  than  a normal  person  following  the 
extractions. 

The  thromboplastin  generation  test  may 
also  be  used  to  show  deficiencies  of  serum 


factors  (Christmas  Factor  and  Factor  VII) . 
In  such  cases,  the  test  serum  is  incubated 
with  normal  alumina  plasma  and  normal 
platelets  and  the  thromboplastin  which  is 
generated  assayed.  A case  of  thrombos- 
thenia  has  been  studied  with  the  throm- 
boplastin generation  test.  Normal  alumina 
plasma,  normal  serum  and  the  patient’s 
platelets  generated  very  little  thrombo- 
plastin. When  normal  platelets  were  sub- 
stituted, there  was  the  normal  amount  of 
plasma  thromboplastin  generated.  This 
test  promises  to  be  very  useful  in  the  study 
of  obscure  clotting  defects. 

The  Laboratory  Distinction  Between 
Hemophilia  and  Christmas  Disease 

By  definition,  hemophilia  is  a disorder 
brought  about  by  congenital  deficiency  of 
a plasma  coagulation  factor,  anti-hemo- 
philic globulin.  A small  amount  of  normal 
plasma  when  added  to  hemophilic  plasma 
in  the  test  tube  is  able  to  supply  enough 
anti-hemophilic  globulin  to  materially 
shorten  the  time  the  plasma  takes  to  clot 
when  recalcified.  Dilutions  of  known 
hemophilic  plasma  when  added  to  the  test 
plasma  however,  will  be  ineffective.  This 
is  the  basis  of  a sensitive  test  for  hemo- 
philia, the  use  of  which  has  allowed  the 
recognition  of  a hemorrhagic  disorder 
caused  by  deficiency  of  a previously  un- 
recognized coagulation  factor,  the  Christ- 
mas Factor'.  The  disease  presents  all  the 
usual  laboratory  findings  of  hemophilia. 
However,  when  plasma  from  a case  of 
Christmas  Disease  is  mixed  with  true 
hemophilic  plasma  the  clotting  time  of  the 
mixed  plasmas  is  much  less  than  either 
alone;  in  fact,  the  mixture  clots  normally. 
This  phenomenon  of  apparently  classical 
hemophilic  bloods  mutually  correcting 
each  other  has  been  also  recorded  by 
Aggeler,  et  al.-®.  These  workers  also  real- 
ized they  were  dealing  with  a deficiency 
of  a previously  unrecognized  blood  coagu- 
lation factor,  which  they  called  Plasma 
Thromboplastin  Component  (PTC) . The 
new  factor  is  best  obtained  from  serum 
and  the  thromboplastin  generation  test  re- 
veals that  its  presence  is  necessary  for  the 
manufacture  of  normal  plasma  thrombo- 
plastin. 

In  Christmas  Disease,  anti-hemophilic 
globulin  is  present  in  the  blood  in  normal 
amounts.  Likewise  cases  of  hemophilia 
show  a normal  component  of  the  Christ- 
mas Factor.  Like  classical  hemophilia, 
cases  of  Christmas  Disease  show  a normal 
skin-prick  bleeding  time,  a normal  pro- 
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thrombin  time,  prolonged  coagulation  time 
and  abnormal  prothrombin  consumption 
test.  Like  hemophilia  also,  the  defect  can 
be  corrected  by  the  addition  of  normal 
plasma  to  the  test  plasma  in  vitro.  How- 
ever, hemophilic  plasma  is  as  effective  as 
normal  plasma,  and  the  addition  of  the 
fibrinogen  fraction  of  plasma,  while  ef- 
fective in  hemophilia,  will  not  shorten  the 
clotting  time  of  plasma  in  Christmas  Dis- 
ease. This  has  practical  significance  be- 
cause cases  of  Christmas  Disease  should 
be  treated  by  the  infusion  of  whole  blood 
or  plasma,  and  not  by  the  dried  fibrinogen 
fractions.  In  Table  I,  the  properties  of 
Christmas  Factor  and  anti-hemophilic 
globulin  are  compared. 

The  Laboratory  Control  of  Anticoagulant 
Therapy 

The  Quick-  one  stage  prothrombin  test 
is  used  extensively  for  the  control  of  ther- 
apy in  patients  being  treated  with  either 
dicoumarol  or  tromexan  because  of  throm- 
bosis. There  has  in  the  past  been  much 
discussion  concerning  what  this  test  does 
measure  in  plasma.  Some  workers  have 
felt  that  the  more  refined  tests  for  pro- 
thrombin, such  as  described  by  Owren^" 
and  Owren  and  Aas-®  are  superior  for  the 
routine  control  of  these  patients.  Certain- 
ly the  Quick  test  cannot  be  relied  upon  to 
measure  prothrombin.  The  test  is  influenc- 


ed by  the  Factor  V and  Factor  VII  content 
of  the  plasma,  by  the  concentration  of  fi- 
brinogen, and  by  the  presence  of  inhibitors 
such  as  heparin  in  the  blood.  The  test  is 
apparently  more  sensitive  to  deficiencies 
of  Factor  V and  Factor  VII  than  it  is  to 
prothrombin.  Biggs  and  Douglas'^®  describe 
a case  of  hypoprothrombinemia  occurring 
as  a single  entity.  In  this  patient,  the  Fac- 
tor V and  Factor  VII  content  of  the  plasma 
were  normal.  The  prothrombin  concentra- 
tion however,  was  estimated  by  a special 
technique  to  be  reduced  to  10 'A  of  normal, 
yet  the  Quick  prothrombin  time  was  little 
altered.  In  dicoumarol  plasma,  reduction 
in  Factor  VII  content  is  probably  more  im- 
portant than  reduction  in  prothrombin 
from  the  viewpoint  of  altering  the  hemo- 
static mechanism.  In  tromexan  plasma. 
Factor  VII  deficiency  is  the  main  abnor- 
mality. Methods  for  prothrombin  estima- 
tion in  plasma  which  add  an  excess  of  Fac- 
tor V and  Factor  VII  should  not  be  used  to 
control  anticoagulant  therapy.  While  they 
may  give  a more  accurate  indication  of  the 
true  prothrombin  content  of  the  plasma 
than  is  possible  with  the  Quick  test,  yet 
they  do  not  measure  the  overall  coagula- 
tion defect,  which  clinically  determines 
the  liability  of  such  patients  to  bleed.  The 
Quick  test  measures  a combined  deficiency 
of  clotting  factors.  It  has  now  been  stan- 
dardized through  prolonged  usage  so  that 


Table  I:  Properties  of  Christmas  Factor  and  Antihemophilic  Globulin  (from;  Brit.  Med.  J.,  II,  1378, 


1952) 

Method  of 
Differentiation 

Ammonium  sulphate 
fractionation 

Ether  fractionation 

Test  for  presence  in 
normal  serum 

Test  for  presence  in 
hemophilic  serum 

Stability  to  heat 

Stability  on  storage 

Effect  of  Seitz  filtration 

Effect  of  adsorption 
with  AKOH)^ 


Christmas  Factor 

Precipitated  from  normal 
plasma  by  33-50%  saturation 

Precipitated  from  normal 
plasma  in  crude  alpha  and 
beta  globulin  fraction 

Present  in  large  amounts 

Present  in  large  amounts 

Destroyed  by  heating  to 
56°C.  for  10  minutes 

Stable 

Adheres  to  filter 

Very  readily  adsorbed 


Antihemophilic 

Globulin 

Precipitated  from  normal 
plasma  by  25%  saturation 

Precipitated  from  normal 
plasma  in  fibrinogen 
fraction 

Almost  absent 

Absent 

When  isolated  from  plasma 
resists  heating  to  56°C. 
for  10  minutes 

Often  unstable 

Is  unaffected 

Not  adsorbed 
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the  therapeutic  and  dangerous  ranges  are 
known,  and  has  the  added  merit  of  being 
simple  to  perform,  thus  making  it  very 
suitable  as  a routine  laboratory  test. 

Summary 

In  this  paper  are  described  several  lab- 
oratory tests  which  have  been  found  use- 
ful in  investigating  the  clotting  mechan- 
ism. Of  these,  the  Prothrombin  Consump- 
tion Test  is  the  simplest  to  perform,  and 
often  gives  valuable  information  particu- 
larly in  the  mild  case  of  hemophilia.  This 
test  is  better  than  the  whole  blood  clotting 
time  for  the  control  of  therapy  in  a hemo- 
philiac receiving  blood  or  plasma  trans- 
fusions. 

Tests  to  distinguish  hemophilia  from 
Christmas  Disease  are  described.  The 
Quick  one  stage  Prothrombin  Time  is  the 
recommended  technique  for  the  control  of 
dicoumarol  therapy. 
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23.  Alacfarlane.  R.  G.,  and  Biggs,  R.,  .J.  Clin.  Path.,  6, 
3.  (1953). 

24.  Fitnev,  AV.  R.,  and  Dacie,  -J.  A'.,  .J.  Clin.  Path.,  6,  9, 
(1953). 

25  Alexander,  B.,  and  Landwehr,  G..  .T.A.AI.A.,  138,  174, 
(1948). 

26.  Aggeler,  P.  M.„  White,  S.  G.,  Glendening.  11.  B.,  Page, 
E.  AV.,  Leake,  T.  B.,  and  Bates,  G'.,  Proc.  Soc.  Exp.  Biol, 
and  Med..  78.  692,  (1952). 

27.  Owren.  P.  A..  Scand.  J.  Clin.  Lab.  Invest.,  1,  81, 
(1949). 

28.  Owren.  P.  A.,  and  Aas,  K..  Scand.  -I.  Clin.  Lab.  In- 
vest.. 3,  201,  (1951). 

29.  Biggs.  R..  ami  Douglas,  A.  S..  -I.  Clin.  Path..  6,  15, 
(1953). 
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The  Lewis  Rogers  Memorial  Meeting  of  the  Kentucky 
State  Medical  Association 

Columbia  Auditorium.  Louisville.  Kentucky.  September  21.  23,  1953 
Digest  of  Proceedings  of  the  Regular  Sessions  of  the 

HOUSE  OF  DELEGATES 

Hugh  L.  Houston,  M.D.,  Murray.  Speaker  of  the  House,  presiding 


First  Session 

The  first  session  of  the  House  of  Dele- 
gates of  the  Kentucky  State  Medical  As- 
sociation was  called  to  order  by  the  Speak- 
er, Hugh  L.  Houston,  M.D.,  at  7:10  P.M. 
The  meeting  took  place  at  the  Columbia 
Auditorium.  D.  G.  Miller,  Jr.,  M.D.,  Chair- 
man of  the  Reference  Committee  on  Cre- 
dentials, reported  that  a quorum  was 
present. 

A motion  was  made  and  seconded  that 
the  meeting  be  held  in  executive  session. 
Motion  carried.  A motion  was  made  that 
the  reading  of  the  minutes  of  the  1952 
meeting  be  dispensed  with,  as  they  are 
published  in  the  Journal.  Motion  was  sec- 
onded and  carried. 

At  this  time  Doctor  Underwood  read  the 
names  of  all  physicians  who  had  died  since 
the  1952  meeting. 

Following  are  the  names  of  the  physi- 
cians: 

Backsman,  Elmore  B.,  (Member)  Cold  Springs, 
Nov.  29,  1952 

Barr,  R.  Haynes,  (Member)  Owensboro,  May  5, 
1953 

Beckman,  Richard  P.,  (colored)  Louisville, 
March  1,  1953 

Berresheim,  Frieda  K.,  Louisville,  March  22, 
1953 

Boone,  Benjamin  E.,  (Member)  Elkton,  April  9, 
1953 

Brown,  William  M.,  (Member)  Lexington, 
February  23,  1953 

Buckner,  W.  T.,  Shelbyville,  February  2,  1953 
Bullock,  W.  O.,  (Member)  Lexington,  January 
23,  1953 

Connelly,  Walter  C.,  Salyersville,  December  18, 

1952 

Corum,  George  T.,  (Member)  Corbin,  April  25, 

1953 

Cowan,  J.  Rice,  (Member)  Danville,  August  17, 
1953 

DeWitt,  Charles  C.,  (Member)  Louisville,  April 
19,  1953 

Dotson,  Donald  C.,  (Member)  Owingsville,  July 
16,  1953 

Duncan,  John  T.,  (colored)  Louisville,  June  22, 
1953 

Estill,  R.  Julian,  (Member)  Versailles,  October 
10,  1952 


Evans,  J.  T.,  Middlesboro,  October  2,  1952 
Ferguson,  Omer  Earl,  (Member)  Owensboro, 
April  26,  1953 

Forwood,  W.  S.,  Henderson,  December  5,  1952 
Franklin,  A.  L.,  Providence,  May  30,  1953 
Fulton,  Gavin,  (Member)  Louisville,  September 
9,  1953 

Galloway,  C.  A.,  Corydon,  March  25,  1953 
Gholston,  S.  R.,  (colored)  Richmond,  June  3, 
1953 

Henderson,  Elmer  L„  (Member)  Louisville,  July 
30,  1953 

Herndon,  Robert  H.,  Ft.  Mitchell,  October  4, 
1952 

Ison,  G.  D.,  Blackey,  April  5,  1953 
Jackson,  Arley  M.,  Frankfort,  October  3’,  1952 
Johnson,  A.  L.,  Richmond,  June  4,  1953 
Keffer,  Smithfield,  Grayson,  October  24,  1952 
Lowry,  Thomas  M.,  Lexington,  December  12, 
1952 

McDevitt.  Coleman  J.,  (Member)  Murray, 
February  5,  1953 

McKenna,  Paul  K.,  (Member)  Mt.  Sterling, 
February  20,  1953 

McMahan,  E.  R.,  Bloomfield,  July  6,  1953 
McNeely,  Mont,  (Member)  Wingo,  October  5, 

1952 

McReynolds,  S.  S.,  Russellville,  March  25,  1953 
Martin,  Pierce,  Fourmile,  March  19,  1953 
Moore,  John  Walker,  (Member)  Louisville.  No- 
vember 10,  1952 

Morton.  Charles  R.,  (Member)  Madisonville, 
March  22,  1953 

Murphy,  Charles  E.,  Finley,  April  12,  1953 
Mullikin,  Josiah  W.,  Ewing,  January  23,  1953 
Neel,  W.  Hal,  Bowling  Green,  July  28,  1953 

Nash,  William  H.,  (Member)  Shelbyville,  Sep- 
tember 14,  1953 

Neff,  Charles  O.,  (Member)  Louisville,  July  20, 

1953 

Newsom,  Goebel  W.,  (Member)  Praise,  May  15, 
1953 

Putnam,  John  L.,  Lebanon,  July  7,  1953 

Ransdell,  Marvin  S.,  (Member)  Prestonsburg, 
May  25,  1953 

Reesor,  O.  R.,  (Member)  Louisville,  January  21, 
1953 

Rose,  Edward  A.,  Louisville,  December  29,  1952 

Rutledge,  Harold  H.,  (Member)  Richmond, 
February  11,  1953 

Scott,  J.  Murray,  (colored)  Hopkinsville,  March 
6,  1953 


[Jan.,  1954  The  Journal  of  the  Kentucky  State  Medical  Association 


19 


Smith,  Earle  E.,  (Memiber)  Bardwell,  May  13, 
1953 

Snyder,  S.  B.,  (Member)  Hazard,  May  1,  1953 
Spitzelberger,  Lawrence  M.,  Dayton,  April  9, 
1953 

Stull,  Samuel  L.,  Flaherty,  May  3,  1953 
Sumner,  Roy  S.,  (Member)  Owensboro,  Febru- 
ary 3,  1953 

Teater,  Rice  M.,  Nicholasville,  October  21,  1952 
Toll,  James  L.,  Lawrenceburg,  October  9,  1952 
Wedekind,  Robert,  (Member)  Louisville,  March 
10,  1953 

Westerfield,  A.  A.,  Utica,  December  10,  1952 
Wilder,  Don  E.,  (Member)  Booneville,  April  5, 
1953 

Williams,  S.  H.,  Crofton,  August,  1953 
Willis,  Palestine,  (Member)  Beaver  Dam,  April 
9,  1953 

A minute  of  silent  prayer  was  observed  in 
their  honor. 

Clyde  C.  Sparks,  M.D.,  Chairman  of  the 
Council,  informed  the  House  that  the 
Council  had  received  only  one  nomination 
each  for  the  General  Practitioner  Award 
and  the  Distinguished  Service  Award. 
Since  the  Council  is  supposed  to  present 
three  nominations  from  the  names  received 
for  each  Award,  the  Council  had  voted  to 
recommend  to  the  House  that  nominations 
be  made  from  the  floor.  A motion  was 
made  and  seconded  that  the  House  be  al- 
lowed to  nominate  from  the  floor  candi- 
dates for  the  two  Awards.  Motion  carried. 
A motion  was  made  and  seconded  that  the 
name  of  R.  Haynes  Barr,  M.D.,  be  placed  in 
nomination  for  the  Distinguished  Service 
Award  as  a posthumous  honor  for  his 
work  in  public  relations  and  his  outstand- 
ing leadership  in  the  Association.  A mo- 
tion was  made  that  nominations  cease. 
Seconded  and  carried.  Doctor  Barr  was 
unanimously  awarded  the  Distinguished 
Service  Medal. 

A motion  was  made  and  seconded  that 
the  name  of  C.  T.  Coleman,  M.D.,  of  Frank- 
fort, be  placed  in  nomination  for  the  Out- 
standing General  Practitioner  Award. 
Motion  carried.  A motion  was  made  and 
seconded  that  the  name  of  J.  I.  Greenwell, 
M.D.,  of  New  Haven,  also  be  placed  in 
nomination  for  the  Outstanding  General 
Practitioner  Award.  Motion  carried.  After 
a brief  explanation  of  the  nominees’  quali- 
fications, it  was  put  to  vote  and  Doctor 
Greenwell  was  awarded  the  General  Prac- 
titioner Award.  Doctor  Sparks  pointed 
out  that  the  names  the  Council  had  re- 
ceived had  been  included  in  the  nomina- 
tions from  the  floor. 

At  this  time  the  following  reports  were 
presented  and  referred  by  the  Speaker  to 
the  indicated  reference  committee. 


Report  of  the  President — 'Reference  Com- 
mittee No.  1 

Report  of  the  President-Elect— Reference 
Committee  No.  1 

Report  of  the  Speaker— Reference  Commit- 
tee No.  1 

(Dr.  Houston  read  the  list  of  his  appoint- 
ments for  the  reference  committees  and 
the  alternate  appointments.  Motion  was 
made  and  seconded  the  personnel  of  the 
reference  committees  be  approved.  Motion 
carried.) 

Reference  Committee  Appointments  are 
as  follows: 

Reference  Committee  No.  1 — Reports  of  Offi- 
cers and  Councilors 

E.  M.  Howard,  M.D.,  Harlan,  Chairman 
Lawrence  T.  Minish,  Jr.,  M.D.,  Louisville, 
Vice-Chairman 

C.  F.  Long,  M.D.,  Elizabethtown 
Wendell  V.  Lyon,  M.D.,  Ashland. 

William  R.  McCormack,  M.D.,  Bowling  Green 

Reference  Committee  No.  2 — Reports  on  Medi- 
cal Care.  Medical  Education,  Hospitals  and  re- 
lated subjects 

W.  Vinson  Pierce,  M.D.,  Covington,  Chairman 
Richard  G.  Elliott,  M.D.,  Lexington,  Vice- 
Chairman 

Garnett  J.  Sweeney,  M.D.,  Liberty 
Ward  Bushart,  M.D.,  Fulton 
Chris  Jackson,  M.D.,  Danville 

Reference  Committee  No.  3 — Reports  on  Legis- 
lation and  Public  Relations 

Richard  J.  Rust,  M.D.,  Newport,  Chairman 
Gradie  R.  Rowntree,  M.D.,  Louisville,  Vice- 
Chairman 

Carl  Fortune,  M.D.,  Lexington 
B.  Ralph  Wilson,  M.D.,  Sharpsburg 
Ralph  D.  Lynn,  M.D.,  Elkton 

Reference  Committee  No.  4 — Reports  on  Mis- 
cellaneous Business 

T.  O.  Meredith,  M.D.,  Harrodsburg,  Chair- 
man 

Wyatt  Norvell,  M.D.,  New  Castle,  Vice- 
Chairman 

Karl  D.  Winter,  M.D.,  Louisville 
Frank  T.  Linton,  M.D.,  Princeton 
W.  B.  Atkinson,  M.D.,  Campbellsville 

Reference  Committee  No.  5 — Reports  on  Mis- 
cellaneous Business 

Charles  B.  Stacy,  M.D.,  Pineville,  Chairman 
John  C.  'Quertermous,  M.D.,  Murray 
Carl  Pigman,  M.D.,  Whitesburg 
John  W.  Scott,  M.D.,  Lexington 

Credentials  Committee  No.  6 

D.  G.  Miller,  Jr.,  M.D.,  Morgantown,  Chair- 
man 

Glenn  W.  Bryant,  M.D.,  Louisville,  Vice- 
Chairman 

H.  C.  Denham.  M.D.,  Maysville 
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Allernale  Commillee  Members 

H.  G.  Wells,  M.D’.,  Georgetown 
J.  D.  Handley,  M.D.,  Hodgenville 
George  F.  Archer,  M.D.,  Louisville 
Donald  L.  Graves,  M.D.,  Frenchburg 
Everett  H.  Baker,  M.D.,  Louisville 

Reports  of  the  Officers,  Council  and 
Committees  were  received  at  this  time  and 
assigned  to  Reference  Committees  as  fol- 
lows: 

Report  and  Recommendations  of  the  Council — • 
Reference  Committee  No.  1 
Report  of  the  Secretary  and  General  Manager — ■ 
Reference  Committee  No.  1 
Report  of  the  Editor — Reference  Committee 
No.  1 

Report  of  the  Treasurer — Reference  Commit- 
tee No.  1 

Report  of  A.M.A.  Delegate — Denver  Session — 
Reference  Committee  No.  1 
Report  of  A.M.A.  Delegate — Washington  Ses- 
sion— Reference  Committee  No.  1 
Report  of  A.M.A.  Delegate — New  York  Ses- 
sion— Reference  Committee  No.  1 
Committee  on  Arrangements — Reference  Com- 
mittee No.  5 

Committee  on  Scientific  Assembly — Reference 
Committee  No.  2 

Public  Relations  Committee — ^Reference  Com- 
mittee No.  3 

Committee  on  Medical  Service — Reference 
Committee  No.  2 

Committee  to  Study  the  Constitution  and  By- 
Laws — Reference  Committee  No.  3 
Medico-Legal  Committee- — Reference  Commit- 
tee No.  3 

Kentucky  Committee  for  Contributions  to 
American  Medical  Education  Foundation — 
Reference  Committee  No.  2 
Committee  on  Corporate  Practice  of  Medicine — 
Reference  Committee  No.  2 
Committee  to  Rearrange  Councilor  Terms — 
Reference  Committee  No.  4 
Diabetes  Committee — Reference  Committee 
No.  2 

Advisory  Committee  to  the  Editor — Reference 
Committee  No.  2 

Education  Campaign  Committee — -Reference 
Committee  No.  3 

Committee  on  Emergency  Medical  Service — 
Reference  Committee  No.  5 
Committee  on  Hospitals — Reference  Committee 
No.  2 

Insurance  Committee — Reference  Committee 
No.  2 

Kentucky  State  Advisory  Committee  to  Selec- 
tive Service — Reference  Committee  No.  4 
K.S.M.A.  Dental  Committee — Reference  Com- 
mittee No.  2 

K.S.M.A.  Pharmacy  Committee — ^Reference 
Committee  No.  2 

K.S.M.A.  Physicians  Placement  Committee — 
Reference  Committee  No.  4 
Legislative  Committee — ^Reference  Committee 
No.  3 

Board  of  Directors  of  McDowell  Memorial 
Foundation — ^Reference  Committee  No.  4 
Committee  on  Medical  Education — Reference 
Committee  No.  2 

Committee  for  Special  Article  on  Medical  Edu- 
cation— Reference  Committee  No.  2 
Committee  to  Study  Medical  Examiner  Sys- 
tem— Reference  Committee  No.  3 


Medical  School  Advisory  Committee — Refer- 
ence Committee  No.  2 

Supplemental  Report  of  Medical  School  Ad- 
visory Committee — Reference  Committee 

No.  2 

Committee  on  Nurse  Training — Reference 
Committee  No.  2 

Committee  on  School  Health — Reference  Com- 
mittee No.  5 

Professional  Relations  Committee — Reference 
Committee  No.  3 

Committee  on  Rural  Health — Reference  Com- 
mittee No.  5 

World  Medical  Association  Committee — ^Refer- 
ence Committee  No.  5 

Committee  on  Veterans  Affairs — Reference 
Committee  No.  4 

Advisory  Committee  on  Blood  Banks — ^Refer- 
ence Committee  No.  2 

Advisory  Committee  on  Cancer — Reference 
Committee  No.  2 

Advisory  Committee  on  Crippled  Children — 
Reference  Committee  No.  2 
Advisory  Committee  on  General  Practice — ^Ref- 
erence Committee  No.  2 
Advisory  Committee  on  Industrial  Medicine 
and  Surgery — ^Reference  Committee  No.  2 
Advisory  Committee  on  Mental  Hygiene  and 
Mental  Institutions — Reference  Committee 
No.  2 

Advisory  Committee  on  Obstetrics — Reference 
Committee  No.  2 

Advisory  Committee  on  Pediatrics — Reference 
Committee  No.  2 

Advisory  Committee  on  Physical  Therapy — 
Reference  Committee  No.  2 
Advisory  Committee  on  Public  Health — Refer- 
ence Committee  No.  2 

Advisory  Committee  on  Tuberculosis — Refer- 
ence Committee  No.  2 

Advisory  Committee  on  Blue  Cross — Reference 
Committee  No.  4 

Advisory  Committee  to  the  State  American.  Le- 
gion— Reference  Committee  No.  5 
Advisory  Committee  on  United  Mine  Workers 
Health  and  Welfare  Fund-Reference  Com- 
mittee No.  3 

Advisory  Committee  to  Woman’s  Auxiliary — 
Reference  Committee  No.  5 
Committee  on  Scientific  Exhibits — Reference 
Committee  No.  2 

Committee  on  Technical  Exhibits — Reference 
Committee  No.  2 

Report  of  Woman’s  Auxiliary — Reference  Com- 
mittee No.  5 

Report  of  the  Board  of  Directors  of  Kentucky 
Physicians  Mutual,  Inc. — Reference  Commit- 
tee No.  4 

Supplemental  Report  of  the  Board  of  Directors 
of  Kentucky  Physicians  Mutual,  Inc. — ^Ref- 
erence Committee  No.  4 
Report  on  Rural  Kentucky  Medical  Scholar- 
ship Fund — Reference  Committee  No.  3 
Report  on  Medical  Research  Commission — ^Ref- 
erence Committee  No.  2 
Conference  of  Presidents  and  Other  Officers  of 
State  Medical  Associations — Reference  Com- 
mittee No.  3 

Report  of  the  Member  of  the  Advisory  Council 
to  University  of  Louisville  Medical  School, 
Student  A.M.A.  Chapter— Reference  Com- 
mittee No.  2 
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The  following  new  business  was  pre- 
sented and  referred  by  the  Speaker  to  the 
indicated  reference  committee. 

Resolution  on  McDowell  Memorial  Foundation 
— Reference  Committee  No.  4 
Resolution  of  Taylor  County  Medical  Society 
concerning  Telephone  Seminars — Reference 
Committee  No.  2 

Resolution  of  Taylor  County  Medical  Society 
concerning  the  Veterans  Administration  pro- 
gram— Reference  Committee  No.  4 
There  being  no  further  new  business,  a 
motion  was  made  and  seconded  that  the 
meeting  adjourn  at  10:05  P.M.  Motion 
carried. 

Second  Session 

The  second  session  of  the  House  of  Dele- 
gates of  the  Kentucky  State  Medical  As- 
sociation was  called  to  order  by  the 
Speaker,  Hugh  L.  Houston,  M.D.,  at  7:15 
P.M.  The  meeting  took  place  at  the  Co- 
lumbia Auditorium.  D.  G.  Miller,  Jr., 
M.D.,  chairman  of  the  Reference  Commit- 
tee on  Credentials,  reported  that  a quorum 
was  present. 

Clyde  C.  Sparks,  M.D.,  chairman  of  the  Coun- 
cil, introduced  the  following  resolution  from 
the  Council  to  the  House  of  Delegates: 

“WHEREAS,  the  1953  Annual  Meeting  has 
been  a substantial  success,  and 

WHEREAS,  many  individuals,  organizations, 
and  agencies  including  technical  exhibitors, 
newspapers,  radio  and  television  stations,  state 
and  national  scientific  essayists,  hotels  and  the 
Columbia  Auditorium, 

NOW  THEREFORE,  be  it  resolved  that  the 
House  of  Delegates  go  on  record  as  expressing 
its  deep  appreciation  to  all  who  have  had  a 
part  in  its  development  and  implementation.” 
A motion  'was  made  and  seconded  that  the 
resolution  be  approved.  Motion  carried. 

At  this  time  the  reports  of  the  reference 
committees  were  presented. 

Reference  Commiiiee  No.  1 
E.  M.  Howard,  M.D.,  Chairman 
{Reports  of  Officers  and  Councilors) 
Report  of  the  President 

After  paying  tribute  to  the  late  Robert 
Haynes  Barr,  M.D.,  the  president  recommend- 
ed that  the  House  revise  the  system  of  electing 
vice-presidents  and  making  them  working  in- 
stead of  honorary  officers.  He  proposed  that 
the  vice-president  from  the  district  from 
which  the  president  was  serving  automatically 
succeed  the  president  and  that  he  be  invited 
to  attend  meetings  of  the  Council  and  be  given 
assignments  that  would  fit  him  to  take  over 
in  case  the  office  was  vacated. 

Attention  was  directed  to  the  need  for  in- 
creasing the  Association’s  income,  but  it  was 
suggested  that  the  Association’s  program  should 
■be  reviewed  from  time  to  time  with  the  view 
of  eliminating  unnecessary  activity.  The  need 
for  the  medical  profession  in  Kentucky  to  pre- 
sent a unified  front  and  the  need  for  enlist- 


ment of  the  largest  possible  number  of  physi- 
cians as  members  was  emphasized.  The  mern- 
bership  was  called  on  to  assume  its  responsi- 
bility in  all  matters  pertaining  to  the  field  of 
health  and  medicine. 

The  report  was  concluded  with  an  expression 
of  appreciation  to  the  Council  and  officers  of 
the  Association  for  the  splendid  cooperation 
the  president  had  received. 

Reference  Committee  No.  1 has  consid- 
ered the  Report  of  the  President  which 
was  discussed  in  some  detail.  It  is  recom- 
mended that  special  thought  be  given  to 
the  election  of  an  active  and  interested 
vice  president  from  the  same  section  of 
the  state  as  the  president  in  order  that 
he  may  successfully  carry  on  the  duties  of 
the  office  in  the  event  of  death  or  disabil- 
ity of  the  president.  It  is  further  recom- 
mended that  all  the  vice  presidents  be 
considered  as  actual  assistants  to  the  presi- 
dent, and  therefore  be  actively  indoctri- 
nated in  the  work  of  the  Association  in 
order  to  help  when  possible  in  assisting 
the  president  in  carrying  his  ever-increas- 
ing administrative  load. 

It  is  further  recommended  that  Dr. 
Graves  be  commended  for  his  thoughtful 
report. 

The  Committee  recommends  adoption 
of  this  section  of  its  report. 

Motion  was  made,  seconded  and  carried 
that  the  report  of  the  president  be  adopted. 

Report  of  the  President-Elect 

The  president-elect  commented  on  the  tre- 
mendous volume  of  work  being  done  by  the 
officers  and  Council  and  told  of  meetings  he 
had  attended.  He  said  there  is  still  a good  deal 
of  public  relations  work  to  be  done  to  present 
the  profession  in  the  proper  way  to  both  the 
public  and  the  press. 

The  Committee  next  considered  the  Re- 
port of  the  president-elect  and  recommends 
the  adoption  of  this  section  of  the  report. 

Motion  was  made,  seconded  and  carried 
that  the  Report  of  the  President-Elect  be 
adopted. 

Report  of  the  Speaker 

Highlights  of  the  speaker’s  report  included 
encouraging  county  societies  to  elect  delegates 
early  and  to  take  an  active  part  in  planning 
the  meeting  and  in  the  Association’s  affairs, 
appointment  of  a Nominating  Committee,  Ref- 
erence Committees  and  Committee  on  Re- 
arrangement of  Councilor  Terms.  He  thanked 
the  members  for  the  privilege  of  serving  them. 

The  Committee  next  considered  the  Re- 
port of  the  Speaker  of  the  House  of  Dele- 
gates. It  wishes  to  thank  the  speaker  for 
his  three  years  of  arduous  service.  It  rec- 
ommends that  this  section  of  the  report 
be  adopted. 

Motion  was  made,  seconded  and  carried 
that  the  report  of  the  Speaker  be  adopted. 
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Report  of  Ihe  Council 

The  report  of  the  Council  was  presented  by 
Clyde  C.  Sparks,  M.D.,  chairman.  Dr.  Sparks 
read  the  19-page  report,  which  was  a aigest 
of  the  proceedings  of  the  five  meetings  the 
Council  had  held  prior  to  the  Annual  Meeting. 
The  positive  actions  of  the  meetings  of  the 
Executive  Committee  of  the  Council  were  also 
listed. 

The  first  meeting  was  held  October  9,  1952, 
which  was  the  reorganization  session,  l^ollow- 
ing  the  election  of  officers  and  the  election  of 
Council  committees,  the  Council  authorized  the 
Committee  on  Medical  Service  to  proceed 
with  the  indigent  medical  care  survey  and  vot- 
ed to  send  an  invitation  to  the  Southern  Medi- 
cal Association  to  meet  in  Louisville  in  1954. 

The  second  meeting  was  held  December  18. 
Nominees  for  the  vacancy  for  the  State  Board  of 
Health  were  made  and  it  was  decided  that  all 
meetings  of  the  House  of  Delegates  in  the  fu- 
ture be  held  as  executive  sessions.  Formation 
of  district  advisory  committees  to  the  United 
Mine  Workers  of  America  Welfare  and  Retire- 
ment Fund  was  authorized  and  the  K.S.M.A. 
Legion  Committee  was  asked  to  study  the  vet- 
erans home-town  medical  care  contract. 
Abandonment  of  the  procedure  of  carrying 
verbatim  stenotyped  reports  of  the  House  of 
Delegates  was  voted  when  it  was  pointed  out 
that  the  procedure  cost  approximately  $600  for 
the  1952  meeting. 

At  the  third  meeting,  April  23,  the  budget 
for  the  1953-54  year,  as  drawn  by  the  Budget 
Committee  and  approved  by  the  Executive 
Committee,  was  presented  with  a $2500  item 
added  by  the  Executive  Committee  to  cover 
the  traveling  expenses  of  the  president  and 
president-elect.  With  this  addition,  the  budget- 
ed deficit  on  the  basis  of  income  from  sources 
then  available  showed  $13,000,  and  the  Coun- 
cil voted  to  recommend  to  the  House  of  Dele- 
gates that  the  annual  dues  be  increased  as  of 
January  1,  1954,  from  $25  to  $35.  The  proposal 
that  the  verbatim  reports  of  the  House  of 
Delegates  be  deleted  from  the  December  issue 
of  the  Journal  on  the  ground  that  printing 
them  was  a very  expensive  procedure,  increas- 
ing the  cost  of  that  issue  some  $800,  was  ap- 
proved. 

The  request  for  Council  endorsement  of  the 
John  Walker  Moore  Foundation  Drive  was  ap- 
proved and  the  Council  concurred  in  the 
recommendation  of  the  McDowell  Memorial 
Foundation  and  the  recommendation  of  the 
Executive  Committee  that  the  Foundation  be 
dissolved.  A committee  to  present  the  pros  and 
cons  of  expanding  medical  education  facilities  in 
Kentucky  in  the  form  of  an  article  for  the 
Journal  was  authorized,  and  the  Council  en- 
dorsed the  request  of  the  Board  of  Health  to 
exercise  powers  granted  it  by  the  1952  Medical 
Practice  Act  to  broaden  the  issuance  of  limited 
licenses.  A recommendation  that  a physician  in 
active  practice  be  employed  to  serve  as  as- 
sistant scientific  editor  of  the  Journal  'was  ap- 
proved, and  procedure  for  returning  rejected 
scientific  papers  was  voted. 

The  fourth  meeting  of  the  Council  was  held 
May  21,  1953.  This  was  a called  meeting  for 
the  purpose  of  filling  the  office  of  president 
which  was  made  vacant  through  the  passing 
of  R.  Haynes  Barr,  M.D.,  of  Ow^ensboro,  on  May 
5,  1953.  Procedure  for  choosing  a president  as 


provided  for  in  the  By-^Laws  was  read  to  the 
Council.  Following  the  vote  it  was  announced 
that  G.  Y.  Graves,  M.D.,  Bowling  Green,  vice- 
president  from  the  western  district,  had  been 
elected. 

The  fifth  meeting  was  held  August  6,  1953. 
The  recommendation  of  the  Public  Health 
Committee  and  the  Executive  Committee  that 
an  immunization  week  be  held  in  Kentucky 
was  approved.  The  recommendation  of  the 
Education  Campaign  Committee  and  the  Legis- 
lative Committee  that  the  pamphlet  “Science 
vs.  Chiropractic”  be  sent  to  every  physician 
in  the  state  and  that  the  expense  of  sending 
this  pamphlet  be  charged  to  the  Legislative 
Committee  account  was  approved.  The  recom- 
mendation that  a permanent  Insurance  Com- 
mittee be  set  up  was  voted,  and  the  chairman 
of  the  Council  was  authorized  to  send  an  ex- 
planatory letter  of  the  Association’s  financial 
position  to  each  member  of  the  House  of  Dele- 
gates before  the  Annual  Meeting.  The  Council 
took  notice  of  the  passing  of  Elmer  L.  Hender- 
son, M.D.,  of  Louisville,  and  adopted  a resolu- 
tion which  it  authorized  sent  to  Doctor  Hen- 
derson’s family,  the  A.M.A.  and  printed  in  the 
Journal. 

Following  careful  study,  the  Council  author- 
ized the  appointment  of  a committee  to  study 
the  matter  of  admitting  colored  physicians  to 
membership  in  the  Association  and  voted  to 
leave  its  position  unchanged  on  the  matter  of 
expanding  medical  education  facilities  in  the 
state.  The  activation  of  a Committee  on  Vet- 
erans Medical  Care  was  authorized. 

The  three  recommendations  of  the  Council 
to  the  House  of  Delegates  were: 

Awards 

“The  Association  offers  two  awards  each 
year — the  Distinguished  Service  Award  and 
the  Outstanding  General  Practitioner  Award. 
It  is  the  established  practice  of  the  Association 
that  the  Council  refer  to  the  House  three  nomi- 
nations for  each  aiward. 

This  information  concerning  these  awards 
has  been  publicized  in  the  Journal,  in  the  Sec- 
retary’s Letter  and  by  direct  communication 
with  the  secretary  of  each  county  medical  so- 
ciety. In  spite  of  this,  your  Council  has  receiv- 
ed only  one  nomination  for  each  award,  and 
therefore  cannot  fulfill  its  expected  role,  so 
we  feel  that  we  should  pass  this  information 
to  the  House  of  Delegates  and  should  you  de- 
sire to  place  nominations  from  the  floor,  the 
Council  will  then  place  in  nomination  the  names 
submitted  for  it.” 

Membership  Changes 

“Your  Council  since  the  last  Annual  Meet- 
ing has  spent  considerable  time  in  the  study 
of  the  problem  referrable  to  the  admission  of 
colored  physicians  to  membership  in  the  Ken- 
tucky State  Medical  Association  and  is  acutely 
aware  of  the  ramifications  connected  wdth  its 
solution. 

A special  committee  has  been  appointed  to 
study  this  problem  and  make  a report  to  the 
Council  giving  it  additional  information.  This 
committee  has  set  as  a date  for  the  completion 
of  its  work  February  15,  1954. 

The  Council  recommends  to  the  House  of 
Delegates  that  action  on  the  acceptance  of  col- 
ored physicians  be  deferred  until  this  commit- 
tee has  made  its  report  and  the  Council  has 
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further  opportunity  to  study  this  problem  and 
present  a recommendation  to  the  House  of 
Delegates.” 

Annual  Dues 

“In  order  to  maintain  the  services  and  pro- 
grams of  the  Kentucky  State  Medical  Associa- 
tion that  have  been  approved  by  the  House  of 
Delegates  at  the  present  level,  the  Association 
will,  with  its  present  income,  deficit  spend 
during  this  fiscal  year  to  the  extent  of  $13,000. 

Your  Council  has  made  a thorough  study  of 
our  financial  structure  with  states  of  compar- 
able size  and  is  extremely  reluctant  to  con- 
tinue deficit  spending. 

In  order  to  balance  our  budget  and  to  grad- 
ually build  up  over  a period  of  years  our  re- 
serves to  what  is  considered  an  adequate  level, 
the  Council  recommends  that  our  annual  dues 
be  increased  from  $25  to  $35  per  annum.” 

Reference  Committee  No.  1 next  con- 
sidered the  report  and  recommendations 
of  the  Council.  There  was  extensive  dis- 
cussion of  this  report  and  the  Committee 
unanimously  urges  its  adoption. 

The  Committee  further  recommends,  in 
regard  to  the  Distinguished  Service  and 
Outstanding  General  Practitioner  Awards, 
that  in  the  event  the  names  of  three  can- 
didates are  not  submitted  to  the  Council 
for  an  award,  the  award  not  be  given  for 
that  year. 

The  Committee  recommends  adoption  of 
this  section  of  its  report. 

Motion  was  made,  seconded  and  carried 
that  the  report  of  the  Council  be  adopted. 

Report  of  the  Secretary  and  General 
Manager 

The  secretary  and  general  manager  comment- 
ed on  the  tremendous  volume  of  work  being 
handled  by  the  Headquarters  Office  in  carry- 
ing out  the  policies  and  programs  of  the  Asso- 
ciation. He  told  of  the  work  being  done  by  the 
numerous  committees  of  the  Association,  es- 
pecially the  committees  supervising  the  An- 
nual Meeting.  Other  highlights  of  the  report 
included  the  County  Society  Officers  Confer- 
ence, the  Rural  Health  Movement,  publications 
of  the  Association  and  various  other  activities. 
He  thanked  the  officers  and  committees  for  the 
time  and  work  so  generously  given  and  ex- 
pressed appreciation  to  Mr.  Vincent  Goodlett, 
Association  attorney,  and  the  Headquarters 
Staff. 

The  Committee  next  received  the  Re- 
port of  the  Secretary  and  General  Man- 
ager which  was  approved  with  thanks  for 
the  effective  service  of  Dr.  Underwood. 

It  is  recommended  that  this  section  of 
the  Committee’s  report  be  adopted. 

Motion  was  made,  seconded  and  carried 
that  the  Report  of  the  Secretary  and  Gen- 
eral Manager  be  adopted. 

Report  of  the  Editor 

The  Editor  reported  the  appointment  of  Jack 
Chumley,  M.D.,  Louisville,  as  associate  editor 


in  charge  of  the  Scientific  Section  of  the  Jour- 
nal, and  stated  the  Journal  is  making  progress 
toward  its  goal  of  being  among  the  best  in 
its  population  class.  He  stated  that  advertising 
rates  had  been  increased  and  that  the  Decem- 
ber issue  of  the  Journal  would  carry  only  a 
brief  digest  of  reports  to  the  House  instead  of 
verbatim  reports  due  to  the  expense  involved. 
He  told  of  the  resignation  of  Mr.  R.  F.  Dixon 
from  the  Journal  due  to  other  pressing  duties 
and  said  his  responsibilities  have  been  trans- 
ferred to  Mr.  J.  P.  Sanford. 

Receipts  and  costs  involved  in  printing  the 
Journal  were  given  and  the  Editor  expressed 
appreciation  to  the  Editorial  Advisory  Commit- 
tee, the  Board  of  Consultants  on  Scientific  Ar- 
ticles, the  publishers  and  the  Headquarters 
Staff. 

The  Committee  next  received  the  Re- 
port of  the  Editor  of  the  Journal  of  the 
K.S.M.A.  It  recommends  the  adoption  of 
this  section  of  its  report. 

Motion  was  made,  seconded  and  carried 
that  the  report  of  the  Editor  be  adopted. 

Report  of  the  Treasurer 

The  report  of  the  Treasurer  contained  the 
recent  Audit  of  the  Association’s  financial 
situation  with  statement  of  financial  condition 
and  statement  of  income  and  expenses  for  the 
Fiscal  Year  ending  June  30,  1953. 

The  Committee  next  reviewed  the  Re- 
port of  the  Treasurer  and  the  auditors’ 
statement.  It  wishes  to  express  apprecia- 
tion to  Dr.  Troutman  for  his  services  and 
recommend  adoption  of  this  section  of  its 
report. 

Motion  was  made,  seconded  and  carried 
that  the  Report  of  the  Treasurer  be 
adopted. 

Reports  of  A.M.A.  Delegates  to  the 
Denver  Session,  Washington  Session, 
New  York  Session 

The  A.M.A.  Delegate  to  the  Denver  Session 
reported  the  subjects  of  interest  discussed  in- 
cluded the  problem  of  nursing,  internships 
and  non-service  medical  care  at  Veterans  Ad- 
ministration Hospital,  which  was  disapproved 
by  the  majority  of  delegates  but  tabled  for  fu- 
ture consideration. 

The  Delegate  to  the  Washington  Session  dis- 
cussed the  elevation  of  the  Federal  Security 
Agency  to  Cabinet  status  and  changing  the 
name  to  the  Department  of  Health,  Education 
and  Welfare.  He  said  that  an  assistant  will  be 
appointed  to  the  Secretary  who  is  a recognized 
leader  in  the  medical  field  with  non-govern- 
mental experience.  The  A.M.A.  Board  of  Trus- 
tees recommended  that  the  House  of  Delegates 
reaffirm  the  A.M.A.’s  stand  for  an  independent 
Department  of  Health,  but  support  the  present 
plan  “as  a step  in  the  right  direction.” 

The  Delegates  to  the  New  York  Session  re- 
ported that  Walter  B.  Martin  of  Norfolk,  Vir- 
ginia, has  been  named  as  president-elect  of  the 
A.M.A.,  and  that  Edward  J.  McCormick  of 
Toledo,  Ohio,  had  taken  office  as  president. 
The  A.M.A.  House  of  Delegates  adopted  the 
policy  that  treatment  of  non-service  connected 
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disabilities  by  the  Veterans  Administration 
should  be  discontinued  except  in  cases  involv- 
ing tuberculosis,  psychiatric  or  neurological  dis- 
orders. The  House  reaffirmed  the  supremacy 
of  the  A.M.A.  code  of  ethics  and  urged  that 
the  Judicial  Council  study  suggested  revisions 
concerning  methods  of  billing.  Action  was  de- 
ferred until  the  June,  1954,  meeting  on  the  re- 
port of  the  Committee  for  the  Study  of  Rela- 
tions between  Osteopathy  and  Medicine.  Other 
actions  taken  concerned  internship  programs, 
international  treaties  and  election  of  officers. 

The  Committee  next  received  the  Re- 
ports of  the  K.S.M.A.’s  Delegates  to  the 
American  Medical  Association  for  the 
Denver  Meeting,  the  special  Washington 
Meeting,  and  the  Annual  New  York  Meet- 
ing of  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association. 

The  Committee  wishes  to  express  our 
appreciation  for  the  competent  representa- 
tion by  our  delegates  and  moves  adoption 
of  this  section  of  its  report. 

Motion  was  made,  seconded  and  carried 
that  the  reports  of  the  A.M.A.  Delegates 
be  adopted. 

The  Committee  now  wishes  to  move  the 
adoption  of  its  report  as  a whole. 

Motion  was  made,  seconded  and  carried 
that  the  Report  of  Reference  Committee 
No.  1 be  adopted. 

Reference  Committee  No.  1 
E.  M.  Howard,  M.D.,  Harlan,  Chairman 
Lawrence  T.  Minish,  Jr.,  M.D.,  Louisville, 

Vice-Chairman 

C.  F.  Long,  M.D.,  Elizabethtown 
Wendell  V.  Lyon,  M.D.,  Ashland 
William  R.  McCormack,  M.D.,  Bowling 

Green 

Reference  Committee  No.  2 
W.  Vinson  Pierce,  M.D.,  Chairman 
(Reports  on  Medical  Care,  Medical  Educa- 
tion, Hospitals  and  Related  Subjects) 
Report  of  the  Pharmacy  Committee 

The  Pharmacy  Committee  had  investigated 
one  instance  of  advertisements  in  poor  taste. 

No  legal  action  was  necessary  on  the 
part  of  the  Pharmacy  Committee  last  year. 
In  one  instance,  the  Committee  took  steps 
to  correct  a bit  of  advertising  which  was 
in  poor  taste. 

Mr.  Speaker,  I move  the  adoption  of  the 
report  as  a whole. 

Motion  was  made,  seconded  and  carried 
that  the  report  of  the  Pharmacy  Commit- 
tee be  adopted. 

Report  of  the  Advisory  Committee  on 
Blood  Banks 

No  meeting  of  the  Committee  was  held  since 
no  problems  or  requests  were  referred  to  it. 


The  Advisory  Committee  on  Blood 
Banks  feels  that  integration  of  community 
banks  on  a statewide  level  is  a project  to 
be  considered  during  the  coming  year. 

Mr.  Speaker,  I move  the  adoption  of  the 
report  as  a whole. 

Motion  was  made,  seconded  and  carried 
that  the  report  of  the  Committee  on  Blood 
Banks  be  adopted. 

Report  of  Committee  on  Scientific 
Exhibits 

The  Committee  has  increased  the  number  of 
scientific  exhibits  at  the  Annual  Meeting  to 
fifteen. 

The  Committee  has  arranged  for  fifteen 
exhibits  at  the  Annual  Meeting  this  year, 
which  is  an  increase  of  four. 

This  Reference  Committee  wishes  to 
commend  the  Committee  on  Scientific  Ex- 
hibits for  their  efforts  in  arranging  this 
excellent  group  of  exhibits. 

Mr.  Speaker,  I move  the  adoption  of  the 
report  as  a whole. 

Motion  was  made,  seconded  and  carried 
that  the  report  of  the  Committee  on  Sci- 
entific Exhibits  be  adopted. 

Report  of  K.S.M.A  Dental  Committee 

Representatives  of  the  Medical  and  D'ental 
Associations  had  held  a joint  meeting,  at  which 
time  the  K.S.D.A.  representatives  said  the  Den- 
tal Association  had  voted  to  adopt  the  K.S.M.A. 
recommendations. 

The  joint  meeting  of  the  liaison  com- 
mittees of  the  K.S.M.A.  and  K.S.D.A., 
which  was  mentioned  in  the  report,  should 
result  in  a better  mutual  understanding 
between  the  members  of  the  two  profes- 
sions. The  delegates  of  the  K.S.D.A.  voted 
to  adopt  several  of  the  recommendations 
of  the  K.S.M.A.  These  recommendations 
will  be  sent  to  all  county  medical  society 
secretaries. 

Mr.  Speaker,  I move  the  adoption  of  the 
report  as  a whole. 

Motion  was  made,  seconded  and  carried 
that  the  Report  of  the  K.S.M.A.  Dental 
Committee  be  adopted. 

Report  of  Advisory  Committee  on  Mental 
Hygiene  and  Mental  Institutions 

Specific  points  in  the  report  included  the 
creation  of  a new  Department  of  Mental  Health 
as  of  July  1,  1952,  an  Advisory  Council  to  the 
Department  of  Mental  Health,  staffing  mental 
institutions,  and  transferral  of  the  Division  of 
Mental  Hygiene  of  the  State  Health  Depart- 
ment to  the  Department  of  Mental  Health  and 
funds  allotted  for  the  Department. 

The  report  calls  attention  to  the  creation 
by  the  Governor  and  Legislature  of  a new 
Department  of  Mental  Health,  which  went 
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into  effect  in  July,  1952,  and  of  the  or- 
ganization of  a consulting  staff  to  assist 
this  Department.  There  was  also  created 
an  Advisory  Council  of  Mental  Health 
which  includes  the  Commissioner  of 
Health  and  twelve  members,  including 
physicians,  psychiatrists  and  laymen,  ap- 
pointed by  the  Governor. 

Two  new  superintendents  of  our  state 
hospitals  have  been  appointed,  both  of 
whom  are  trained  psychiatrists.  The  med- 
ical and  nursing  staffs  of  all  the  hospitals 
have  been  increased. 

The  Division  of  Mental  Hygiene  has 
been  transferred  to  the  Department  of 
Mental  Health. 

The  Committee  on  Mental  Hygiene  and 
Mental  Hospitals  feels  that  an  increase  in 
the  funds  allocated  to  this  Department  is 
desperately  needed.  The  estimated  cur- 
rent year’s  allowance  of  $5,375,512  is  far 
short  of  the  actual  needs. 

Changes  in  the  Commitment  Laws  are 
being  studied. 

Mr.  Speaker,  I move  the  adoption  of 
the  report  as  a whole. 

Motion  was  made,  seconded  and  carried 
that  the  Report  of  the  Committee  on  Men- 
tal Hygiene  and  Mental  Institutions  be 
adopted. 

Report  of  Committee  on  Medical 
Education 

The  report  concerned  itself  with  the  develop- 
ment of  the  Telephone  Seminar  series  for  1953. 

Taylor  County  Medical  Society  Resolution 

“WHEREAS,  the  Taylor  County  Medical  So- 
ciety would  like  to  bring  to  the  attention  of 
the  Committee  on  Post  Graduate  Study  the 
following  items  for  consideration. 

1.  The  Telephone  Seminars  have  been  of 
much  value,  and  have  contained  information 
very  helpful  to  the  members  of  our  Associa- 
tion. 

2.  The  reception  of  these  discussions  have 
at  times  been  faulty  to  the  point  that  less  than 
half  of  the  words  could  be  understood,  and  the 
meaning  therefore  lost. 

3.  The  time  of  the  program  may  be  such  that 
there  is  a conflict  with  another  event  in  the 
local  communities. 

4.  Telephone  systems  in  portions  of  the  State 
are  such  that  hookups  are  not  always  possible. 

5.  It  is  recommended  that  the  Committee 
consider  the  making  of  tape  recordings  of  the 
Seminars  in  the  future,  for  distribution  to 
medical  groups  on  request. 

a.  Expense  would  be  reduced. 

b.  The  programs  would  be  available  to 
many  more  groups. 

c.  Reception  will  be  improved  in  many 
localities. 

d.  Restudy  of  interesting  features  would 
be  possible.” 

The  Committee  on  Medical  Education  was  a 
report  of  the  1953  Kentucky  Medical  Associa- 
tion Telephone  Postgraduate  Medical  Seminars 


and  Reference  Committee  No.  2 wishes  to  com- 
mend the  Medical  Committee  for  the  Telephone 
Seminar.  It  is  the  opinion  of  this  Committee 
that  serious  consideration  should  be  given  to 
the  Taylor  County  Medical  Society  resolution 
that,  in  the  future,  tape  recordings  be  used  in- 
stead of  Telephone  Seminars. 

Mr.  Speaker,  I move  the  adoption  of  the 
report  as  a whole. 

Motion  was  made,  seconded  and  carried 
that  the  Report  of  the  Committee  on  Medi- 
cal Education  be  adopted. 

Report  of  the  Advisory  Committee  on 
Public  Health 

Highlights  of  the  report  included  studying 
the  utilization  of  non-professionally  trained 
personnel  by  health  department  units;  super- 
vision of  local  health  departments  by  trained 
laymen  or  nurses;  and  an  immunization  week 
in  Kentucky. 

A meeting  was  held  at  Mammoth  Cave 
National  Park  Hotel,  June  7,  1953. 

The  Committee  makes  the  following 
suggestions: 

1.  The  study  of  utilization  of  non-pro- 
fessionally trained  personnel  by  health 
department  units,  especially  using  prac- 
tical nurses  and  people  the  units  can  train. 

2.  Local  health  departments  be  super- 
vised by  well  trained  laymen  or  nurses. 

3.  Set  up  in  Kentucky  an  annual  im- 
munization week  supported  fully  by  the 
K.S.M.A.  to  take  place  the  first  week  in 
May  each  year.  This  latter  is  strongly 
recommended. 

Reference  Committee  No.  2 recommends 
further  study  of  the  problems  of  health 
department  personnel  and  supervisors  and 
endorses  the  immunization  week. 

Mr.  Speaker,  I move  the  adoption  of  the 
report  as  amended. 

Motion  was  made,  seconded  and  carried 
that  the  Report  of  the  Committee  on  Pub- 
lic Health  be  adopted  as  amended. 

Report  of  Medical  School  Advisory  Com- 
mittee and  Supplemental  Report 

The  report  recommends  that  the  Dean’s  of- 
fice circulate  a letter  or  pamphlet  several 
times  during  the  year  informing  the  profession 
on  items  of  interest  at  the  school,  that  a full- 
time representative  of  the  faculty  attend  all 
sectional  state  meetings  and  the  placement  of 
second  and  third  year  medical  students  under 
preceptorships. 

The  Committee  recommends  continued 
support  to  the  Medical  School.  It  sug- 
gests that  the  Dean’s  office  publish  a cir- 
cular letter  or  pamphlet  several  times  dur- 
ing the  school  year,  containing  items  of 
interest  about  the  work  in  progress  at  the 
school.  It  was  also  suggested  that  a full 
time  representative  of  the  faculty  attend 


26 


The  Journal  of  the  Kentucky  State  Medical  Association  [Jan.,  1954 


sectional  and  state  meetings  to  develop 
“good  will”  through  personal  contact  with 
local  physicians.  It  was  also  recommend- 
ed that  second  and  third  year  medical  stu- 
dents work  during  the  summer  in  the  hos- 
pitals of  Kentucky  or  under  preceptor- 
ships. 

Mr.  Speaker,  I move  the  adoption  of  the 
report  as  a whole. 

Motion  was  made,  seconded  and  carried 
that  the  Report  of  the  Medical  School  Ad- 
visory Committee  be  adopted. 

Report  of  Advisory  Commiiiee  on  General 
Practice 

No  requests  for  action  had  been  made  to  the 
committee. 

There  were  no  requests  for  action  by  this 
committee. 

Mr.  Speaker,  I move  the  adoption  of  the 
report  as  a whole. 

Motion  was  made,  seconded  and  carried 
that  the  Report  of  the  Committee  on  Gen- 
eral Practice  be  adopted. 

Report  of  Advisory  Committee  on  Physical 
Therapy 

Three  young  persons  have  been  encouraged 
to  train  for  physical  therapy. 

There  has  been  no  activity  by  the  Com- 
mittee. Three  young  people  have  been 
encouraged  to  train  for  physical  therapy. 

Mr.  Speaker,  I move  the  adoption  of  the 
report  as  a whole. 

Motion  was  made,  seconded  and  carried 
that  the  Report  of  the  Advisory  Commit- 
tee on  Physical  Therapy  be  adopted. 

Report  of  the  Kentucky  Committee  for 
Contributions  to  American  Medical 
Education  Foundation 

Funds  will  be  actively  sought  this  year  and 
plans  are  being  made  to  have  Medical  School 
alumni  contributions  routed  through  the  com- 
mittee. 

The  Committee  will  make  active  solici- 
tation for  funds  this  year.  Contributions 
of  alumni  of  the  University  of  Louisville 
School  of  Medicine  are  planned  to  go 
through  this  Committee  and  be  credited 
to  the  Foundation. 

Mr.  Speaker,  I move  the  adoption  of  the 
report  as  a whole. 

Motion  was  made,  seconded  and  carried 
that  the  Report  of  the  Committee  be 
adopted. 

Report  of  the  Member  of  the  Advisory 
Council  to  University  of  Louisville  Medi- 
cal School.  Student  A.M.A.  Chapter 

The  Student  A.M.A.  Chapter  has  a member- 
ship of  50%  of  the  student  body,  or  200  mem- 
bers. Its  functions  center  about  distribution  of 


the  Journal,  conducting  regular  programs  and 
committee  action  in  an  advisory  capacity. 

The  Louisville  Chapter  of  the  Student 
A.M.A.  has  a membership  of  200  students. 

The  function  of  the  local  chapter  is  cen- 
tered about: 

1.  Distribution  of  the  Journal. 

2.  Conducting  regular  programs. 

3.  Committee  action  in  an  advisory  ca- 
pacity. 

The  Chapter  looks  forward  to  continued 
growth  and  usefulness. 

Mr.  Speaker,  I move  the  adoption  of  the 
report  as  a whole. 

Motion  was  made,  seconded  and  carried 
that  the  report  of  the  Advisor  be  adopted. 

Report  of  the  Committee  on  Corporate 
Practice  of  Medicine 

The  committee  reports  there  are  many  prob- 
lems to  be  considered. 

Mr.  Speaker,  I move  the  adoption  of  the 
report  as  a whole,  and  that  the  committee 
be  continued. 

Motion  was  made,  seconded  and  carried 
that  the  Report  of  the  Committee  on 
Corporate  Practice  of  Medicine  be  adopted. 
Report  of  Commiffee  on  Nurse  Training 

No  actions  were  taken  by  the  committee. 

No  matters  were  referred  to  this  Com- 
mittee during  the  past  year. 

Mr.  Speaker,  I move  the  adoption  of  the 
report  as  a whole. 

Motion  was  made,  seconded  and  carried 
that  the  report  of  the  Committee  on  Nurse 
Training  be  adopted. 

Report  of  the  Insurance  Committee 

The  committee  studied  various  proposals 
made  by  the  Fayette  County  Medical  Society, 
including  formation  of  a permanent  insurance 
committee,  development  of  a uniform  claim 
blank  to  report  health,  accident  and  hospital 
claims  and  the  issuance  of  a pamphlet  for  lay 
use  in  clarifying  insurance  coverage. 

Report  of  the  Insurance  Committee  pro- 
posed that  a permanent  committee  of  five 
members,  to  serve  not  more  than  five  years 
or  less  than  one  year,  be  established  to 
consider  all  health  and  accident  insurance 
matters  that  might  be  presented  to  it  and 
that  terms  of  office  be  staggered  so  as  to 
insure  continuity  of  the  committee.  The 
committee  voted  to  pass  all  information 
and  material  which  they  had  on  hand  to 
the  new  committee. 

Reference  Committee  No.  2 concurs  in 
this  and  recommends  that  the  committee 
be  accomplished. 

Mr.  Speaker,  I move  the  adoption  of  the 
report  as  a whole. 
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Motion  was  made,  seconded  and  carried 
that  the  Report  of  the  Insurance  Com- 
mittee be  adopted. 

Report  of  Advisory  Committee  on  Indus- 
trial Medicine  and  Surgery 

The  committee  is  cooperating  with  the  Coun- 
cil on  Industrial  Health  of  the  A.M.A.  in  plan- 
ning for  an  industrial  meeting  in  the  South  to 
be  held  in  Louisville  February,  1954. 

The  Committee  is  cooperating  with  the 
Council  of  Industrial  Health  of  the  A.M.A. 
preparing  for  the  industrial  meeting  in  the 
South  to  be  in  Louisville,  February,  1954. 
This  is  in  recognition  of  the  Growth  of  In- 
dustry and  Industrial  Medicine  in  the 
South. 

Mr.  Speaker,  I move  the  adoption  of  the 
report  as  a whole. 

Motion  was  made,  seconded  and  carried 
that  the  Report  of  the  Committee  on  In- 
dustrial Medicine  and  Surgery  be  adopted. 

Report  of  Advisory  Committee  on 
Crippled  Children 

While  no  business  was  referred  to  the  com- 
mittee by  the  Association  the  report  took  no- 
tice of  a conference  to  be  held  for  the  study  of 
handicapped  children  of  the  state  of  Kentucky 
and  the  allocation  of  funds  by  a voluntary  or- 
ganization to  the  director  of  the  State.  Depart- 
ment of  Health  for  treatment  of  specific  con- 
ditions at  his  discretion. 

The  fact  that  a conference  for  the  study 
of  handicapped  children  of  Kentucky  will 
be  held  in  Louisville  October  22  and  23, 
1953,  is  worthy  of  emphasis. 

An  adverse  report  of  this  committee  con- 
cerning the  process  whereby  a voluntary 
organization,  interested  in  the  care  of  chil- 
dren with  certain  specific  crippling  con- 
ditions, has  allocated  money  to  the  direc- 
tor of  the  State  Department  of  Health  for 
treatment  of  these  specific  conditions  at 
his  discretion,  is  especially  noteworthy. 

It  is  the  feeling  of  this  Advisory  Com- 
mittee that  such  a procedure  is  another 
step  along  the  line  of  the  state  practice  of 
medicine  and  is  not  in  the  best  interests 
of  the  practice  of  medicine  by  the  physi- 
cians of  the  state,  nor  in  the  best  interests 
of  harmony  between  the  State  Board  of 
Health  and  the  members  of  the  Kentucky 
State  Medical  Association.  It  is  suggested 
by  this  committee  that  this  matter  be  fur- 
ther investigated  and  openly  discussed  by 
the  delegates  or  discussed  at  the  meeting 
of  the  State  Medical  Association. 

This  Reference  Committee  suggests  that 
these  funds  be  held  by  the  Crippled  Chil- 
dren Commission  or  some  other  agency 
for  the  care  of  indigent  children  only. 


Mr.  Speaker,  I move  the  adoption  of  the 
report  as  a whole. 

Motion  was  made,  seconded  and  carried 
that  the  Report  of  the  Committee  on  Crip- 
pled Children  be  adopted. 

Report  of  Committee  on  Hospitals 

The  report  concerned  a resolution  received 
from  the  Blair  County  Medical  Society  of 
Altoona,  Pennsylvania,  dealing  with  changes 
in  essentials  for  approval  for  internships. 

A letter  was  received  from  the  Blair 
County  Medical  Society  of  Altoona, 
Pennsylvania,  asking  opposition  to  a reso- 
lution for  approval  of  internships  by  the 
Advisory  Committee  on  Approved  Intern- 
ships of  the  Council  of  Medical  Education 
and  Hospitals  of  the  A.M.A. 

These  changes  were: 

1.  Increase  in  the  bed  capacity,  includ- 
ing bassinets,  to  150. 

2.  Increase  in  annual  admissions,  exclud- 
ing bassinets,  to  5000. 

3.  Autopsy  required  rate  raised  to  25%. 

4.  Continued  approval  dependent  on  the 
hospital  obtaining  at  least  two-thirds  of  its 
normal  complement  of  interns. 

The  Committee  considered  the  changes 
were  made  in  an  attempt  to  insure  reason- 
ably well-rounded  training  for  interns  and 
recommended  that  the  K.S.M.A.  take  no 
action  on  the  Blair  County  letter. 

Reference  Committee  No.  2 disagrees 
with  the  recommendations  of  the  Com- 
mittee on  Hospitals  in  their  action  on  the 
Blair  County  letter.  The  Committee  feels 
that  the  entire  resolution  for  approval  of 
internships  of  the  Council  of  Medical  Edu- 
cation and  Hospitals  of  the  A.M.A.,  as  re- 
ported in  the  Journal  of  the  American 
Medical  Association,  should  be  reviewed 
and  that  our  delegates  to  the  A.M.A.  shall 
be  instructed  to  fight  for  its  modification 
so  that  the  majority  of  hospitals  now  ap- 
proved for  internship  may  continue  to  be 
approved  for  internships. 

Motion  was  made,  seconded  and  carried 
that  the  Report  of  the  Committee  on  Hos- 
pitals be  adopted. 

Report  of  Cominiilee  on  Medical  Service 
and  Supplemental  Report 

The  reports  concerned  the  survey  on  indigent 
medical  care  being  made  by  K.S.M.A.  and  the 
A.M.A.  in  a selected  group  of  counties  in  the 
state  and  through  statewide  organizations  tak- 
ing part  in  providing  medical  care  for  the  in- 
digent. 

We  recommend  acceptance  of  this  Com- 
mittee’s report  as  read  and  wish  to  urge 
that  members  of  the  Association  cooperate 
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fully  with  this  effort  to  study  the  magni- 
tude of  the  indigent  medical  care  problem 
in  Kentucky. 

Motion  was  made,  seconded  and  carried 
that  the  report  of  the  Committee  on  Medi- 
cal Service  be  adopted. 

Report  on  Medical  Research  Commission 

The  contract  with  the  Medical  School  of  the 
University  of  Louisville  for  research,  paying 
the  school  $200,000  for  research  yearly,  has 
been  continued. 

We  recommend  acceptance  of  this  re- 
port as  read.  The  fact  that  this  Commis- 
sion has  been  a means  of  transferring 
$200,000  for  research  yearly  to  the  only 
medical  school  in  the  state  is  worthy  of 
note. 

Report  of  Advisory  Committee  on 
Pediatrics 

The  report  contained  the  recommendation  of 
the  committee  for  the  allocation  of  gamma 
globulin  for  the  control  of  measles,  hepatitis 
and  poliomyelitis,  and  that  the  Health  Depart- 
ment keep  records  of  the  allocation  in  an  at- 
tempt to  determine  the  effect  of  the  substance 
on  the  spread  of  poliomyelitis. 

We  recommend  acceptance  of  this  re- 
port and  wish  to  call  attention  of  the  dele- 
gates to  the  work  done  by  this  group  on 
the  allocation  and  distribution  of  gamma 
globulin. 

Motion  was  made,  seconded  and  carried 
that  the  Report  of  the  Committee  on  Pe- 
diatrics be  adopted. 

Report  of  Advisory  Committee  on  Cancer 

No  business  was  referred  to  the  committee. 

The  report  of  the  Advisory  Committee 
on  Cancer  was  read  and  approved  as  read, 
since  no  business  was  referred  to  this  com- 
mittee during  the  1952-53  year  for  con- 
sideration, although  the  committee  had 
five  regular  monthly  meetings,  all  of 
which  were  well  attended. 

Mr.  Speaker,  I move  the  adoption  of  the 
report  as  a whole. 

Motion  was  made,  seconded  and  carried 
that  the  Report  of  the  Committee  on  Can- 
cer be  adopted. 

Report  of  the  Committee  on  Scientific 
Assembly 

The  report  was  a digest  of  the  plans  for  the 
Annual  Meeting. 

Mr.  Speaker,  I move  the  adoption  of  this 
report  as  a whole. 

Motion  was  made,  seconded  and  carried 
that  the  Report  of  the  Committee  on  Sci- 
entific Assembly  be  adopted. 

Report  of  Diabetes  Committee 

The  report  discussed  the  results  of  the  1952 
Diabetes  Detection  Drive  and  plans  for  the 
1953  Drive. 


The  report  of  the  Diabetes  Committee 
shows  that  public  interest  in  diabetes  in- 
creased over  100%  from  1951  to  1952  in 
the  number  of  urine  sugars  examined  and 
the  number  of  new  diabetes  cases  discov- 
ered. This  interest  is  due  in  a large  part 
to  the  drive  put  on  by  the  radio,  television 
and  press  in  the  62  counties  reporting  this 
year  as  to  the  32  counties  last  year.  Again 
we  publicly  thank  the  Ames  Company  of 
Elkhart,  Indiana,  for  donating  the  clinitest 
tablets  throughout  the  state  for  the  urine 
sugar  tests. 

Mr.  Speaker,  I move  the  adoption  of  the 
report  as  a whole. 

Motion  was  made,  seconded  and  carried 
that  the  report  of  the  Diabetes  Committee 
be  adopted. 

Report  of  the  Committee  on  Technical 
Exhibits 

The  report  discussed  the  promotion  of  tech- 
nical exhibits  at  the  annual  meeting. 

The  report  of  the  Committee  on  Tech- 
nical Exhibits  was  approved  as  read  and 
it  is  very  gratifying  to  know  that  60  ex- 
hibitors feel  that  the  Kentucky  State 
Medical  Association’s  meeting  is  one  of 
the  best  among  the  smaller  associations. 
This  Committee  wishes  to  congratulate  the 
Journal,  the  Secretary’s  Letter,  News  Cap- 
sules and  other  direct  mail  for  their  in- 
formation of  the  contributions  the  ex- 
hibitors make  to  our  meeting  as  well  as 
congratulate  the  exhibitors  for  a big  job 
well  done. 

Mr.  Speaker,  I move  the  adoption  of  the 
report  as  a whole. 

Motion  was  made,  seconded  and  carried 
that  the  Report  of  the  Committee  on 
Technical  Exhibits  be  adopted. 

Report  of  Advisory  Committee  on 
Obstetrics 

No  business  had  been  referred  to  the  Com- 
mittee, but  the  Committee  did  make  five  sug- 
gestions which  are  listed  in  the  Reference 
Committee  report. 

The  report  of  the  Advisory  Committee 
on  Obstetrics  was  approved  as  read  with 
emphasis  on  the  five  objectives  or  goals  of 

1.  Reduction  of  the  mortality  and  mor- 
bidity in  mothers. 

2.  An  expected  survival  rate  of  babies 

3.  Incidence  of  toxemia 

4.  Obstetrical  Anesthesia 

5.  A correlation  of  work  between  our 
State  Association  and  the  Kentucky  State 
O.B.  and  Gyn.  Societies 

Mr.  Speaker,  I move  the  adoption  of  the 
report  as  a whole. 
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Motion  was  made,  seconded  and  carried 
that  the  report  of  the  Committee  on  Obste- 
trics be  adopted. 

Report  of  the  Advisory  Committee  on 
Tuberculosis 

The  report  discussed  an  act  by  the  General 
Assembly  relating  to  state  tuberculosis  hos- 
pitals and  the  State  Tuberculosis  Hospital  Com- 
mission and  recommended  its  approval. 

It  is  the  recommendation  of  the  Com- 
mittee that  the  K.S.M.A.  approve: 

(1)  Adoption  by  the  Kentucky  State 
Legislature  of  an  act  relating  to  state 
tuberculosis  hospitals  and  tiie  State 
Tuberculosis  Hospital  Commission, 
which  act  is  being  sponsored  by  the 
Kentucky  Coordinating  Council  and 
reads  as  follows: 

An  act  relating  to  state  tuberculosis  hos- 
pitals and  the  State  Tuberculosis  Hospital 
Commission. 

The  act  provides  that  the  state  be  divid- 
ed into  districts,  one  for  each  state  TB 
hospital,  these  to  be  under  a commission 
consisting  of  six  members:  the  Commis- 
sioner of  Welfare  and  Commissioner  of 
Health  to  be  ex-officio  and  the  other  four 
to  two  doctors  of  medicine  and  two  lay 
members.  The  Council  names  three  doc- 
tors from  which  two  are  named  by  the 
Governor. 

This  Commission  meets  regularly  as 
deemed  necessary  and  elects  a chairman 
and  other  officers  annually.  Those  mem- 
bers other  than  ex-officio  receive  $10.00 
per  diem  and  travel  expenses. 

The  Commission  has  full  charge  of  gov- 
ernment of  these  districts  subject  to  Chap- 
ter 12,  41,  42,  and  45  and  it  shall  furnish 
to  the  Governor  annually  its  report. 

The  Commission  shall  name  an  execu- 
tive director  who  resides  in  Frankfort  and 
he  shall  be  authorized  to  employ  person- 
nel of  each  hospital  and  be  responsible  to 
the  Commission  for  total  administration. 

The  Commission  may  have  authority 
for  waiting  list  and  transfer  of  patients  as 
seem  fit. 

Mr.  Speaker,  I move  the  adoption  of  the 
report  as  a whole. 

Motion  was  made,  seconded  and  carried 
that  the  Report  of  the  Committee  on  Tu- 
berculosis be  adopted. 

Report  of  Advisory  Committee  to  the 
Editor 

Many  changes  have  been  put  into  effect  in- 
cluding advertising  material,  rates  and  mat- 
ters regarding  publication. 


We  approve  the  report  of  this  Commit- 
tee as  read  and  wish  to  commend  them  for 
their  recent  changes  in  the  Journal  of  the 
Association. 

Constructive  criticism  by  members  of 
the  Association  should  be  helpful  in  im- 
proving this  publication. 

Mr.  Speaker,  I move  the  adoption  of  this 
report  as  a whole. 

Motion  was  made,  seconded  and  carried 
that  the  Report  of  the  Advisory  Commit- 
tee to  the  Editor  be  adopted. 

Report  of  Committee  for  Special  Article 
on  Medical  Education 

The  report  of  this  Committee  appeared 
in  the  September  issue  of  the  Journal  of 
K.S.M.A.  and  was  read  before  the  House 
at  its  first  session,  September  21.  The 
Reference  Committee  made  two  reports,  a 
majority  and  a minority  report  covering 
the  special  article.  The  minority  report 
was  read  first. 

Minority  Report 

The  best  possible  medical  care  for  the  peo- 
ple of  Kentucky  should  be  the  object  of  the 
organized  physicians  of  the  state.  Any  goal 
below  the  optimum  must  not  be  considered 
in  the  overall  planning  of  the  K.S.M.A.  The 
future  of  medical  education  is  of  vital  import- 
ance to  every  citizen  of  the  Commonwealth  and 
is  not  a matter  to  be  treated  lightly  or  cavalier- 
ly. No  man  can  foresee  the  future,  but  in  any 
long  range  planning  certain  trends  are  appar- 
ent which  may  guide  the  planners.  In  this  case 
they  are  as  diverse  as  population  increase  or 
decrease,  industrial  development,  fiscal  policy, 
tax  structure  and  the  need  and  utilization  of 
the  individual  physician.  Such  a problem  needs 
deep  study  of  all  these  factors  and  the  mature 
thought  and  effort  of  the  best  medical  brains 
in  the  state  to  make^  a blue  print  of  the  future. 
We  may  find  that  these  plans  are  impossible  of 
accomplishment  but  our  efforts  are  more  like- 
ly to  result  in  solid  advancement  than  if  iwe 
consider  “that  everything  is  for  the  best  in 
this  best  of  worlds”  and  are  content  to  preserve 
the  status  quo. 

I feel  that  the  Report  of  the  Special  Commit- 
tee on  Medical  Education  oversimplifies  a very 
complex  problem  and  must  be  considered  only 
as  a preliminary  statement.  I recommend  that 
a new  committee  be  appointed  to  exhaustively 
consider  this  matter  and  to  report  to  the  As- 
sociation a summary  of  its  findings  and  con- 
clusions. Since  this  matter  in  the  past  has  been 
distorted  by  the  civic  and  collegiate  partisan- 
ship, I respectfully  suggest  to  the  House  of 
Delegates  that  a new  committee  be  appointed 
and  that  the  members  of  this  new  committee  be 
physicians  from  all  parts  of  the  state,  exclusive 
of  Louisville  and  Lexington,  who  are  graduates 
of  out-of-the-state  medical  schools. 

Respectfully  submitted, 

Richard  G.  Elliott,  M.ID.,  Lexington 
Majority  Report 

Reference  Committee  No.  2 has  studied  the 
article  on  medical  education  as  printed  in  the 
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Journal  of  K.S.M.A.  for  September  1953  and 
has  considered  the  viewpoints  presented  in 
both  the  majority  and  minority  reports.  It  is 
the  opinion  of  this  Committee  that  the  subject 
under  consideration  requires  considerable 
further  study  before  definite  opinions  can  be 
reached. 

The  Reference  Committee  recommends  that 
such  further  study  be  carried  out  and  that  no 
recommendation  for  action  be  made  to  the 
House  of  Delegates  at  this  time. 

Ward  Bushart,  M.D. 

Chris  Jackson,  M.D. 

Garnett  J.  Sweeney,  M.D. 

W.  Vinson  Pierce,  M.D. 

Mr.  Speaker,  I move  the  report  be  ac- 
cepted as  amended  by  the  majority  report 
of  the  Reference  Committee. 

Motion  was  seconded  and  carried  that 
the  report  of  Reference  Committee  No.  2 
be  adopted. 

Mr.  Speaker,  I move  the  adoption  of  the 
report  of  Reference  Committee  No.  2 as  a 
whole. 

Motion  was  seconded  and  carried  that 
the  report  of  Reference  Committee  No.  2 
be  adopted. 

Reference  Commiilee  No.  2 

W.  Vinson  Pierce,  M.D.,  Covington, 
Chairman 

Richard  G.  Elliott,  M.D.,  Lexington, 
Vice-Chairman 
Ward  Bushart,  M.D.,  Fulton 
Chris  Jackson,  M.D.,  Danville 
Garnett  J.  Sweeney,  M.D.,  Liberty 

Reference  Committee  No.  3 
Richard  J.  Rust,  M.D.,  Chairman 
(Reports  on  Legislation  and  Public 
Relations) 

Public  Relations  Committee 

Committee  representatives  participated  in 
regional  and  state  meetings  on  behalf  of  the 
Association  dealing  with  PR  problems  of  inter- 
est to  the  K.S.M.A.  Also,  the  Committee  dis- 
persed material  to  the  members  of  the  Asso- 
ciation during  the  year  on  PR  matters. 

It  is  the  recommendation  of  this  Ref- 
erence Committee  that  the  report  of  the 
Public  Relations  Committee  be  accepted 
with  thanks. 

Mr.  Speaker,  I move  the  adoption  of  this 
report  as  a whole. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Public  Relations  Com- 
mittee be  adopted. 

Committee  to  Study  the  Constitution  and 
By-Laws 

The  report  concerned  recommendations  for 
changes  in  the  By-Laws  of  K.S.M.A.  for  the 
1953-54  year,  which  were  listed  in  the  Refer- 
ence Committee  report  below. 

This  Reference  Committee  recommends 
the  following  action  on  the  report  of  the 
Committee  to  Study  the  Constitution  and 
By-Laws  be  taken. 


1.  In  Chapter  III,  in  the  last  sentence  and 
in  Chapter  IV,  Section  1,  in  the  first  sen- 
tence, delete  “and  the  annual  orations” 
with  the  recommendation  that  this  deletion 
be  effective  with  the  1955  session  since  the 
present  nominees  for  orators  in  both  medi- 
cine and  surgery  have  already  been  made 
by  the  Nominating  Committee  for  the  year 
1954. 

Mr.  Speaker,  I move  the  adoption  of  this 
section  of  the  report. 

Motion  was  seconded  and  carried  that 
this  section  of  the  report  be  adopted. 

2.  It  is  recommended  that  Chapter  IV, 
Section  17,  be  made  to  delete  the  first  two 
words  “The  complete”  and  substitute  “A 
digest  of  the  proceedings  of  the  House  of 
Delegates  shall  be  published  in  the  Journal 
of  the  Association.” 

Mr.  Speaker,  I move  the  adoption  of  this 
section  of  the  report. 

Motion  was  seconded  and  carried  that 
this  section  of  the  report  be  adopted. 

3.  It  is  recommended  that  in  Chapter 
VII,  Section  3,  delete  in  its  entirety  the 
third  sentence  concerning  the  duties  of  the 
councilor  reading,  “He  shall  make  an  an- 
nual report  of  his  doings,  and  of  the  con- 
dition of  the  profession  of  each  county  in 
his  district  to  each  Annual  Session  of  the 
House  of  Delegates.” 

Mr.  Speaker,  I move  the  adoption  of  this 
section  of  the  report. 

Motion  was  seconded  and  carried  that 
this  section  of  the  report  be  adopted. 

4.  It  is  recommended  by  this  Reference 
Committee  that  under  Chapter  VII  of  the 
By-Laws  of  this  Association  an  additional 
section  which  shall  henceforth  be  known 
as  Section  9 be  appended  to  this  chapter. 
This  section  shall  read  as  follows: 

“In  the  event  the  office  of  one  of  the 
District  Councilors  is  .vacated  between 
meetings  of  the  House  of  Delegates,  the 
president  of  the  Association  may  call  a 
meeting  of  the  delegates  of  record  in  the 
Headquarters  Office  from  the  counties 
of  that  district  for  the  purpose  of  sub- 
mitting one  or  more  nominees  as  can- 
didates to  fill  the  office  until  the  next 
meeting  of  the  House  of  Delegates.  The 
name  or  names  of  the  nominee  or  nomi- 
nees shall  be  submitted  to  the  Council, 
which  will  elect  a Councilor  from  them 
to  serve  until  the  next  meeting  of  the 
House  of  Delegates.” 

Mr.  Speaker,  I move  the  adoption  of  this 
section  of  the  report. 

Motion  was  seconded  and  carried  that 
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this  section  of  the  report  be  adopted. 

5.  It  is  recommended  by  this  Commit- 
tee that  in  Chapter  VIII,  Section  1,  the  last 
sentence  be  changed  to  read,  as  follows: 
“The  president,  secretary  and  general 
manager,  and  executive  secretary  shall  be 
ex-officio  members  of  all  committees, 
serving  without  power  to  vote  except  as 
otherwise  specified.” 

Mr.  Speaker,  I move  the  adoption  of  this 
section  of  the  report. 

Motion  was  seconded  and  carried  that 
this  section  of  the  report  be  adopted. 

6.  It  is  recommended  that  in  Chapter 
VIII,  Section  3,  of  the  By-Laws  of  the  Ken- 
tucky State  Medical  Association  the  fourth 
sentence  which  is  “The  Secretary  of  the 
Association  shall  be  a member  and  Secre- 
tary of  the  Committee,”  be  deleted  and 
that  the  fifth  sentence  be  made  to  read 
“The  President  of  the  Association  shall  ap- 
point one  member  each  year  for  a three- 
year  term.” 

It  is  also  recommended  that  in  Chapter 
VI,  Section  7,  fourth  from  the  last  sentence 
of  the  first  paragraph  of  Section  7,  the  en- 
tire sentence  be  deleted  which  reads,  “He 
shall  act  as  secretary  of  the  Committee  on 
Scientific  Assembly.” 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  section  of  the  report  be  adopted. 

Mr.  Speaker,  I move  the  adoption  of  this 
report  as  amended. 

Motion  was  seconded  and  carried  that 
the  report  be  adopted  as  amended. 

Medico-Legal  Committee 

The  Committee  reported  that  professional 
liability  claims  in  Kentucky  have  -been  on  the 
decrease  and  in  the  past  12  months  no  case  has 
come  to  trial  and  only  three  cases  have  been 
terminated  by  compromise.  Accidents  directly 
from  or  connected  with  anesthesia  lead  the 
list  of  claims. 

Mr.  Speaker,  I move  the  adoption  of  this 
report  together  with  its  supplemental  re- 
port as  a whole. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Medico-Legal  Commit- 
tee be  adopted. 

Education  Campaign  Committee 

The  report  called  attention  to  the  following 
projects  of  the  Committee:  KSMA  News  Cap- 
sules, a monthly  information  sheet,  distribution 
of  -A.M.A.  pamphlets  to  the  public  through 
doctors’  offices,  showing  the  films,  “Without 
Fear”  and  “Your  Doctor,”  placing  broadcasts 
prepared  by  the  A.M.A.,  an  exhibit  at  the  Ken- 
tucky State  Fair,  a public  relations  course  for 
doctors’  secretaries  and  the  inclusion  of  a 


group  of  lectures  on  medical  economics  and 
public  relations  for  senior  medical  students. 
The  report  also  discussed  plans  for  future  ac- 
tivities. 

It  is  the  recommendation  of  Reference 
Committee  No.  3 that  the  report  of  this 
committee  be  approved  with  the  highest 
commendation  for  the  excellent  work  they 
have  accomplished  in  the  past  year.  It  is 
also  felt  by  this  Reference  Committee  that 
special  attention  should  be  given  of  the 
House  of  Delegates  to  the  following  rec- 
ommendations; 

1.  That  the  Education  Campaign  Com- 
mittee continue  and  expand  its  “News 
Capsules.” 

2.  That  the  lay  radio  programs  be  con- 
tinued and  expanded  as  far  as  possible. 

3.  That  the  delegates  from  the  various 
county  societies  return  to  their  constituent 
societies  to  encourage  them  in  the  making 
of  arrangements  for  the  secretary’s  course 
as  is  being  proposed  by  this  committee. 

4.  That  the  county  societies  discuss 
among  themselves  and  return  a report  of 
the  feeling  of  the  various  societies  through- 
out the  state  concerning  the  adoption  of 
a press-radio  medical  code  for  the  society. 

Mr.  Speaker,  I move  the  adoption  of  the 
report  as  a whole. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Education  Campaign 
Committee  be  adopted. 

Legislative  Committee 

The  committee  had  a light  year  since  there 
was  no  meeting  of  the  General  Assembly  in 
1953.  However,  it  participated  actively  in  the 
primary  election  held  in  August. 

It  is  recommended  by  Reference  Com- 
mittee No.  3 that  the  Report  of  the  Legis- 
lative Committee  be  approved  in  its  en- 
tirety with  thanks  to  the  members  of  the 
committee  for  their  efforts. 

Mr.  Speaker,  I move  the  adoption  of  this 
report  as  a whole. 

Motion  was  seconded  and  carried  that 
the  Report  of  the  Legislative  Committee 
be  adopted. 

Committee  to  Study  the  Medical  Examiner 
System 

The  committee  requested  that  the  House  of 
Delegates  reaffirm  its  previous  stand  in  favor 
of  a Medical  Examiner  System  and  asked  that 
a careful  study  be  made  of  the  shortcomings 
of  the  Coroner  System  and  recommend  to 
the  Legislature  such  proposals  as  may  be  ap- 
propriate to  rectify  them. 

It  is  recommended  that  the  report  of  the 
Committee  to  Study  the  Medical  Exami- 
ner System  be  accepted  with  thanks  with 
the  recommendation  that  the  Legislative 
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Committee  of  the  Kentucky  State  Medical 
Association  study  this  problem  carefully 
with  the  view  to  proposing  legislation  ade- 
quate for  the  needs  of  the  state  of  Kentuc- 
ky to  the  next  General  Assembly  of  the 
State  of  Kentucky. 

Mr.  Speaker,  I move  the  adoption  of  this 
report  as  a whole. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Committee  to  Study  the 
Medical  Examiner  System  be  adopted. 

Professional  Relations  Committee 

The  committee  had  handled  fourteen  cases 
in  which  patients  had  brought  charges  of  var- 
ious kinds  against  members  of  the  Association 
m the  past  year. 

It  is  recommended  by  this  Reference 
Committee  that  the  report  of  the  Profes- 
sional Relations  Committee  be  adopted  in 
its  entirety  with  thanks. 

Mr.  Speaker  I move  the  adoption  of  this 
report  as  a whole. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Professional  Relations 
Committee  be  adopted. 

Committee  on  the  United  Mine  Workers 
Health  and  Welfare  Fund 

Highlights  of  the  United  Mine  Workers  of 
America  Welfare  and  Retirement  Fund  report 
were: 

1.  That  the  K.S.M.A.  Hospital  Committee  set 
up  a hospital  consulting  service  which  would 
be  available  on  the  request  of  hospital  manage- 
ment for  the  purpose  of  advising  with  the  hos- 
pital concerning  plant,  equipment,  organiza- 
tion and  management.  The  consultant  service 
is  in  no  way  to  be  regarded  as  an  organization 
to  rate  hospitals. 

2.  Home  and  office  care.  Any  County  Medi- 
cal Society  wishing  to  undertake  a program 
of  prepaid  home  and  office  care  within  its  ter- 
ritory shall  present  to  the  Council  of  the 
K.S.M.A.  a prospectus  of  its  proposed  plan.  If 
the  plan  is  ethical,  financially  reasonable  and 
subscribed  to  by  a majority  of  the  members  of 
the  County  Medical  Society,  the  KSMA,  acting 
through  the  Council  shall  give  its  endorsement 
and  encouragement. 

3.  That  the  Committee  on  Medical  Education 
of  the  Association  cooperate  in  the  manner  of 
establishing  postgraduate  programs  of  study 
on  maintaining  the  system  of  fee-for-service 
and  free  choice  of  physicians. 

It  is  recommended  that  the  report  of 
the  Advisory  Committee  on  the  United 
Mine  Workers  Health  and  Welfare  Fund 
be  approved  in  its  entirety  with  the  fol- 
lowing specific  recommendations,  namely: 

1.  That  the  Committee  on  Hospitals  of 
the  Kentucky  State  Medical  Association 
consider  the  feasibility  of  organizing  a 
consulting  service  consisting  of  hospital 
administrators,  record  librarians,  and  rep- 
resentatives of  the  medical  profession  to 
be  available  to  the  smaller  hospitals 


throughout  Kentucky  on  the  request  of 
the  hospital  management  to  study  the 
problem  of  that  hospital  and  advise  con- 
cerning plant,  equipment,  organization  and 
management.  It  is  intended  that  this  be 
an  advisory  board  and  not  a standardizing 
or  rating  board. 

Mr.  Speaker,  I move  the  adoption  of  this 
section  of  the  report. 

Motion  was  seconded  and  carried  that 
this  section  of  the  report  be  adopted. 

2.  It  is  further  recommended  that  the 
House  of  Delegates  approve  the  recom- 
mendation of  this  committee  to  enable 
any  county  medical  society  to  undertake 
a program  of  prepaid  home  and  office  care 
if  such  program  is  found  to  be  ethical  and 
financially  sound  and  if  it  is  subscribed 
to  by  the  majority  of  the  members  of  the 
county  medical  society. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
this  section  of  the  report  be  adopted. 

Mr.  Speaker,'!  move  the  adoption  of  the 
report  as  a whole. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Committee  on  United 
Mine  Workers  Health  and  Welfare  Fund 
be  adopted. 

Board  of  Trustees  of  the  Rural  Kentucky 
Medical  Scholarship  Fund 

The  report  discussed  the  medical  students 
being  helped  by  the  Fund  and  the  financial 
status  of  the  Fund. 

It  is  recommended  (1)  that  the  report 
of  this  committee  be  accepted  with  thanks, 
(2)  it  is  further  recommended  that  the 
House  of  Delegates  approve  the  establish- 
ment of  an  additional  full  scholarship  pro- 
viding the  finances  of  the  Association  will 
permit,  and  (3)  that  this  Association  en- 
dorse the  request  of  the  committee  for 
personal  contributions  by  physicians  to 
this  scholarship  fund. 

Mr.  Speaker,  I move  the  adoption  of  the 
report  as  a whole. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Board  of  Trustees  of  the 
Rural  Kentucky  Medical  Scholarship 
Fund  be  adopted. 

Conference  of  Presidenls  and  Other  Of- 
ficers of  State  Medical  Associations 

The  report  discussed  the  meeting  of  the  Con- 
ference which  the  President  had  attended. 

It  is  recommended  by  this  committee 
that  this  report  be  accepted  with  thanks. 

Mr.  Speaker,  I move  the  adoption  of  this 
report  as  a whole. 
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Motion  was  seconded  and  carried  the 
report  be  adopted. 

Reference  Committee  No.  3 

Richard  J.  Rust,  M.D.,  Newport, 
Chairman 

Gradie  R.  Rowntree,  M.D.,  Louisville, 
Vice-Chairman 

Carl  Fortune,  M.D.,  Lexington 

B.  Ralph  Wilson,  M.D.,  Sharpsburg 

Ralph  D.  Lynn,  M.D.,  Elkton 
Reference  Committee  No.  4 
T.  O.  Meredith.  M.D.,  Chairman 
(Reports  on  Miscellaneous  Business) 
Advisory  Committee  to  Selective  Service 

The  report  discussed  the  calling  into  service 
of  physicians  and  said  that  while  the  “draft 
law”  has  been  extended  it  is  not  expected  that 
any  physicians  will  be  called  into  military  serv- 
ice for  the  next  twelve  months.  Also  mention- 
ed was  the  change  in  the  set-up  of  the  com- 
mittee, with  the  resignation  of  the  KSMA  offi- 
ces. 

Mr.  Speaker,  I move  the  adoption  of  this 
report  as  a whole. 

Motion  was  made,  seconded  and  carried 
that  the  report  of  the  Advisory  Committee 
to  Selective  Service  be  adopted. 

Advisory  Committee  on  Blue  Cross 

The  committee  has  consulted  with  represen- 
tatives of  Blue  Cross  and  Blue  Shield  relative 
to  matters  of  policy  and  regarding  correspon- 
dence to  the  members  of  the  Association. 

Mr.  Speaker,  I move  the  adoption  of  the 
report  as  a whole. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Advisory  Committee  on 
Blue  Cross  be  adopted. 

K.S.M.A.  Physicians  Placemenl  Committee 

The  committee  reported  it  is  seeking  to 
broaden  the  existing  placement  service  render- 
ed in  conjunction  with  the  Division  of  Licen- 
sure and  Registration  of  the  Health  Depart- 
ment and  to  stimulate  more  interest  among 
K.S.M.A.  members  of  medicine’s  obligations 
in  seeing  that  there  is  the  best  possible  distri- 
bution of  medical  care. 

Mr.  Speaker,  I move  the  adoption  of  this 
report  as  a whole. 

Motion  was  seconded  and  carried  that 
the  report  be  adopted. 

Board  of  Directors  of  McDowell  Memorial 
Foundation  and  Resolution 

The  report  discussed  the  financial  status  of 
the  Foundation,  furnishings  for  the  McDowell 
House  and  suggestions  as  to  the  disposition  of 
the  Apothecary  Shop.  The  report  asked  that 
the  House  of  Delegates  continue  the  donation 
of  $1500.00  for  the  coming  year  to  cover  re- 
pairs and  supplies  for  the  home. 

This  report  was  read  at  the  first  session 
of  the  House  of  Delegates. 

Mr.  Speaker,  I move  the  adoption  of  this 
report  as  a whole. 


Motion  was  seconded  and  carried  that 
the  report  be  adopted. 

The  following  resolution  was  introduced  at 
the  first  session  of  the  House  of  Delegates: 

“It  was  moved  by  T.  O.  Meredith,  M.D.,  and 
seconded  by  Irvin  Abell,  M.D.,  that  the  Mc- 
Dowell Memorial  Foundation,  Inc.,  be  dissolv- 
ed and  that  the  Chairman  of  the  Board  take 
or  cause  to  be  taken  such  steps  as  would  be 
necessary  and  proper  to  accomplish  the  disso- 
lution and  to  return  to  the  Kentucky  State 
Medical  Association  the  control  and  operation 
of  the  McDowell  Memorial  Foundation,  Inc., 
at  Danville,  Kentucky.  In  the  discussion  that 
followed,  it  was  pointed  out  that  at  the  time  the 
corporation  was  formed  it  was  hoped  that  suf- 
ficient contributions  to  the  Foundation  would 
be  obtained  from  time  to  time  and  to  be  suffi- 
cient to  properly  operate  the  Memorial,  but 
that  sufficient  contributions  had  not  been  re- 
ceived. It  was  further  pointed  out  that  due  to 
the  difficulty  of  holding  meetings  of  the  Board 
and  obtaining  a quorum  at  such  meetings,  that 
it  would  be  more  expedient  for  the  House  of 
Delegates  of  the  Kentucky  State  Medical  As- 
sociation through  a small  committee  to  handle 
the  affairs  of  the  Foundation  since  the  Asso- 
ciation funds  were  required  to  maintain  the 
Memorial.  It  was  further  observed  that  the 
title  to  the  McDowell  property  had  never  pass- 
ed to  the  corporation  and  had  remained  in  the 
Association.” 

This  resolution  was  read  in  its  entirety 
at  the  first  session  of  the  House  of  Dele- 
gates. 

Mr.  Speaker,  I move  the  adoption  of 
this  resolution  as  a whole.. 

Motion  was  seconded  and  carried  that 
the  resolution  be  adopted. 

Board  of  Directors  of  Kentucky  Physicians 

Mutual.  Inc.  and  Supplemental  Report 

The  report  discussed  the  financial  condition 
of  Kentucky  Physicians  Mutual,  Inc.,  and  stat- 
ed that  the  schedule  of  indemnities  has  been 
broadened.  Future  plans  were  also  discussed. 
The  supplemental  report  reported  on  abuses 
of  the  Mutual  by  some  physicians. 

Mr.  Speaker,  I move  that  the  report  of 
the  Board  of  Directors  of  Kentucky  Physi- 
cians Mutual,  Inc.,  be  adopted. 

Motion  was  seconded  and  carried  that 
the  report  be  adopted. 

We  feel  that  the  supplemental  report  as 
read  to  the  House  of  Delegates  at  its  first 
session  needs  special  emphasis  as  it  applies 
to  every  member  of  the  medical  profession 
in  Kentucky. 

Mr.  Speaker,  I move  the  adoption  of  this 
report  as  a whole  and  wish  to  recommend 
that  all  complaints  received  be  referred 
to  the  Professional  Relations  Committee. 

Motion  was  seconded  and  carried  that 
the  supplemental  report  be  adopted. 

Veterans  Committee 

The  report  discussed  the  treatment  of  non- 
service-connected disabilities  by  the  Veterans 
Administration.  The  recommendations  includ- 
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ed  (1)  that  a liaison  group  be  formed  by  the 
Association  with  veterans  organizations  and 
the  public  in  which  the  Association  may  be 
able  to  achieve  a more  harmonious  accord  and 
understanding  in  its  endeavors,  and  (2)  that 
veteran  members  of  the  Association  join  and 
take  an  active  part  in  veterans  organizations. 

Mr.  Speaker,  I move  the  adoption  of  this 
report  as  a whole  and  desire  to  make  the 
following  comments: 

This  report  was  read  in  its  entirety  by 
the  chairman  at  the  first  meeting  of  the 
House  of  Delegates.  We  wish  to  emphasize 
the  last  paragraph  which  reads  as  follows: 

“It  is  recommended  that  there  be  a 
liaison  group  formed  by  our  state  associa- 
tion with  veterans  organizations  and  the 
public  in  which  we  may  be  able  to  achieve 
a more  harmonious  accord  and  under- 
standing in  our  endeavors.  It  is  further 
recommended,  that  since  about  60%  of 
our  members  have  been  in  military  serv- 
ice, that  they  not  only  join  veterans  or- 
ganizations but  take  an  active  part  in 
these  organizations,  some  of  whom  may 
have  a difference  of  opinion  on  care  of 
veterans.  If  this  is  done  by  our  doctors,  it 
will  be  much  easier  for  the  medical  pro- 
fession to  educate  the  veteran  groups,  that 
our  policy  is  the  best  policy  for  the  nation 
as  a whole.” 

We  recommend  that  the  president  ap- 
point a liaison  committee  on  the  state 
level  with  Daniel  L.  Bower,  M.D.,  Bar- 
bourville,  as  chairman  and  further  wish 
to  commend  Dr.  Bower  for  his  past  inval- 
uable services  to  the  medical  profession 
as  a whole. 

Mr.  Speaker,  I move  the  adoption  of  this 
report  as  a whole. 

Motion  was  seconded  and  carried  that 
the  report  be  adopted. 

The  following  resolution  had  been  presented 
by  the  Taylor  County  Medical  Society  at  the 
first  session  of  the  House. 

“WHEREAS,  the  Taylor  County  Medical  So- 
ciety would  like  to  bring  to  the  attention  of 
the  Committee  on  Veterans  Affairs  the  follow- 
ing items  for  consideration; 

1.  The  rules  and  regulations  for  the  admis- 
sion of  patients  to  the  V.  A.  Hospitals  are  con- 
stantly changed,  and  subject  to  varied  inter- 
pretation by  the  admitting  personnel  of  the 
hospital. 

2.  Courtesy  seems  to  have  become  a forgot- 
ten word  when  the  V.  A.  Hospital  is  dealing 
with  members  of  the  Kentucky  State  Medical 
Association. 

3.  It  is  recommended  that  the  Committee  dis- 
cover the  present  policy  of  the  Veterans  Hos- 
pital program,  and  inform  the  members  of  our 
Association  concerning  same  through  the  col- 
umns of  the  State  Medical  Journal.” 

The  Reference  Committee  approves 
paragraphs  1 and  3 and  wishes  to  delete 


paragraph  2,  of  the  resolution. 

Mr.  Speaker,  I wish  to  move  the  adop- 
tion of  the  resolution  as  amended. 

Motion  was  seconded  and  carried  that 
the  resolution  be  adopted  as  amended. 
Committee  to  Rearrange  Councilor  Terms 

The  committee  presented  the  plan  for  the 
rearrangement  as  provided  by  the  1952  House 
of  Delegates  and  rotation  of  councilor  terms, 
iwhich  was  established  by  drawing  of  lots.  The 
results  of  the  drawing  established  the  follow- 
ing plan  of  rotation: 

Districts  1,  3,  4,  12,  and  14 
Districts  2,  7,  9,  10,  and  13 
Districts  5,  6,  8,  11,  and  15 

Mr.  Speaker,  I move  the  adoption  of 
this  report  as  a whole. 

Motion  was  seconded  and  carried  that 
the  report  be  adopted. 

Reference  Committee  No.  4 
T.  O.  Meredith,  M.D.,  Harrodsburg, 
Chairman 

Wyatt  Norvell,  M.D.,  New  Castle, 
Vice-Chairman 

Karl  D.  Winter,  M.D.,  Louisville 
Frank  T.  Linton,  M.D.,  Princeton 
W.  B.  Atkinson,  M.D.,  Campbellsville 

Reference  Committee  No.  5 
Charles  B.  Stacy.  M.D.,  Chairman 

(Reports  on  Miscellaneous  Business) 

Committee  on  School  Health 

The  committee  presented  various  recommen- 
dations in  its  report  which  are  digested  in  the 
Reference  Committee  report. 

The  report  of  the  Committee  on  School 
Health  to  the  1953  Session  of  the  House 
of  Delegates  was  personally  made  by 
Daryl  P.  Harvey,  M.D.,  chairman.  He  re- 
ported the  dates  of  the  meetings  of  the 
committee  and  that  the  following  points 
be  observed: 

1.  Mechanics  of  the  School  Health  Pro- 
gram should  be  worked  out  on  a local 
level  and  each  school  system  in  Kentucky 
both  private  and  public  should  center 
around  a local  health  committee  and  that 
the  health  committee  should  involve  its 
program  around  the  following  agencies — 
the  family,  the  educators,  the  physicians, 
dentists  and  such  public  agencies  as  the 
public  health  department.  The  report 
stipulates  that  the  number  of  members  be 
no  less  than  six  and  no  more  than  fifteen. 

2.  The  primary  responsibility  for  this 
program  should  rest  upon  the  family,  and 
the  family  physician  should  be  used  in 
all  cases  except  where  the  public  health 
is  concerned. 

3.  The  school  systems  of  Kentucky  are 
primarily  educational  institutions  and  not 
diagnostic  and  health  centers  and  again 
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repeating  that  the  only  health  procedure 
that  should  be  compulsory  are  those  that 
affect  the  public  health  of  the  school. 

4.  An  advisory  committee  from  the 
State  Medical  Association  should  be  ap- 
pointed and  act  in  this  capacity  to  the  lo- 
cal committees  and  agencies. 

5.  The  following  are  the  school  health 
functions  and  responsibilities  of  the  De- 
partment of  Health. 

a.  Requirernent  that  the  immuniza- 
tions should  be  fulfilled  prior  to 
matriculation. 

b.  Periodic  health  checks  should  be 
required  as  a prerequisite  to  ma- 
triculation, and  such  health  ex- 
aminations be  worked  out  through 
the  family’s  choice  of  a private  phy- 
sician when  possible. 

c.  Health  education  should  be  taught 
in  all  schools  and  should  include 
such  subjects  as  sanitation,  venti- 
lation, nutrition  and  all  phases  of 
public  health. 

d.  That  the  parents  should  be  notified 
by  the  local  school  authorities  of 
any  suspected,  accidental  or  appar- 
ent illness  of  the  pupil  and  that  the 
parents  should  be  asked  to  seek 
the  proper  medical  advice. 

e.  That  the  examination  of  all  per- 
sonnel employed  in  the  school  dis- 
trict be  required. 

f.  The  filing  and  keeping  of  health 
records  of  each  pupil  should  be 
done  in  the  schools. 

This  report  sets  forth  the  functions  and 
responsibilities  of  the  family  group.  It 
also  sets  forth  the  duty  of  the  physician 
as  a local  practitioner  in  the  community. 
It  recommends  that  the  local  health  com- 
mittee be  sponsored  by  the  county  health 
society  wherever  practical.  It  also  recom- 
mends that  every  teacher  should  have  a 
minimum  of  first  aid  training. 

Mr.  Speaker,  we  move  the  adoption  of 
this  report  as  a whole. 

Motion  was  seconded  and  carried  that 
the  report  be  adopted. 

Commiiiee  on  Rural  Health 

The  report  discussed  the  Farm  and  Home 
Convention  during  which  a discussion  of  the 
Rural  Health  Council  Movement  was  held  and 
the  Second  Annual  Kentucky  Rural  Health 
Conference.  Plans  were  told  for  the  1954  Con- 
ference. 

The  report  of  the  Committee  on  Rural 
Health  was  received  by  Reference  Com- 
mittee No.  5.  The  Rural  Health  Commit- 
tee has  furthered  the  work  in  rural  health 
in  our  state  this  year  primarily  through 


its  work  in  connection  with  the  Rural 
Health  Council  and  in  providing  assistance 
to  local  health  councils. 

The  Committee  met  on  January  15  to 
make  preliminary  plans  for  the  Annual 
Health  Conference. 

On  February  3 the  rural  health  council 
movement  was  held  in  Lexington  before 
an  audience  of  2000  during  a Farm  and 
Home  Convention.  D.  G.  Miller,  Jr.,  M.D., 
and  John  Guy  Miller,  Field  Secretary  of 
the  K.S.M.A.,  participated  in  this  program. 
They  also  attended  the  Eighth  National 
Conference  on  Rural  Health  in  Roanoke, 
Virginia. 

On  March  11  and  12  the  Second  Annual 
Kentucky  Rural  Health  Conference  was 
held  at  the  Kentucky  Hotel  with  an  excel- 
lent program  and  good  attendance.  The 
voluntary  cooperative  rural  health  move- 
ment has  worked  very  well. 

On  August  5 the  Kentucky  Rural  Health 
Council  including  members  from  the 
Committee  on  Rural  Health  met  in  the  of- 
fice of  the  secretary  and  general  manager. 
At  this  meeting  it  was  decided  to  have  fur- 
ther conferences  later  in  January  and 
February  of  1954.  It  was  generally  agreed 
that  there  was  plenty  of  work  for  such  a 
council,  but  that  there  should  be  a clarifi- 
cation and  amplification  of  its  statement 
and  functions,  that  more  organizations 
should  be  invited  to  join,  and  a spread  of 
activity  to  include  more  of  its  member 
organizations  should  be  taken. 

From  the  report  it  appears  that  the 
K.S.M.A.  gives  a sizable  contribution  to 
this  activity. 

Mr.  .Speaker,  we  move  the  adoption  of 
this  report  as  a whole  and  recommend  the 
continuation  of  this  work. 

Motion  was  seconded  and  carried  that 
the  report  be  adopted. 

Committee  on  Arrangements 

The  committee  worked  in  conjunction  with 
the  Committee  on  Scientific  Assembly  in  mak- 
ing plans  for  the  Annual  Meeting. 

Reference  Committee  No.  5 received 
the  report  of  the  Committee  on  Arrange- 
ments and  it  is  apparent  that  most  of  the 
work  of  this  committee  was  done  in  con- 
junction with  the  Committee  on  Scientific 
Assembly  and  a complete  plan  of  the 
meeting  as  shown  in  the  printed  program. 

Mr.  Speaker,  we  move  the  adoption  of 
this  report  as  a whole. 

Motion  was  seconded  and  carried  that 
the  report  be  adopted. 
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Advisory  Commitiee  to  the  State 
American  Legion 

The  committee  stated  that  the  problem  of  re- 
newing the  present  contract  with  the  Veterans 
Administration  for  hometown  medical  care  of 
veterans  deserves  early  and  complete  study  by 
the  Veterans  Committee. 

Reference  Committee  No.  5 received 
the  report  of  the  Advisory  Committee  to 
the  State  American  Legion  and  the  only 
matter  that  had  been  referred  to  this  com- 
mittee was  a question  of  renewing  the 
present  contract  with  the  Veterans  Ad- 
ministration for  hometown  medical  care 
of  veterans.  The  Committee  felt  that  this 
problem  deserves  early  and  complete 
study  by  the  new  Veterans  Committee 
and  therefore  the  Committee  recommend- 
ed that  the  contract  be  renewed  for  a pe- 
riod of  one  year  only. 

Mr.  Speaker,  we  move  the  adoption  of 
this  report  as  a whole. 

Motion  was  seconded  and  carried  that 
the  report  be  adopted. 

Commiiiee  on  World  Medical  Association 

No  meeting  was  held  of  the  committee. 

Reference  Committee  No.  5 received  the 
report  of  the  Committee  on  World  Medical 
Association.  This  Committee  did  not  have 
a meeting  during  the  past  year;  therefore 
no  action  was  required  of  Reference  Com- 
mittee No.  5. 

Committee  on  Emergency  Medical  Service 

The  report  presented  a minimum  program 
for  the  stockpiling  of  supplies  in  event  of  any 
great  disaster. 

Reference  Committee  No.  5 received  the 
report  of  the  Committee  on  Emergency 
Medical  Service.  The  report  of  this  com- 
mittee shows  that  it  met  on  January  29, 
1953,  and  that  Thomas  Gudex,  M.D.,  of 
Louisville,  acted  as  its  chairman  and  in 
essence  it  is  recommended  that  certain 
supplies  and  mobile  defense  units  be  set 
up  through  certain  stations  in  the  state  of 
Kentucky.  Meetings  have  been  held  with 
General  Lindsay,  the  State  Civil  Defense 
Director.  The  organization  of  the  state  civil 
defense  program  and  an  assignment  of 
duties  have  been  made. 

The  minimum  program  calls  for  a total 
of  supplies  amounting  to  approximately 
$400,000  and  is  asking  the  cooperation  of 
our  state  legislature  and  communities 
such  as  Paducah,  Louisville  and  Lexing- 
ton to  appropriate  their  respective  share 
of  this  amount  to  this  program.  The  sup- 
port of  the  members  of  the  K.S.M.A.  in 
getting  this  legislation  passed  is  asked. 

Mr.  Speaker,  we  move  the  adoption  of 


this  recommendation  and  ask  the  support 
of  the  state  organization. 

Motion  was  seconded  and  carried  that 
the  report  be  adopted. 

Advisory  Committee  to  the  Woman's 
Auxiliary 

There  was  little  work  for  the  committee  to 
do.  A letter  was  sent  to  the  president  of  the 
Auxiliary  by  the  late  President  Haynes  Barr 
suggesting  outlines  for  work  of  the  organiza- 
tion. 

Reference  Committee  No.  5 received 
the  report  of  the  Advisory  Committee  to 
the  Woman’s  Auxiliary.  This  committee 
had  very  little  to  do  during  the  past  year 
and  in  November  a letter  was  forwarded 
to  the  president  of  the  state  auxiliary  sug- 
gesting outlines  for  the  work  of  the  organi- 
zation by  our  late  President,  R.  Haynes 
Barr,  M.D. 

At  present  the  organization  is  function- 
ing in  a normal  manner. 

Mr.  Speaker,  we  move  the  adoption  of 
this  report  as  a whole. 

Motion  was  seconded  and  carried  that 
the  report  be  adopted. 

Woman's  Auxiliary 

The  report  contained  a report  on  member- 
ship of  the  Auxiliary  and  highlights  of  other 
Auxiliary  activities. 

Reference  Committee  No.  5 received  the 
report  of  the  Woman’s  Auxiliary  showing 
that  at  present  they  have  a membership 
of  854  which  is  an  increase  of  46  members 
over  one  year  ago. 

These  women  do  a tremendous  amount 
of  community  service,  particularly  in  the 
field  of  health  and  in  recruiting  nurses 
for  the  various  scholarships,  giving  finan- 
cial aid  to  nurses  in  training,  promoting 
cancer  publicity  and  by  fostering  certain 
cancer  clinic  work  especially  in  Fayette 
and  Rockcastle  Counties.  They  have  also 
given  their  support  to  the  Blood  Bank  Or- 
ganization, hospital  assistance,  raising  of 
funds  and  health  drives.  They  also  spon- 
sored subscriptions  to  “Today’s  Health” 
and  radio  programs  as  well  as  rural  health 
and  civil  defense.  They  have  assisted  in 
the  Doctors’  Shop  in  Harrodsburg  keep- 
ing this  shop  open  for  the  public  and  get- 
ting more  donations  for  the  McDowell 
House.  They  have  given  their  assistance 
in  obtaining  funds  for  the  American  Medi- 
cal Education  Foundation  and  made  a do- 
nation of  $25  to  the  Daviess  County  Me- 
morial Medical  Library  in  m.emory  of  Dr. 
R.  Haynes  Barr. 

Its  president,  Mrs.  David  Woolf  oik  Bar- 
(Continued  on  page  52) 


VUe  [OURNAL  (pj^  the 


Kentucky  State  Medical  Association 


Issued  Monthly  Under  the  Direction  of  the  Council 

Editor:  Bruce  Underwood,  M.  D. 

Managing  Editor:  J.  P.  Sanford 

Associate  Editor:  Jack  L.  Chumley,  M.  D.  J.  G.  Denhardt,  Publisher,  Bowling  Green 


Advisory  Committee  to  the  Editor 


Guy  Aud,  M.  D.,  Chairman,  Louisville 

Richard  J.  Rust,  M.  D.,  Newport  James  E.  Hix,  M.  D.,  Owensboro 

Board  of  Consultants  on  Scientific  Articles 


Term  Expires  July  1,  1956 

Everett  H.  Baker,  M.  D. 
John  L.  Dixon,  M.  D. 
George  G.  Greene,  M.  D. 
Arnold  R.  Griswold,  DVl.  D. 
O.  Leon  Higdon,  M.  D. 
James  M.  Keeton,  M.  D. 
Frank  Moore,  M.  D. 

Alvin  C.  Poweleit,  M.  D. 


Term  Expires  July  1,  1955 

Rufus  C.  Alley,  M.  D. 

James  W.  Bruce,  M.  D. 

Carl  H.  Fortune,  M.  D. 
Emmet  F.  Horine,  M.  D. 
William  O.  Johnson,  M.  D. 
William  R.  Miner,  M.  D. 
George  W.  Pedigo,  Jr.,  M.  D'. 
William  L.  Woolf  oik,  M.  D. 


Term  Expires  July  1,  1954 

Spafford  Ackerly,  M.  D. 
Sam  H.  Black,  M.  D. 
Samuel  H.  Flowers,  M.  D. 
William  P.  Hall,  M.  D. 

E.  W.  Jackson,  M.  D. 

T.  O.  Meredith,  M.  D. 
James  E.  Moore,  M.  D. 
Winston  V.  Rutledge,  M.  D. 


Editorial  and  Business  Offices,  620  S.  Thi:d  St.,  Louisville,  Kentucky 


Officers  of  the  Kentucky  State  Medical  Association 


J.  Duffy  Hancock,  704  Brown  Building,  Louisville President 

Clyde  C.  Sparks,  Ashland President-Elect 

Robert  O.  Joplin,  Brown  Building,  Louisville Vice-President 

Wyatt  Norvell,  New  Castle Vice-President 

Leon  Higdon,  Paducah Vice-President 

Bruce  Underwood,  620  S.  Third  Street,  Louisville Secretary-Editor 

Woodford  B.  Troutman,  1616  Heyburn  Building,  Louisville  Treasurer 

Charles  A.  Vance,  271  W.  Short  Street,  Lexington Speaker 

E.  W.  Jackson,  Paducah T Vice-Speaker 

John  E.  Haynes,  Madisonville Orator  in  Surgery 

Robert  S.  Dyer,  Fincastle  Building,  Louisville Orator  in  Medicine 

DELEGATES  TO  THE  A.  M.  A. 

Term  Expires 

W.  Clark  Bailey,  Harlan 1054 

Thomas  V.  Gudex,  2006  Grinstead  Drive,  Louisville  (Alternate) 1954 

Bruce  Underwood,  620  S.  Third  Street,  Louisville 1955 

Coleman  Johnston,  211  W.  Second  Street,  Lexington  (Alternate)  1955 


First  District 

Second  District  . . . . 
Third  District  . . . . . 
Fourth  District  . . . . 

Fifth  District 

Sixth  District  . . . . . 
Seventh  District  . . 
Eighth  District  . . . . 
Ninth  District  . . . . . 

Tenth  District 

Eleventh  District  . . 
Twelfth  District  . . . 
Thirteenth  District 
Fourteenth  District 
Fifteenth  District  . 


COUNCILORS 

J.  Vernon  Pace,  109-10  Citizens  Bank  Bldg.,  Paducah, 

Walter  L.  O’Nan,  237  Second  St.,  Henderson 

Delmas  M.  Clardy,  Hopkinsville 

W.  Keith  Crume,  Bardstown 

Richard  R.  Slucher,  Buechel 

L.  O.  Toomey,  Bowling  Green 

Branham  B.  Baughman,  Frankfort  

Edward  B.  Mersch,  92  Arcadia,  Covington 

J.  M.  Stevenson,  Brooksville 

J.  Farra  Van  Meter,  183  N.  Upper  St.,  Lexington.  . . . 

Hugh  Mahaffey,  Richmond 

Garnett  J.  Sweeney,  Liberty  

Charles  B.  Johnson,  Russell 

John  Archer,  Prsstonsburg 

Edward  Wilson,  Pineville 


Term  Expires 

1956 

1955 

1956 

1956 

1954 

1954 

1955 

1954 

1955 

1955 

1954 

1956 

1955 

1956 

1954 


Entered  as  second-dass  matter,  Oct.  22,  1906,  at  the  Post  Office  at  Ilowling  Green,  Ky.,  under  act  of  Congress,  Mar.  3,  1897. 
Acceptance  for  mailing  at  special  rates  postage  provided  in  Se.’tion  1103,  act  of  Oct.  3,  1917,  authorized  May  25,  1920. 
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EDITORIALS 


SUCCESS  OR  FAILURE— IT  IS  UP  TO  YOU 


The  past  15  or  16  years  have  seen  a tre- 
mendous growth  in  the  public’s  accept- 
ance and  use  of  voluntary  health  insur- 
ance of  all  types.  Approximately  92,000,000 
people  carry  policies  offering  them  vary- 
ing degrees  of  protection  against  the  ex- 
pense of  hospitalization;  more  than 
73,000,000  have  surgical  insurance,  and 
over  36,000,000  have  medical  expense 
coverage. 

Premiums  paid  out  by  the  public  for 
health  and  accident  insurance  now  involve 
more  money  than  for  any  other  form  of  in- 
surance except  life  insurance.  It  is  evident 
that  a revolution  has  taken  place  in  medi- 
cal economics. 

Because  the  growth  of  voluntary  insur- 
ance continues,  it  may  be  assumed  that 
the  third  party  will  become  an  even  more 
important  factor  in  certain  aspects  of 
medical  practice.  No  one  can  doubt  that 
the  third  party  in  medicine  is  here  to 
stay. 

What  new  responsibilities — or  re-shap- 
ing  of  old  responsibilities — will  this  place 
on  the  members  of  the  medical  profession 
as  individuals  and  as  a group?  The  ques- 
tion deserves  careful  thought. 

Does  the  new  situation  place  any  respon- 
sibility on  the  medical  profession  to  pro- 
tect the  public  against  unsound  insurance 
plans?  Every  active  practitioner  is  aware 
that  many  thousands  of  dollars  are  spent 
by  the  public  for  health  insurance  that 
does  not  insure  against  the  real  hazards 
of  illness. 

Physicians  realize  that  patients  are  con- 
tinually seeking  advice  from  them  as  to 
what  type  of  insurance  they  should  buy. 
Where,  in  this  field,  does  the  responsibility 
of  medicine  begin  and  where  does  it  end? 

It  is  conceded  that  it  would  be  unwise 
for  the  medical  profession  to  try  and  take 
over  the  health  and  accident  insurance 
field.  On  the  other  hand,  the  profession 
has  a stake  both  on  behalf  of  itself  and  its 
patients  to  help  protect  the  public  from  the 
occasional  trick  health  insurance  policy. 
The  problem,  of  course,  is  one  that  intense- 


ly concerns  the  legitimate  ethical  health 
insurance  underwriters. 

Certainly,  the  medical  profession  is  vital- 
ly concerned  in  this  field  of  medical  eco- 
nomics. The  individual  physician  must 
realize  his  individual  responsibility  to  as- 
sist in  the  promotion  of  a wholesome  and 
solid  voluntary  health  insurance  program. 
Because  it  can  be  done  effectively  no 
where  else,  the  individual  physician  has  a 
major  obligation  to  do  what  he  can  to  pre- 
vent abuses  of  health  insurance. 

Whether  it  be  non-profit  insurance  such 
as  our  own  Blue  Shield  and  Blue  Cross,  or 
one  of  the  many  commercial  plans,  it  is 
important  that  premiums  be  kept  as  low 
as  possible  and  that  satisfaction  on  the 
part  of  the  policy-holder  be  kept  as  high 
as  possible.  In  both  cases  premiums  will 
rise  if  unwarranted  use  of  the  insurance 
is  permitted. 

Health  insurance  is  intended  to  provide 
a cushion  for  the  costs  of  serious  illness. 
It  is  not  intended  to  pay  for  every  minor 
expense.  Whenever  the  patient  spends  an 
extra  day  in  the  hospital  or  receives 
treatment  that  is  uncalled  for,  the  cost  of 
his  insurance  goes  up.  Figures  have  been 
compiled  to  show  that  this  additional  cost 
can  be  quite  high.  If  it  raises  the  premiums 
high  enough,  it  will  force  the  patient  to 
drop  his  coverage.  If  they  are  to  safeguard 
the  American  way,  physicians  must  take 
the  lead  in  explaining  these  facts  of  life 
to  those  who  would  soak  themselves  and 
their  fellow  policy  holders  by  “soaking 
the  company.” 

An  equally  serious  responsibility  of  the 
individual  physician  is  in  keeping  the  pa- 
tient satisfied  with  what  his  insurance  pro- 
vides him.  A small  number  of  cases  have 
been  reported  in  which  physicians  have 
charged  higher  fees  to  the  patient  who  has 
insurance  than  they  would  if  he  had  been 
uninsured.  Whatever  may  be  the  reasons 
for  this,  it  raises  a serious  question  in  the 
mind  of  the  patient  as  to  the  value  of  his 
insurance.  If  we  believe  in  voluntary 
health  insurance,  we  should  not  penalize 
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those  patients  who  are  protected  by  it. 
When  we  succumb  to  the  universal  temp- 
tation to  “soak  the  company,”  we  are  hurt- 
ing ourselves  both  directly  and  indirectly. 

Fortunately,  abuses  participated  in  or 
condoned  by  physicians  have  been  re- 
latively small  in  number.  Any  abuses, 
however,  are  too  many.  They  hold  the 


seeds  of  destruction  for  this  uniquely 
American  institution  of  voluntary  health 
insurance.  Every  physician  should  recog- 
nize that  times  are  changing  and  that  his 
obligations  are  constantly  taking  new 
form.  No  where  is  this  more  true  than  in 
the  field  of  medical  economics. 


WHY  KSMA  INTEREST  IN  LEGISLATION? 


The  Legislature  of  Kentucky  is  again 
in  session. 

If  past  experience  is  any  indication,  the 
two  legislative  bodies  of  the  Common- 
wealth may  be  expected  to  do  a good  job 
of  law-making  for  the  people.  The  ma- 
jority of  their  members  have  had  a sin- 
cere desire  to  do  what  is  best  for  Kentuc- 
ky and  their  records  are  testimony  to 
them. 

Legislators,  endeavoring  to  represent 
the  will  of  the  people,  deeply  appreciate 
the  support  of  the  solid  elements  in  the 
community  in  the  development  of  legis- 
lative acts.  They  are,  in  each  session,  con- 
fronted with  a myriad  of  bills  on  which 
they  must  make  a decision. 

Some  of  these  are  obviously  foolish, 
others  are  not  so  obvious,  but  equally 
dangerous.  Legislators  welcome  the  help 
of  such  groups  as  your  Kentucky  State 
Medical  Association  Legislative  Commit- 
tee and  the  opinion  of  community  leaders 
from  among  their  own  constituency  in 
informing  themselves  on  all  issues. 

It  is  not  known  at  this  writing  what 
this  session  will  bring.  It  is  evident,  how- 
ever, that  bills  will  be  introduced  which 
are  related  to  medicine  and  health.  Bills 
in  which  every  physician  who  has  a re- 


gard for  his  patients’  welfare  will  be  in- 
terested. Some  of  these  proposals  will  be 
good.  Others  will  be  harmful  in  the  ex- 
treme. 

It  is  legitimate  and  proper  that  your  As- 
sociation should  concern  itself  with  such 
matters.  The  Legislative  Committee  will 
do  its  best  to  give  accurate  information  to 
the  legislators  and  in  turn  report  to  KSMA 
members.  This  will  be  important  work  in 
keeping  with  the  Association’s  objectives 
of  good  legislation  for  the  people’s  bene- 
fit. 

There  may  be  occasions,  however,  when 
the  most  important  work  will  have  to  be 
done  by  you.  Most  legislators  feel  that  they 
have  an  obligation  to  represent  their  own 
constituents.  Among  those  constituents, 
you  are  important.  Should  circumstances 
arise  that  the  best  interests  of  Kentucky 
are  threatened  by  questionable  bills,  you 
will  have  the  responsibility  to  your  fellow 
citizens  to  make  known  to  your  legislator 
the  pertinent  information  and  sentiments 
which  you  have. 

Your  Legislative  Committee  will  be  on 
the  job  at  Frankfort,  but  each  of  us  will 
need  to  keep  ourselves  constantly  inform- 
ed as  to  what  is  going  on  and  keep  our  own 
legislator  informed  as  to  feeling  among 
the  people  he  is  trying  to  represent. 
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As  the  old  year  departs,  the  universal  greeting  is  “Happy 
New  Year.”  Such  I wish  for  all  of  you.  Your  other  officers  and 
the  members  of  the  headquarters  staff  join  with  me  in  hoping 
that  1954  will  bring  to  you  a realization  of  all  your  desires  and 
resolutions. 

Happiness  is  not  all  fun.  It  includes  among  other  things  the 
satisfaction  of  fulfillment  of  obligations.  One  of  our  first  is  the 
prompt  payment  of  our  Kentucky  State  Medical  Association 
dues.  Nowhere  will  we  get  so  much  for  so  little. 

The  ten  dollar  increase  voted  for  this  year  should  not  be  a 
burden.  It  is  slightly  less  than  the  equivalent  of  a three  cent 
postage  stamp  a day.  It  is  the  minimum  amount  needed  to  main- 
tain our  necessary  activities  and  at  the  same  time  to  remain 
solvent.  All  of  us  are  critical  of  deficit  spending  by  governmental 
agencies  and  do  not  want  to  follow  that  course  in  our  own  pro- 
gram. 

If  everyone  pays  his  annual  dues  promptly,  it  will  make  the 
duties  of  your  county  medical  society  secretary  much  easier  and 
it  will  add  to  the  efficiency  of  your  headquarters  office. 


President 
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ORGANIZATION  SECTION 


Dr.  Greenwell  Named  "General  Practitioner  of  the  Year" 

By  1953  American  Medical  Association  House  of  Delegates 


First  Kentucky  Winner  Receives  Award 
At  7th  AMA  Clinical  Session 
St.  Louis,  December  1-4 


Selection  Made  by  Secret  Committee; 
Each  State  Submitted  Nomination 

For  the  first  time  in  KSMA  history,  a Ken- 
tucky physician,  Joseph  I.  Greenwell,  M.D.,  of 
New  Haven,  was  awarded  the  coveted  title 
of  “General  Practitioner  of  the  Year”  hy  the 
American  Medical  Association,  and  presented 
with  a gold  medal  and  citation  of  service  to 
his  community,  at  the  opening  session  of  the 
House  of  Delegates  during  the  AMA  Annual 
Clinical  Session  in  St.  Louis,  Missouri,  Decem- 
ber 1-4,  1953. 

Dwight  H.  Murray,  M.D.,  Napa,  California, 
chairman  of  the  AMA  Board  of  Trustees,  an- 
nounced the  identity  of  the  physician  to  re- 
ceive the  seventh  annual  GP  Award,  after  the 
selection  had  been  made  by  a secret  three  man 
committee  of  the  AMA  Board.  Each  state  medi- 
cal association  presented  an  outstanding  gen- 
eral practitioner  in  nomination  for  the  esteem- 
ed award. 

J.  Duffy  Hancock,  M.D.,  Louisville,  presi- 
dent of  the  KSMA,  said  “The  Kentucky  State 
Medical  Association  has  furnished  the  AMA 
with  more  presidents  than  any  other  state  as- 
sociation. Noiw,  we  are  extremely  proud  that 
Dr.  Greenwell  has  become  the  first  Kentucky 
physician  to  win  the  AMA’S  Outstanding  Gen- 
eral Practitioner  Award.” 

Dr.  Greenwell  received  many  congratula- 
tory messages,  one  of  which  was  from  Law- 
rence W.  Wetherby,  governor  of  Kentucky,  who 
telegraphed,  “No  heart  in  Kentucky  glows 
brighter  than  mine  in  behalf  of  your  achieve- 
ment.” 

Also,  the  1953  winner  of  the  KSMA  General 
Practitioner  Award  in  September,  D'r.  Green- 
well has  devotedly  served  the  people  in  his 
home  county.  Nelson,  and  the  adjacent  coun- 
ties of  Hardin,  Marion  and  La  Rue  for  the  past 
53  years. 

Perhaps  the  greatest  source  of  professional 


Joseph  I.  Greenwell,  M.D.,  New  Haven,  left, 
receives  the  1953  AMA  '‘Outstanding  General 
Practitioner  of  the  Year  Award'’  from  Edward 
J.  McCormick,  M.D.,  Toledo,  AMA  president, 
during  the  opening  session  of  the  House  of 
Delegates,  December  1,  1953,  at  the  St.  Louis 
Clinical  Session. 


pride  for  the  80  year  old  Nelson  county  phy- 
sician has  been  his  babies.  Dr.  Greenwell  es- 
timates he  has  delivered  over  4300,  including 
one  set  of  triplets.  Of  these,  over  80  have  been 
born  in  1953,  and  no  immediate  retirement  is 
contemplated  by  this  tireless  practicing  phy- 
sician. 

Second  only  to  the  immediate  welfare  of  his 
own  patients.  Dr.  Greenwell’s  greatest  interest 
has  been  furtherance  of  the  medical  profes- 
sion. He  has  been  active  as  a leader  of  organ- 
ized medicine  in  Kentucky  on  the  state,  dis- 
trict and  county  level.  This  year.  Dr.  Green- 
well completed  30  years  of  service  as  a coun- 
cilor to  the  Kentucky  State  Medical  Associa- 
tion. No  other  man  in  the  association’s  history 
has  continuously  represented  his  councilor  dis- 
trict for  such  a long  unbroken  period. 

A scrapbook,  assembled  by  the  KSMA 
Headquarters  Office,  was  the  medium  for  pre- 
senting the  association’s  award  winner  to  the 
AMA.  Giving  valuable  technical  assistance  in 
preparing  the  scrapbook  were  employees  of 
the  printing  firm  of  which  Gradie  Rowntree, 
M.D.,  Louisville,  is  the  medical  director.  Ar- 
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rangements  were  made  by  Dr.  Rowntree. 

The  scrapbook  was  handsomely  bound  in 
maroon  morocco  leather  and  contained  full 
biographical  material,  photographs,  clippings 
and  other  important  information  covering  the 
long  and  useful  life  of  the  ‘‘Family  Doctor  of 
the  Year.” 

On  becoming  a personality  of  national  im- 
portance, Dr.  Greenwell  was  much  sought  after 
by  television,  radio,  the  press  and  newsreels 
while  attending  the  1953  AMA  winter  meet- 
ing. After  his  return  from  St.  Louis,  Dr.  Green- 
'well  appeared  on  all  three  television  stations  in 
Louisville,  on  one  half  hour,  and  two  quarter 
hour  programs. 

In  addition,  various  newspapers  and  maga- 
zines have  published  articles  on  Dr.  Green- 
well’s  life,  and  many  more  have  contacted  the 
Headquarters  Office  for  illustrations  and  ma- 
terial on  the  KSMA’s  and  the  AMA’s  choice 
of  Outstanding  General  Practitioner  for  the 
Year  1953. 



Ky.  Rural  Health  Conference  to 
Meet  March  10-11,  1954 

The  1954  Kentucky  Rural  Health  Conference 
sponsored  by  the  Kentucky  Rural  Health  Coun- 
cil and  the  KSMA  Rural  Health  Committee, 
will  be  held  at  the  Kentucky  Hotel,  Louisville, 
March  10  and  11,  according  to  a joint  announce- 
ment by  Walter  L.  O’Nan,  M.D.,  Henderson,  and 
Wyatt  Norvell,  M.  D.,  New  Castle,  respective 
chairmen  of  the  two  groups. 

The  annual  conference  is  a major  project 
of  the  Rural  Health  Council  and  the  KSMA 
Rural  Health  Committee  in  their  efforts  to 
stimulate  and  encourage  lay  leaders  at  the  local 
level  in  rural  Kentucky  to  voluntarily  cooper- 
ate for  better  health. 

The  1954  conference  will  begin  in  the  Ken- 
tucky Hotel’s  Mirror  Room  at  1:00  p.m.,  Wed- 
nesday, March  10.  There  will  be  a dinner  and 
evening  session,  Wednesday,  and  the  conference 
will  adjourn  at  noon,  Thursday,  March  11. 

Nationally  prominent  speakers  will  partici- 
pate in  all  three  sessions  of  the  conference. 
Other  highlights  of  the  meeting  will  include 
reports  from  individual  Kentucky  counties  in 
iwhich  the  people,  working  through  rural  health 
councils,  have  through  their  own  voluntary  co- 
operative efforts  elevated  the  health  standards 
of  their  own  communities. 

Dr.  Norvell  and  Dr.  O’Nan  are  both  urging 
all  KSMA  physicians  and  members  of  the 
Woman’s  Auxiliary  to  lend  support  to  the  rural 
health  council  movement  by  urging  laymen  in 
their  own  communities  to  attend  the  confer- 
ence. Since  the  movement  involves  no  effort  to 


impose  rural  health  councils  from  above,  they 
both  have  emphasized  that  it  is  important  that 
as  many  rural  lay  leaders  attend  the  confer- 
ence as  possible,  especially  farmers,  farm  wives 
and  those  who  work  with  farm  people. 


KSMA  Physicians  Attend  7th  AMA 
Clinical  Session,  St.  Louis 

Thirty-four  physicians  from  Kentucky  were 
among  the  approximately  3500  members  of  the 
medical  profession  who  attended  the  seventh 
Annual  Clinical  Session  of  the  American  Medi- 
cal Association  in  St.  Louis,  Missouri,  Decem- 
ber 1-4,  1953,  announced  George  F.  Lull,  M.D., 
Chicago,  secretary  and  general  manager  of 
the  AMA. 

Clark  Bailey,  M.D.,  Harlan,  and  Bruce  Un- 
derwood, M.D.,  Louisville,  were  Kentucky 
Delegates  to  the  winter  meeting. 

John  B.  Floyd,  M.D.,  and  Franklin  B.  Moos- 
nick,  M.D.,  both  of  Lexington,  presented  a sci- 
entific exhibit,  “Pancreatitis:  Treatment  Based 
Upon  Pathogenesis,”  which  consisted  of  panels 
covering  basic  anatomy  and  physiology  of  the 
pancreas  and  pancreatic  secretion  with  particu- 
lar emphasis  on  disturbances  in  physiology 
which  occur. 

Physicians  from  Kentucky  who  registered  at 
the  Clinical  Session,  according  to  the  Daily 
Bulletin  issued  by  the  AMA  from  St.  Louis, 
include: 

December  1,  1953 

William  V.  Eaton,  M.D.,  Paducah;  Harold  F. 
Funke,  M.D.,  Bardwell;  Franklin  B.  Moosnick, 
M.D.,  Lexington. 

December  2 1953 

Joseph  A.  Ballard,  M.D.,  Lexington;  Charles 
Baron,  M.D.,  Covington;  Eugene  Blake,  M.D., 
Paducah;  Leslie  W.  Blakey,  M.D.,  Cadiz;  War- 
ren W.  Borsch,  M.D.,  Louisville;  Robert  Logan 
Chase,  M.D.,  Glasgow*; 

John  E.  Dunn,  M.D.,  Paducah;  Alfred  Glat- 
tauer,  M.D.,  Brandenburg;  Guthrie  Y.  Graves, 
M.D.,  Bowding  Green;  Michael  M.  Hall,  M.D., 
Campbellsville;  Kenneth  L.  Lockwood,  M.D., 
Outwood; 

Thomas  J.  Marshall,  M.D.,  Paducah;  Ernest 
E.  Ramey,  M.D.,  Wickliffe;  Melvin  J.  Weber, 
M.D.,  Ludlow;  Charles  A.  Wood,  M.D.,  Auburn; 
Thomas  J.  Wright,  M.D.,  Stanford; 

December  3,  1953  (morning) 

Marion  F.  Beard,  M.D.,  Louisville;  Nathan 
Canter,  M.D.,  Ow’ensboro;  James  B.  Douglas, 
M.D.,  Louisville;  Wilbur  R.  Houston,  M.D., 
Erlanger;  David  Y.  Keith,  jr.,  M.D.,  Paducah; 

Felix  A.  Olash,  M.D.,  Louisville;  Robert  R. 
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Rudd,  M.D.,  Fulton;  Alex  J.  Steigman,  M.D., 
iLouisville;  Joseph  A.  Stoeckinger,  M.D.,  Lex- 
ington; Fred  B.  Weller,  M.D.,  Pineville; 

December  3,  1953  (afternoon) 

Asa  Barnes,  M.D.,  Louisville;  Joseph  I.  Green- 
well,  M.D.,  New  Haven;  Joshua  B.  Lukins, 
M.D.,  Louisville;  Guy  Morford,  M.D.,  Owens- 
boro; Ediwin  Bruce  Underwood,  M.  D.,  Louis- 
ville. 


Commiltee  Plans  Program  For  14th 
Industrial  Health  Congress 

The  KSMA  Committee  on  Industrial  Medi- 
cine and  Surgery  met  November  3,  Louisville, 
with  Carl  M.  Peterson,  M.D.,  secretary  of  the 
Council  on  Industrial  Health  of  the  AMA,  and 
with  other  representatives  in  allied  fields  to 
discuss  plans  for  the  Fourteenth  Congress  on 
Industrial  Health  to  be  held  February  23-25, 
1954,  at  the  Brown  Hotel,  Louisville,  according 
to  Gradie  R.  Rowntree,  M.D.,  Louisville,  chair- 
man of  the  Committee  on  Arrangements. 

Topics  selected  by  the  committee  to  be  dis- 
cussed include:  emergency  service  in  indus- 
trial plants,  bringing  health  and  safety  to  small 
plants,  types  of  disasters  and  community  de- 
fense organizations,  among  others. 

It  iwas  stated  there  would  be  approximately 
three  hundred  out-of-town  guests  who  would 
attend  the  Industrial  Health  Congress.  Other 
scheduled  program  events  are:  keynote  speak- 
ers from  labor,  management  or  government, 
the  president’s  award  and  a program  on  re- 
habilitation. 


AMA  House  of  Delegates  Takes 
Action  on  Medical  Issues 

At  the  Seventh  Annual  Clinical  Session  the 
House  of  Delegates  of  the  American  Medical 
Association  took  actions  on  such  issues  as  so- 
cial security,  voluntary  health  insurance,  hos- 
pital accreditation,  medical  ethics  and  unethi- 
cal practices  along  with  a number  of  other 
matters  of  interest  to  both  the  public  and  the 
medical  profession. 

It  approved  a recommendation  of  the  Refer- 
ence Committee  on  Legislation  and  Public  Re- 
lations of  which  Bruce  Underwood,  M.D., 
Louisville,  K.S.M.A.  Delegate,  was  chairman, 
reaffirming  its  opposition  to  the  compulsory 
coverage  of  physicians  under  the  Old  Age  and 
Survivors  Insurance  provisions  of  the  Social 
Security  Act.  It  passed  another  recommenda- 
tion of  that  Committee  advocating  congres- 


sional adoption  of  the  Jenkins-Keogh  bills 
which  are  now  pending  in  Congress. 

The  Reference  Committee  report  said:  “The 
purpose  of  these  bills  is  to  eliminate  the  dis- 
crimination, and  inequities  which  exist  under 
present  tax  laws  by  extending  the  tax  defer- 
ment privilege  to  the  country’s  ten  million  self- 
employed.  ...” 

Continued  support  of  the  Bricker  Amend- 
ment (S.J.  Res.  1)  and  the  approval  of  princi- 
ples of  legislation  which  would  reduce  or  re- 
move the  limitation  on  the  deduction  of  medical 
and  dental  expenses  for  income  tax  purposes 
was  urged  by  the  Committee  report.  It  asked 
for  the  discontinuing  of  the  “Doctor  Draft’’ 
Law  after  its  expiration,  June  30,  1955. 

Another  action  by  the  House  dealing  with 
voluntary  health  insurance  stated,  “the  Ameri- 
can Medical  Association  condemns  all  insur- 
ance contracts  which  classify  any  medical  serv- 
ice as  a hospital  service.”  The  resolution  re- 
affirms previous  actions  of  the  House  defining 
pathology,  radiology  and  anesthesiology  as 
medical  services. 

On  the  subject  of  the  Joint  Commission  on 
Accreditation  of  Hospitals  dealing  especially 
with  the  role  of  the  Department  of  General 
Practice  in  a hospital,  the  House  of  Delegates 
said: 

“That  this  House  of  Delegates  of  the  Ameri- 
can Medical  Association  request  the  Joint 
Commission  on  Accreditation  of  Hospitals  to 
publish  an  article,  or  series  of  articles,  in  the 
Journal  of  the  American  Medical  Association 
and  other  official  publications  circulating  a- 
mong  the  medical  and  hospital  professions,  to 
acquaint  the  medica-hospital  profession  with 
the  regulations,  bylaws  and  their  interpreta- 
tions, and 

“That  the  Commission  clarify  the  methods 
by  which  an  aggrieved  hospital  or  its  staff  may 
appeal  a decision  with  which  they  are  not  in 
agreement.” 


Lexington  Site  of  4th  Officers 
Conference,  April  15 

Lexington’s  Phoenix  Hotel  will  be  the  site 
of  the  Fourth  Annual  County  Society  Officers 
Conference,  Thursday,  April  15,  1954. 

Features  of  the  program  were  selected  by 
county  officers,  who  completed  questionnaires, 
following  the  conference  last  year.  The  local 
officials  selected  subjects  they  felt  to  be  of 
the  most  interest  of  them  and  their  problems. 

Nationally  prominent  experts  in  the  various 
fields  will  present  the  subject  matter  your  of- 
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ficers  selected  last  year.  In  addition  a panel 
is  being  arranged  to  deal  with  the  subject  most 
chosen — “Building  and  Strengthening  the  Ac- 
tivities of  the  County  Medical  Society.” 

The  conference  is  sponsored  by  the  Council 
of  the  Association.  Its  purpose  is  to  present 
practical  information  and  techniques  in  local 
medical  society  organization  activities,  w'hich 
will  enable  KSMA  members  to  be  more  effec- 
tive in  this  field  of  service. 

County  Medical  Society  Officials  and  com- 
mittee chairmen  are  warmly  invited  to  the 
conference  by  the  KSMA  officers  and  Council. 
All  KSMA  members  are  welcomed. 


VA  io  Seek  Financial  Information 
in  Non-Service  Cases 

In  the  future  the  Veterans  Administration 
will  require  additional  financial  information 
from  veterans  who  apply  for  hospitalization  of 
non-service  connected  conditions  reports  the 
AMA  Washington  office. 

Previously,  veterans  applying  for  such  hos- 
pitalization were  asked  only  whether  they  were 
financially  able  to  pay  the  necessary  expenses. 
If  the  veteran  answered  “no,”  he  was  consid- 
ered eligible  and  was  asked  no  more  questions. 
Now,  he  will  be  required  to  provide  additional 
information  about  his  finances  on  a special 
form,  referred  to  by  the  Veterans  Administra- 
tion as  “addendum  to  form  P-10.” 

The  AMA  Washington  Letter  points  out  in 
a recent  issue  that  physicians  should  keep  in 
mind  that  this  amendment  is  a step  in  the 
right  direction,  but  falls  short  of  meeting  the 
AMA  recommendation  that:  (1)  non-service  care 
be  restricted  to  tuberculosis,  mental  and  neuro- 
logical cases  where  the  veteran  cannot  afford 
care;  (2)  all  other  non-service  cases  be  made 
the  responsibility  of  the  veteran  himself  or  the 
community. 


'Diabeles  Drive  Again  Successful' 
Report  County  Societies 

Early  reports  from  the  county  medical  so- 
cieties indicate  that  the  1953  Diabetes  Detection 
Drive  sponsored  by  the  Kentucky  State  Medical 
Association,  November  15-21,  has  again  been 
successful  in  its  efforts  to  save  lives  through 
discovery  of  Kentucky’s  unknown  diabetics,  ac- 
cording to  Carlisle  Morse,  M.D.,  Louisville, 
chairman  of  the  KSMA  Diabetes  Committee. 

“A  number  of  counties  have  not  yet  reported 
on  the  results  of  their  county’s  drive,”  Dr. 


Morse  continued,  “but,  they  are  coming  in  very 
well  from  most  chairmen. 

“Many  chairmen  have  made  the  comment 
that  there  has  been  a greater  interest  on  the 
part  of  both  the  public  and  the  physicians  in 
this  year’s  campaign  than  ever  before,”  he  con- 
tinued. Recognizing  the  importance  to  effec- 
tive future  publicity  for  the  annual  drive,  a 
number  of  chairmen  have  also  reported  the 
names  of  physicians  who  care  for  persons  new- 
ly discovered  as  diabetics  through  the  drive. 

“The  KSMA  Diabetes  Committee  deeply  ap- 
preciates the  splendid  cooperation  received 
from  the  county  medical  society  diabetes  com- 
mittees in  organizing  the  drive  in  their  own 
communities.  The  greatest  contribution  has, 
of  course,  been  made  by  the  profession  at  large 
through  their  willingness  to  give  the  free  urine 
sugar  tests  to  all  persons  requesting  them  dur- 
ing the  National  Diabetes  Week. 

“Cooperation  from  groups  and  individuals 
outside  of  the  medical  profession  has  also  been 
instrumental  in  making  the  campaign  a suc- 
cess,” 'Dr.  Morse  said. 

“The  Kentucky  iwing  of  the  Civil  Air  Patrol 
cooperated  by  operating  an  airlift  for  testing 
materials;  members  of  the  Kentucky  Pharma- 
ceutical Association  assisted  by  serving  as 
specimen  collecting  agencies  in  many  commu- 
nities; the  Kentucky  State  Dental  Association 
displayed  posters  throughout  the  state;  numer- 
ous other  groups  endorsed  the  drive  and  pub- 
licized it  to  their  members,  and  the  help  pro- 
vided by  newspapers,  radio  stations  and  tele- 
vision stations  was  outstanding.” 


Auxiliary  Buys  Stalion  Wagon 
For  Cancer  Society 

The  statewide  drive  to  raise  funds  for  a new 
station  wagon  for  the  Kentucky  Cancer  So- 
ciety, sponsored  by  the  Woman’s  Auxiliary  to 
the  KSMA,  exceeded  its  goal  of  $1200  by  $68, 
with  additional  contributions  still  being  re- 
ceived, announced  Mrs.  Malcolm  Barnes,  Lou- 
isville, chairman  of  the  cancer  fund  raising 
committee. 

Mrs.  Clyde  C.  Sparks,  Ashland,  president, 
thanked  the  presidents  of  the  county  auxiliaries 
for  their  conscientious  participation  in  the  suc- 
cessful campaign  at  a KSMA  Auxiliary  Board 
Meeting,  Broiwn  Hotel,  Louisville,  December  3, 
1953. 

In  her  report,  Mrs.  Barnes  indicated  that  a 
number  of  the  contributions  from  the  smaller 
counties  reached  one  hundred  per  cent  and 
above  in  some  instances.  The  funds  collected 
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were  used  to  purchase  a station  wagon  which 
was  decorated  and  presented  as  a Christmas 
gift  to  the  Kentucky  Chapter  of  the  American 
Cancer  Society  on  December  17.  The  presen- 
tation was  held  in  front  of  the  headquarters 
office  of  the  Kentucky  State  Medical  Associa- 
tion. 


Dr.  Hancock  Addresses  Meeting 
of  Eleventh  Councilor  District 

J.  Duffy  Hancock,  M.D.,  Louisville,  president 
of  the  Kentucky  State  Medical  Association, 
spoke  on  “Opportunities  for  Service”  at  the  an- 
nual dinner  meeting  of  the  KSMA  Eleventh 
Councilor  District,  held  November  18,  at  the 
Benault  Inn,  Richmond,  according  to  Hugh 
Mahaffey,  M.D.,  eleventh  district  councilor 
and  presiding  officer. 

“Chest  Pains”  iwas  the  topic  of  J.  Murray 
Kinsman,  M.D.,  Louisville,  dean  of  the  Univer- 
sity of  Louisville  School  of  Medicine  who  was 
also  a featured  speaker  at  the  meeting.  Will- 
iam C.  Cloyd,  Jr.,  M.D.,  president,  Madison 
County  Medical  Society,  officially  welcomed 
approximately  70  attending  physicians  and 
their  wives. 

Mrs.  Garland  Clark,  Winchester,  eleventh 
district  councilor  for  the  Woman’s  Auxiliary 
to  the  KSMA  brought  greetings  from  the  aux- 
iliary and  commented  on  her  organization’s  ef- 
fort to  help  the  cancer  program.  In  addition  to 
the  physicians  from  Louisville,  guests  were 
present  from  Lexington  and  Pikeville. 


Counly  Society  PR  Courses  Draw 
150  Physicians'  Assistants 

Approximately  150  physicians’  assistants 
have  completed  participation  in  the  office  per- 
sonnel public  relations  course  presented  by  the 
Fayette  County  Medical  Society  and  the  Camp- 
bell-Kenton  County  Medical  Society  with  the 
cooperation  of  the  KSMA  Education  Campaign 
Committee,  it  has  been  reported  by  W.  Vinson 
Pierce,  M.D.,  Covington,  chairman  of  the  KSMA 
Committee. 

The  course  presented  under  Fayette  County 
Medical  Society  sponsorship  in  Lexington,  Octo- 
ber 13,  November  3 and  November  24,  was  at- 
tended by  more  than  100  girls.  The  Campbell- 
Kenton  County  Society  presented  the  course  in 
Covington,  October  26,  November  9 and  No- 
vember 23,  with  an  average  attendance  of  ap- 
proximately 50. 

According  to  Dr.  Pierce,  the  course  is  avail- 
able for  all  county  medical  societies  through- 


out Kentucky.  Arrangements  can  be  made 
through  the  Kentucky  State  Medical  Associa- 
tion’s Headquarters  Office,  620  South  Third 
Street,  Louisville,  Kentucky.  Several  counties 
are  planning  to  offer  the  public  relations  course 
this  spring. 

Certificates  of  recognition  'were  presented 
to  each  member  of  a physician’s  staff  who  had 
completed  the  course  of  instruction.  At  Lex- 
ington this  was  done  by  John  B.  Floyd,  Jr., 
M.D.,  secretary  of  the  Fayette  County  Medical 
Society.  In  Covington  the  presentation  was 
made  by  W.  Vinson  Pierce,  M.D.,  at  the  re- 
quest of  Arthur  M.  Schultz,  M.D.,  Campbell- 
Kenton  County  Medical  Society  president. 

Both  societies  extended  an  invitation  for 
physicians  in  adjoining  counties  to  send  their 
office  personnel.  In  consequence,  approximate- 
ly eight  counties  were  represented  in  the  two 
courses. 



SMA  Attracts  62  Ky.  M.D.'s  to 
Atlanta,  October  26-29 

Sixty-two  Kentucky  physicians  were  among 
the  2,347  who  attended  the  1953  Southern  Medi- 
cal Association  Annual  Meeting  in  Atlanta, 
October  26-29,  it  was  reported  by  C.  P.  Loranz, 
secretary  and  general  manager. 

Physicians  from  Kentucky  who  attended  the 
SMA  Annual  Meeting  include: 

Albert  Lanham  Allen,  M.D.,  Ashland;  K.  R. 
Andrews,  M.D.,  Lexington;  John  C.  Baker, 
M.D.,  Berea;  Carey  C.  Barrett,  M.D.,  Lexington; 
D.  W.  Barrow,  M.D.,  Lexington;  Eli  C.  Boggs, 
M.D.,  Hazard;  M.  E.  Brackett,  M.D.,  U.  S.  Army; 
Marion  G.  Brown,  M.D.,  Lexington;  B.  Earl 
Caywood,  M.D.,  Danville;  S.  C.  Clarkson,  M.D., 
Lebanon; 

Clarence  T.  Coleman,  M.D.,  Frankfort;  James 
R.  Dade,  M.D.,  Hopkinsville;  Frank  L.  Duncan, 
M.D.,  Monticello;  Jacob  Duncan  Farris,  M.D., 
Lexington;  Ralph  L.  Gullett,  M.D.,  West  Lib- 
erty; M.  M.  Hall,  M.D.,  Campbellsville;  C.  H. 
Heisel,  M.D.,  Covington;  Vester  A.  Jackson, 
M.D.,  Clinton;  R.  F.  Jasper,  M.D.,  Somerset; 
David  L.  Jones,  M.D.,  Fulton; 

Jack  C.  Keeley,  M.D.,  Owensboro;  Millard 
C.  Loy,  M.D.,  Columbia;  William  K.  Massie, 
M.D.,  Lexington;  Lloyd  D.  Mayer,  M.D.,  Lex- 
ington; A.  O.  Miller,  M.D.,  Scottsville;  D.  G. 
Miller,  Jr.,  M.D.,  Morgantown;  Ray  E.  Murphy, 
Jr.,  M.D.,  Lexington;  Willis  Payne  McKee, 
M.D.,  Eminence;  Samuel  M.  Rickman,  M.D., 
Paris;  Joseph  N.  Rose,  M.D.,  Williamsburg; 

J.  A.  Ryan,  M.D.,  Covington;  Raymond  D. 
Sanders,  M.D.,  Williamsburg;  A.  J.  Schwert- 
man,  M.D.,  Covington;  John  W.  Scott,  M.D., 
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Lexington;  M.  L.  Smith,  M.D.,  Maceo;  L.  O. 
Toomey,  M.D.,  Bowling  Green;  W.  L.  Tyler, 
M.D.,  Owensboro;  Ben  T.  White,  M.D.,  Cadiz. 
Louisville  physicians: 

Irvin  Abell,  Jr.,  M.D.,  S.  Pearson  Auerbach, 
M.'D.;  J.  C.  Bell,  M.D.;  Glenn  W.  Bryant,  M.D.; 
M.  R.  Cronen,  M.D.;  Paul  E.  Doerman,  M.D.; 
Robert  S.  Dyer,  M.D.;  W.  M.  Ewing,  M.D.;  John 
S.  Harter,  M.D.;  W.  O.  Johnson,  M.D.;  Robert 
Lich,  M.D.;  Jesshill  Love,  M.'D.; 

Lanier  Lukins,  M.D.;  Paul  Mapother,  M.  D.; 
Robert  F.  Monroe,  M.D.;  William  Ray  Moore, 
M.D.;  Carlisle  Morse,  M.D’.;  Arthur  Clayton 
McCarty,  M.D.;  H.  N.  Ritter,  M.D.;  Ephraim 
Roseman,  M.D.;  Winston  V.  Rutledge,  M.D'.; 
James  E.  Ryan,  M.D.;  S.  P.  Suerbach,  M.D.;  and 
Karl  D.  Winter,  M.D. 


Ky.  Physicians  Pledge  $43,000  to 
John  Walker  Moore  Fund 

by  Sam  A.  Overstreet,  M.D.,  Louisville, 
Chairman 

During  the  past  year  there  have  been  403 
physicians  who  have  subscribed  $43,000  to  the 
Dr.  John  Walker  Moore  Professorship  Fund 
and  $22,553  has  been  paid.  This  rather  wide- 
spread response  among  the  students  and  friends 
of  Dr.  Moore  has  been  encouraging. 

The  solicitation  will  continue — not  for  this 
year  only,  but  for  five  years  or  as  long  as  there 
are  those  who  continue  to  wish  to  contribute 
to  this  worthy  and  urgently  needed  fund.  Some 
have  sent  cash  donations  and  have  indicated 
that  they  will  pay  or  subscribe  further. 

Others  have  made  subscriptions  indicating 
that  as  favorable  conditions  continue  they  will 
enlarge  and  extend  these  payments  over  a 
longer  period  of  time.  Many  have  felt  that  they 
were  not  in  a position  to  (subscribe  at  all  or  in 
the  amount  they  desired  to  give,  but  will  do  so 
at  a future  date. 

Other  members  of  the  fund  raising  commit- 
tee are:  S.  Spafford  Ackerly,  M.D.,  Louisville, 
and  J.  Murray  Kinsman,  M.D.,  Louisville. 


Garrard  County  First  to  Report 

Garrard  County  Medical  Society  is  the  first 
society  in  the  state  to  send  in  its  complete  list 
of  county  officers,  committee  personnel  and 
1954  KSMA  and  AM  A membership  dues  to  the 
KSMA  headquarters  office  in  Louisville.  The 
Garrard  county  material  reached  Louisville 
December  9,  1953. 


Muldraugh  Hill  Society  Hears  Six 
Medical  Discussions 

The  Muldraugh  Hill  Medical  Society  met 
December  10,  1953,  at  St.  Anthony’s  Hospital, 
Louisville,  it  was  reported  by  Joseph  C.  Ray, 
M.D.,  Louisville,  secretary.  The  program  was 
divided  into  morning  and  afternoon  sessions  and 
included  six  medical  discussions. 

Participating  in  the  program  was  George  F. 
Dyer,  M.D.,  Louisville,  who  spoke  on  “The  Re- 
sponsibility of  the  Coroner  to  the  Physician,” 
along  with  Captain  James  Darragh,  M.C.,  who 
discussed  “Current  Use  of  ACTH  and  Corti- 
sone,” and  Louis  S.  Block,  D.D.S.,  Louisville, 
whose  topic  was  “Focal  Infections.” 

Appearing  as  speakers  on  the  afternoon  pro- 
gram were  Jean  Clos,  Jr.,  executive  secretary 
of  the  Jefferson  County  Medical  Society,  who 
discussed  “The  Big  Lie,”  Colonel  Robert  W. 
Boal,  M.C.,  whose  topic  was  “Low  Back  Pain,” 
and  Captain  Lee  Cattell,  M.C.,  who  spoke  on 
“Observation  and  Management  of  Survivors  of 
Major  Air  Plane  Crashes.”  In  addition.  Judge 
Lee  Roy  Curtis,  Sr.,  Louisville,  enlightened  the 
society  and  guests  on  “Medical  Legal  Prob- 
lems.” 


Dr.  Underwood  to  Serve  on  SJAB 
Advisory  Committee 

Bruce  Underwood,  M.D.,  secretary  and  gen- 
eral manager  and  editor  of  the  Journal  of  the 
Kentucky  State  Medical  Association,  was  re- 
cently appointed  to  serve  on  the  Advisory  Com- 
mittee to  the  State  Journal  Advertising  Bureau, 
it  was  announced  at  the  AMA  Medical  Editors 
Convention,  Chicago,  November  9-10. 

Dr.  Underwood  succeeds  Walter  Vest,  M.D., 
Huntington,  West  Virginia,  editor  of  the  Journal 
of  the  West  Virginia  State  Medical  Association, 
who  was  one  of  the  original  members  of  the 
advisory  committee. 

Stanley  Weld,  M.D.,  editor  of  t.  2 Journal  of 
the  Connecticut  State  Medical  Association  and 
chairman  of  the  Advisory  Committee  to  the 
SJAB,  announced  the  appointment  of  Dr.  Un- 
derwood after  highly  praising  the  contribu- 
tions Dr.  Vest  had  made  and  thanking  him  for 
his  many  years  of  service. 

The  State  Journal  Advertising  Bureau  paid 
the  expenses  of  two  representatives  from  each 
of  their  state  journals  to  the  Medical  Editors 
Conference.  Two  members  of  the  staff  of  the 
Journal  of  the  Kentucky  State  Medical  Asso- 
ciation attended. 
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Doctors  Griswold  and  Fischer  to 
Appear  on  ACS  Panel 

R.  Arnold  Griswold,  M.D.,  Louisville,  will 
preside  over  an  afternoon  panel  discussion  on 
“Nutrition  and  Pre-  and  Postoperative  Care  in 
the  Aged,”  at  the  Fourth  Sectional  Meeting  of 
the  American  College  of  Surgeons,  to  be  held 
at  French  Lick  Springs,  Indiana,  March  15-17, 
1954. 

|K.  Armand  Fischer,  M.D.,  Louisville,  will  par- 
ticipate in  a panel  discussion  on  “Indications 
for  and  Operative  Methods  in  the  Open  Treat- 
ment of  Fractures.”  In  addition  to  a concen- 
trated program  of  scientific  significance,  the 
program  will  be  rounded  out  with  medical  mo- 
tion pictures,  said  Carl  H.  McCaskey,  M.D., 
chairman  of  the  Committee  on  Arrangements, 
Indiana  Chapter  of  the  ACS. 

-»*»• 

Dr.  Byrne  Elected  New  President 
of  Sixth  Councilor  District 

Walter  Byrne,  M.D.,  Russellville,  was  elected 
the  new  president  of  the  Sixth  Councilor  Dis- 
trict at  the  last  meeting  November  10,  1953,  at 
the  Russellville  Country  Club,  according  to  L. 
O.  Toomey,  M.D.,  councilor. 

Other  officers  elected  were  Russell  Starr, 
M.D.,  Glasgow,  vice-president,  and  Richard  F. 
Grise,  M.D.,  Bowling  Green,  secretary.  The 
Logan  County  Medical  Society  was  host  to  ap- 
proximately 40  physicians  who  attended  the 
meeting. 

The  clinical  program  consisted  of  a presenta- 
tion of  “Management  of  Problems  of  Pelvic 
Pain”  by  Edward  Williams,  M.D.,  of  the  de- 
partment of  Obstetrics  and  Gynecology,  Van- 
derbilt University  Hospital,  Nashville. 


Surgical  Group  Includes  2 KSMA 
Physicians  as  Speakers 

Two  KSMA  surgeons,  John  T.  Bate,  M.D., 
Louisville,  and  Franklin  Jelsma,  M.D.,  Louis- 
ville, will  participate  in  the  twenty-second  An- 
nual Assembly  of  the  Southeastern  Surgical 
Congress  to  be  held  at  the  D'inkler-Tutwiler 
Hotel,  Birmingham,  Alabama,  March  8-11,  1954, 
according  to  J.  Duffy  Hancock,  M.D.,  Louis- 
ville, president. 

Dr.  Bate  will  speak  on  “Repair  of  Inguinal 
Hernia  in  the  Middle  Aged  Industrial  Laborer,” 
and  Dr.  Jelsma’s  topic  will  be  “Some  Compli- 
cations of  Head  Injuries.” 


The  last  meeting  in  March,  1953,  was  held 
at  the  Broiwn  Hotel,  Louisville,  and  attracted 
approximately  500  physicians  who  heard  48 
scientific  discussions.  Fifty-two  papers  will  be 
presented  at  the  1954  assembly,  of  which  24 
of  these  will  be  delivered  by  outstanding  guest 
speakers  from  all  over  the  nation.  Also  in- 
cluded in  the  scientific  program  will  be  four 
panel  discussions. 


Medical  Color  Television  Seen  ai 
7ih  AMA  Clinical  Session 

A milestone  in  the  history  of  medical  color 
television  was  witnessed  at  the  seventh  An- 
nual Clinical  Session  of  the  American  Medical 
Association  in  St.  Louis,  December  1-4,  1953, 
when  the  television  unit  of  Smith,  Kline  & 
French  Laboratories  presented  its  50th  program 
of  colorcasting  for  the  medical  profession,  ac- 
cording to  the  AMA. 

The  presentation  covered  a wide  variety  of 
diseases,  including  those  of  the  brain,  heart 
and  blood  vessels,  eyes,  gastrointestinal  and 
reproductive  organs,  bone  and  muscle,  and  chest 
and  throat.  The  demonstrations  originated  in 
the  St.  Louis  City  Hospital  and  were  viewed 
at  the  meeting  before  screens  on  which  pic- 
tures were  enlarged  27  times  greater  than  any 
previous  projections. 

Medical  color  television  made  its  debut  at 
the  Annual  Meeting  of  the  AMA  in  Atlantic 
City  in  June,  1949.  In  December,  1951,  the  first 
transcontinental  color  transmission  allowed 
physicians  in  New  York  and  Chicago  to  wit- 
ness the  performance  of  a delicate  heart  op- 
eration in  Los  Angeles.  The  St.  Louis  pro- 
gram was  the  tenth  in  a series  that  have  been 
presented  before  meetings  of  the  AMA. 


First  Yandell  Medal  Awarded 

The  first  annual  David  W.  Yandell  Medal 
was  awarded  by  the  Louisville  Surgical  Society 
to  Emile  Holman,  M.D.,  professor  of  surgery  at 
Stanford  University  School  of  Medicine,  No- 
vember 11,  1953.  The  award  was  instituted  as 
a memoriam  to  Dr.  Yandell,  founder  of  the 
society,  who  was  a professor  of  Surgery  at 
the  University  of  Louisville  Medical  School 
from  1869  to  1898. 

The  recipient  of  the  award  conducted  several 
surgical  conferences  at  the  University  of  Louis- 
ville Medical  School  preceding  his  presentation 
of  the  annual  Yandell  award. 
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KSMA  "Doctors  Day"  Is  April  13 

Tuesday,  April  13,  1954,  will  be  “Doctors 
Day”  in  Kentucky  according  to  Mrs.  Clyde  C. 
Sparks,  Ashland,  president  of  the  Woman’s 
Auxiliary  to  K.S.M.A.  Mrs.  Sparks  said  there 
were  no  state-wide  plans  for  the  celebration 
of  this  day,  but  that  each  county  auxiliary 
would  plan  its  own  program. 


Ky.  M.D.  Heads  AMA  Committee 

Bruce  Underwood,  M.D.,  Louisville,  secretary 
and  general  manager  of  the  KSMA,  was  desig- 
nated by  James  R.  Reuling,  M.D.,  Bayside,  New 
York,  speaker  of  the  AMA  House  of  Delegates, 
to  serve  as  chairman  of  the  Reference  Commit- 
tee on  Legislation  and  Public  Relations  at  the 
American  Medical  Association  Clinical  Session, 
which  met  in  St.  Louis,  December  1-4,  1953. 


Symposium  Held  in  Indianapolis 

Carl  Vernon  Moore,  M.D..  dean  elect  of  Ihe 
Washinglon  Uni\<ersify  Medical  School,  SI. 
Louis,  will  be  a featured  speaker  at  a sym- 
posium sponsored  by  the  Kentucky,  Indiana 
and  Ohio  State  Societies  of  Medical  Technol- 
ogy at  the  Indiana  University  Medical  Center, 
Indianapolis,  January  22-23,  1954.  KSMA  mem- 
bers and  medical  technologists  are  warmly  in- 
vited to  attend,  according  to  Katharine  P.  Muir, 
president  of  the  Kentucky  Society  of  Medical 
Technology.  Doctor  Bertha  Osgood,  of  Indiana 
University,  will  also  take  part  in  the  program. 


Federal  Scholarships  Proposed 

To  interest  medical  students  in  military 
careers  in  the  regular  medical  corps,  the  De- 
partment of  Defense  is  planning  to  draft  a 
legislative  bill  for  federal  scholarships  in  medi- 
cine. This  plan  is  hoped  to  provide  enough 
physicians  to  meet  armed  forces  needs  after 
expiration  of  the  doctor  draft  in  1955. 

Essential  provisions  of  the  plan;  (1)  any 
medical,  dental,  nursing,  or  veterinary  student 
accepting  a scholarship  would  be  obligated  for 
one  year  of  federal  service  for  each  scholar- 
ship year;  (2)  payment  would  be  made  direct- 
ly to  the  schools  for  tuition  and  other  incident- 


als and  to  the  student  to  cover  living  expenses 
during  the  school  year;  (3)  scholarships,  limited 
to  four  years,  would  not  be  offered  to  pre- 
medical students  or  others  preparing  for  pro- 
fessional courses;  (4)  deans  would  make  recom- 
mendations but  final  selection  would  be  by 
the  Defense  Department. 


Miami  Society  Conducts  Poll 

Display  of  the  AMA  plaque,  “To  All  My  Pa- 
tients,” an  office  display  which  encourages  pa- 
tients to  discuss  fees  for  medical  services,  was 
recommended  as  an  excellent  device  for  creat- 
ing better  relations  with  patients  by  the  ma- 
jority of  112  Miami,  Florida,  physicians  who 
responded  favorably  to  an  informal  poll  con- 
ducted by  the  Dade  County  Medical  Society, 
reports  the  AMA. 

The  poll  revealed  that  discussion  of  fees  was 
indicated  to  be  “easy”  by  42  per  cent  of  the 
group,  “relatively  easy”  by  35  per  cent,  “fairly 
difficult”  by  15  per  cent  and  “difficult”  by  only 
8 per  cent.  The  AMA  is  continuing  to  offer  this 
plaque  for  one  dollar  to  help  practicing  physi- 
cians create  better  relations  with  their  patients. 
For  complete  information,  contact  your  KSMA 
Headquarters  office. 


Dr.  Harter  to  Head  Chest  Group 

John  Harter,  M.  D.,  Louisville,  was  elected 
president  of  the  Southern  Chapter  of  the  Amer- 
ican College  of  Chest  Physicians  during  the 
Southern  Medical  Association  Meeting  in  At- 
lanta, Georgia,  October  26-29.  The  college, 
which  includes  16  states  and  Washington,  D.C., 
has  a membership  of  approximately  200.  Joseph 
S.  Cruise,  M.D.,  Atlanta,  Georgia,  was  elected 
secretary-treasurer. 


New  Members  Welcomed 

The  Kentucky  State  Medical  Association  re- 
cently welcomed  two  new  members  for  the 
1953  year.  The  new  members  are: 

Morris  M.  Garrett,  M.D.,  630  Scott  St.,  Cov- 
ington. 

Charles  Justice,  Jr.,  M.D.,  St.  Elizabeth  Hos- 
pital, Covington. 
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Beginning  in  January,  1953,  ihe  American 

Medical  Associalion  will  drop  all  cigarette,  to- 
bacco, and  alcoholic-beverage  advertising  from 
its  publications,  disclosed  Tom  Gardiner,  AMA 
business  manager.  The  decision  was  made  after 
a readership  study  revealed  that  a sufficient 
number  of  members  did  not  wish  to  see  such 
advertising  in  the  AMA  publications.  Be- 
ginning with  the  AMA  Annual  Meeting  in  San 
Francisco,  June  21-25,  1954,  there  will  be  no 
more  technical  exhibits  sponsored  by  cigarette 
companies. 


AMA  Public  Relations  Department  with  the 
NARTB  in  an  effort  to  continually  improve  the 
quality  of  medical  advertising  and  to  imme- 
diately check  any  infringement  of  the  Code’s 
rules. 


The  Council  on  Postgraduate  Medical  Educa- 
tion of  the  American  College  of  Chest  Physi- 
cians will  sponsor  the  second  Regional  Post- 
graduate Course  on  Diseases  of  the  Chest  in 
New  Orleans,  February  15-19,  1954,  and  the 
seventh  Annual  Postgraduate  Course  on  Dis- 
eases of  the  Chest  to  be  held  at  the  Bellevue- 
Stratford  Hotel,  Philadelphia,  March  15-19, 
1954.  Further  information  may  be  secured 
from  your  KSMA  Headquarters  Office. 


Diabetes  was  the  subject  of  a special,  ex- 
tensive symposium  exhibit  at  the  seventh  An- 
nual Clinical  Session  of  the  AMA,  held  in  St. 
Louis,  December  1-4,  1953,  reports  the  AMA. 
The  importance  of  the  control  of  the  disease 
in  the  prevention  of  serious  complications  was 
stressed  and  new  data  was  submitted  on  the 
management  of  pregnancy  in  diabetic  patients, 
and  diabetic  coma  and  its  treatment. 


A recent  issue  of  "America,"  ihe  Jesuit 

magazine,  carried  an  editorial  upholding  the 
American  Medical  Association’s  opposition  to 
government  medical  care  for  veterans  with 
non-service-connected  disabilities.  The  article 
cited  in  part  that  more  than  $500  million  was 
spent  on  veterans’  medical  care  in  1952,  of 
which  only  $178  million  went  for  care  of  serv- 
ice-connected disabilities. 


Twenty-seven  million  people  are  now  en- 
rolled in  Blue  Shield  medical  care  plans,  ac- 
cording to  a recent  announcement  by  the 
Blue  Shield  Commission  in  Chicago,  national 
headquarters  of  the  non-profit,  physician  spon- 
sored organizations. 


A nationwide  study  to  determine  the  effec- 
tiveness of  a vaccine  in  preventing  poliomye- 
litis will  begin  in  one  or  more  southern  states 
during  the  week  of  February  8,  1954,  announced 
the  National  Foundation  for  Infantile  Paraly- 
sis. This  study  marks  the  beginning  of  a mass 
vaccination  project  which  w'ill  include  more 
than  two  hundred  counties  throughout  the 
United  States,  in  a gradually  expanding  pro- 
gram which  will  climax  in  June.  Final  re- 
sults of  the  evaluation  study  are  not  expected 
until  some  time  in  1955. 


In  an  effort  to  control  unfounded  medical 

claims,  the  National  Association  of  Radio  and 
Television  Broadcasters  is  enforcing  the  Code 
of  the  NARTB,  which  has  been  adopted  by 
all  of  the  major  broadcasters  in  the  United 
States,  it  was  disclosed  by  the  AMA.  The 
Code  specifically  refers  to  medicine  in  sections 
dealing  with  “Advertising  of  Medical  Prod- 
ucts,” and  “Dramatized  Appeals  and  Advertis- 
ing.” A close  liaison  has  been  set  up  by  the 


Edward  J.  McCormick,  M.D.,  Toledo,  Ohio, 

president  of  the  American  Medical  Association, 
was  recently  presented  with  a resplendent 
head-dress  of  eagle  feathers  and  a new  title, 
Doy-Om-Keah  Kah-Ti-Kei,  of  Indian  origin, 
by  the  Kiowa  Tribe  of  Indians  at  a ceremony 
arranged  by  the  Oklahoma  City  Chamber  of 
Commerce  and  the  Oklahoma  City  Clinical 
Society. 


Demand  for  AMA  radio  franscriplions  on 

common  health  subjects  hit  an  all-time  high 
during  1953  with  more  than  700  sets  distrib- 
uted for  broadcasting  over  local  radio  stations 
in  all  parts  of  the  country,  reports  the  AMA 
Bureau  of  Health  Education.  Thirteen  state 
medical  societies  help  the  AMA  in  distributing 
the  transcriptions,  which  are  provided  without 
charge  as  a public  service. 


A three  dimensional  X-ray  motion  picture 

was  shown  for  the  first  time  in  the  mid  west 
during  the  seventh  Annual  Clinical  Session  of 
the  American  Medical  Association,  December 
1-4,  according  to  the  AMA.  The  3-D  film  pro- 
vided a stereoscopic  X-ray  view  of  talking 
and  swallowing,  and  the  passage  of  barium 
through  the  chest  portion  of  the  esophagus. 
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“Your  Doctor,"  a new  type  of  magazine  de- 
signed and  written  especially  for  patients  to 
read  while  (waiting  to  see  their  physician,  is 
currently  appearing  free  of  charge  to  every 
member  of  the  Oklahoma  State  Medical  As- 
sociation. A unique  characteristic  of  “Your 
Doctor’’  is  the  size,  a square  1114  inches,  which 
cannot  be  covered  up  in  a stack  of  magazines. 
Paul  Andres  Publications  created  the  novel 
magazine  for  public  relations  purposes,  and 
hopes  to  begin  regional  issues  within  the  next 
12  months. 



Approximately  3,825  persons  are  actively  en- 
gaged in  medical  social  w'ork  in  the  U.  S.  to- 
day, according  to  the  Public  Health  Service  of 
the  Department  of  Health,  Education  and  Wel- 
fare. However,  three  times  as  many  positions 
are  open  in  this  field  as  there  are  persons  to 
fill  them.  A source  book  on  the  subject  con- 
taining data  on  employment,  educational  back- 
ground, and  personal  characteristics  of  medical 
social  workers  can  be  obtained  through  your 
KSMA  headquarters  office. 


The  Fifth  Annual  International  Group  of 

Physicians  in  Alcoholic  Anonymous  will  meet 
at  the  Mayflower  Hotel,  Akron,  Ohio,  May  14, 
15,  and  16,  1954,  according  to  H.  D.  Chamber- 
lain,  M.D.,  chairman  of  the  meeting.  Last  year 
physicians  w’ere  present  from  as  far  south  as 
Florida  and  as  far  west  as  Colorado. 


James  Somerville  McLester,  M.D.,  Birming- 
ham, Alabama,  iwas  the  recipient  of  the  Joseph 
Goldberger  Award  from  the  AMA  through  its 
Council  on  Foods  and  Nutrition  at  a meeting 
in  St.  Louis  of  the  Board  of  Trustees  of  the 
AMA.  Dr.  McLester,  regarded  as  the  dean  of 
American  medical  nutritionists,  was  singled  out 
for  the  citation  because  of  th?  outstanding  role 
he  has  played  in  translating  the  results  of 
nutrition  research  into  human  values  for  the 
American  people,  states  the  AMA. 


Representatives  from  forty  nations  will  at- 
tend the  Third  International  Congress  of  In- 
ternal Medicine  to  be  held  in  Stockholm, 
Sweden,  September  15-18,  1954,  under  the  aus- 
pices of  the  International  Society  of  Internal 
Medicine.  The  program  will  include  two  sym- 
posiums, among  other  features,  one  dealing 
with  hypertension,  and  the  other  with  collagen 
diseases. 


Eight  fellowships  in  industrial  medicine  are 

being  offered  by  the  U.  S.  Atomic  Energy  Com- 
mission during  1954  and  1955.  Following  suc- 
cessful completion  of  one  year’s  academic 
training  at  institutions  offering  approved 
graduate  courses  in  industrial  medicine,  a can- 
didate becomes  eligible  for  a second  year  of 
in-plant  training  given  in  medical  departments 
of  major  AEC  plants  and  laboratories.  Details 
on  applying  for  a fellowship  can  be  obtained 
from  the  KSMA  Headquarters  Office. 


Life  Magazine  in  the  November  23rd  issue 

carried  an  informative  article  on  the  Monte- 
fiore  Hospital  Headache  Clinic  in  New  York, 
which  iwas  established  eight  years  ago  to  spe- 
cialize in  the  treatment  of  headache,  a wide- 
spread malady  in  the  United  States  from  which 
approximately  12  million  Americans  suffer  an- 
nually. Last  year,  Montefiore,  aided  by  a va- 
riety of  intricate  devices  for  calculating  eye- 
strains,  brain  impulses  and  the  flow  of  blood 
treated  17,000  patients. 


"School  Health  in  Action,"  is  the  subject  of 

a new  sound  and  color  film  which  has  recent- 
ly been  added  to  the  AMA  motion  picture 
library.  The  film  was  produced  for  the  Okla- 
homa State  Department  of  Health  with  the 
cooperation  of  the  Oklahoma  State  Medical 
Association.  The  service  charge  is  two  dollars; 
requests  should  be  made  to  the  AMA’s  Com- 
mittee on  Medical  Motion  Pictures. 


In  the  November  issue  of  the  L & N Railroad's 

trade  publication,  a picture  appeared  of  a group 
of  outstanding  KSMA  personalities  who  were 
guests  at  the  annual  L & N luncheon  honor- 
ing local  and  district  surgeons.  Approximately 
75  hosts  and  guests  were  present  at  the  affair 
w’hich  occurred  September  22,  1953,  during  the 
Annual  Meeting  of  the  KSMA. 


A new  type  of  medical  publication  designed 

for  busy  physicians  is  “Audio  Digest,’’  which 
consists  of  condensed  articles  which  are  se- 
lected from  1,900  publications  issued  on  sound 
recording  tape.  Narrated  in  terse,  listenable 
form,  “Audio  Digest’’  deals  with  ideology, 
diagnosis  and  treatment  and  may  be  listened 
to  on  a tape  recorder  at  the  office,  at  home, 
or  while  driving  a car.  Additional  information 
may  be  obtained  by  writing  “Audio  Digest,’’ 
404  East  Broadw’ay,  Glendale  5,  California. 
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News  Items 


Eldon  Raymon  Dykes,  M.D.,  in  July  became 
associated  in  practice  with  Charles  Aker,  M.D., 
Lackey,  in  Floyd  county.  A graduate  of  the 
University  of  Tennessee  College  of  Medicine, 
Memphis,  in  1952,  Dr.  Dykes  interned  at  Phila- 
delphia General  Hospital,  Philadelphia,  Penn- 
sylvania. 


Millard  R.  Shaw,  M.D.,  formerly  of  Tripp, 
South  Dakota,  recently  opened  an  office  in 
Henderson  for  the  practice  of  internal  medi- 
cine. A graduate  of  the  University  of  Utah 
School  of  Medicine  in  1944,  Dr.  Shaw  interned 
at  City  Hospital  in  Aki’on,  Ohio,  and  completed 
a three  year  residency  in  internal  medicine  in 
1950  at  the  Veterans  Administration  Hospital, 
Louisville. 


Irvin  Zeavin,  M.D.,  Lynch,  recently  prepared 
a report  with  three  Colorado  physicians  on  the 
effectiveness  of  lowering  the  body  temperature 
in  direct  vision  heart  surgery,  which  was  pub- 
lished in  the  November  21st  issue  of  the 
Journal  of  the  American  Medical  Association, 
according  to  George  F.  Lull,  M.D.,  secretary 
and  general  manager  of  the  AMA. 


Robert  S.  Howell,  M.D.,  formerly  of  Louis- 
ville, recently  opened  an  office  for  general 
practice  in  Frankfort.  Dr.  Howell  was  grad- 
uated from  the  University  of  Louisville  School 
of  Medicine  in  1952  and  interned  at  St.  Joseph’s 
Infirmary,  Louisville. 


John  P.  Darling,  M.D.,  recently  joined  the 
medical  staff  of  the  Methodist  Hospital  in 
Pikeville  for  the  practice  of  pathology.  Dr. 
Darling  was  graduated  from  flush  Medical  Col- 
lege, Chicago,  in  1936,  and  interned  at  Cin- 
cinnati General  Hospital,  Cincinnati,  Ohio.  He 
was  formerly  associated  with  Mayo  Clinic,  Ro- 
chester, Hew  York. 


Frederick  F.  Ferguson,  M.D.,  formerly  of 
Nashville,  Arkansas,  recently  became  associat- 
ed (with  Trover  Clinic  in  Madisonville,  spe- 
cializing in  urology.  Dr.  Ferguson  was  grad- 
uated from  the  University  of  Arkansas  School 
of  Medicine,  Little  Rock,  in  1944.  He  interned 
at  the  United  States  Naval  Hospital,  Memphis, 
Tennessee. 


Naven  M.  Olson,  M.D.,  formerly  of  Iowa 
City,  Iowa,  recently  became  associated  with 
German  P.  Dillon,  M.D.,  Alfred  T.  Wagner, 
M.  D„  and  Fred  M.  Williams,  M.D.,  all  of  Lou- 
isville, for  the  practice  of  anesthesiology.  A 
graduate  of  the  University  of  Iowa  College  of 
Medicine  in  1947,  Dr.  Olson  interned  at  the 
City  of  Detroit  Receiving  Hospital,  Detroit, 
Michigan.  He  received  additional  training  in 
anesthesiology  at  the  Veterans  Administration 
Hospital  in  Des  Moines,  Iowa,  and  the  Univer- 
sity of  Iowa  Hospital. 



Roy  Edwards,  M.D.,  formerly  of  Cleveland, 
Ohio,  was  appointed  the  new  Superintendent 
of  Western  State  Hospital,  Hopkinsville,  dur- 
ing October.  Dt.  Edwards  was  graduated  from 
the  Medical  College  of  Virginia,  Richmond, 
Virginia,  in  1948  and  interned  at  the  Virginia 
University  Hospital. 


William  Faxon  Payne,  M.D.,  formerly  of 
Nashville,  Tennessee,  recently  opened  an  of- 
fice in  Hopkinsville  for  the  practice  of  obste- 
trics and  gynecology.  Dr.  Payne  was  grad- 
uated from  the  Vanderbilt  University  School 
of  Medicine  in  1948  and  interned  at  Vanderbilt 
University  Hospital. 


Henry  Carl  Riegler,  M.D.,  and  Vea  J.  Riegler, 

M.D.,  formerly  of  Buffalo,  New  York,  have 
opened  separate  offices  in  Paducah  for  the 
practice  of  surgery  and  anesthesiology,  re- 
spectively. The  two  physicians  are  graduates 
of  the  University  of  Arkansas  School  of  Medi- 
cine, Little  Rock,  Arkansas.  Dr.  Henry  Riegler 
was  graduated  in  1944,  and  his  wife.  Dr.  Vea 
Riegler,  was  graduated  in  1943.  He  interned 
at  Santa  Rosa  Hospital,  San  Antonio,  Texas, 
and  she  interned  at  the  University  of  Arkansas 
Hospital  of  Medicine,  in  Little  Rock,  later  re- 
ceiving additional  training  in  anesthesiology 
at  the  Buffalo  General  Hospital,  Buffalo,  New 
York. 


Harry  H.  Harlleb,  M.D.,  formerly  of  DTakes- 
boro,  returned  to  Kentucky  from  Mt.  Carroll, 
Illinois,  in  December,  to  open  an  office  in  Pem- 
broke. Dr.  Hartleb  was  graduated  from  the 
University  of  Louisville  School  of  Medicine  in 
1951. 
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DIGEST  OF  PROCEEDINGS 

(Continued  from  Page  36) 
row,  attended  the  Annual  Meeting  of  the 
American  Medical  Association’s  Auxiliary 
to  New  York,  the  Conference  of  Presi- 
dents and  President-Elects  in  Chicago  and 
various  other  county  meetings 

Apparently  this  organization  has  been 
very  active  and  certainly  it  receives  the 
support  and  its  work  is  commended  by 
Reference  Committee  No.  5. 

Mr.  Speaker,  we  move  the  adoption  of 
the  report  as  a whole. 

Motion  was  seconded  and  carried  that 
the  report  be  adopted. 

The  committee  now  moves  the  adoption 
of  this  report  as  a whole. 

Motion  was  seconded  and  carried  the 
report  be  adopted. 

Reference  Commifieo  No.  5 
Charles  B.  Stacy,  M.D.,  Pineville, 
Chairman 

H.  G.  Wells,  M.D.,  Georgetown, 
Vice-Chairman 

John  C.  Quertermous,  M.D.,  Murray 
Carl  Pigman,  M.D.,  Whitesburg 
John  W.  Scott,  M.D.,  Lexington 

There  was  no  unfinished  business  to  be 
considered  at  this  time. 

Theodore  Adams,  M.D.,  of  Lexington, 
made  a motion  that  the  Council  report  be 
re-opened  for  discussion  in  order  that  the 
question  of  raising  the  dues  might  be  con- 
sidered further.  He  said  many  did  not 
know  what  was  being  voted  on  and  there 
seems  to  be  an  excess  of  income  over  ex- 
penses in  the  Audit.  Motion  was  defeated. 

At  this  time  Dr.  John  Scott  of  Lexington 
discussed  the  doing  away  with  the  offices 
of  Orator  in  Medicine  and  Orator  in  Sur- 
gery. He  said  it  was  an  honor  to  receive 
this  title  and  that  all  in  the  past  had  pre- 
sented good,  worthwhile  papers.  He  said 
it  was  an  office  of  dignity  which  men 
were  honored  to  receive. 

The  Nominating  Committee  presented 
its  candidates  for  the  office  for  the  com- 
ing year,  and  the  following  were  elected: 
President-Elect. . .Clyde  C.  Sparks,  M.D., 

Ashland 

Vice  Presidents: 


Central Robert  O.  Joplin,  M.D., 

Louisville 

Eastern Wyatt  Norvell,  M.D., 

New  Castle 

Western Leon  Higdon,  M.D., 

Paducah 


Secretary  (5yrs.)  .Bruce  Underwood,  M.D., 

Louisville 


Treasurer  (5  yrs.) Woodford  B. 

Troutman,  M.D.,  Louisville 
Speaker  (3  yrs.)  . .Charles  A.  Vance,  M.D., 

Lexington 

Vice-Speaker  (3  yrs.)  .E.  W.  Jackson,  M.D., 

Paducah 

Orator  in  Surgery.  .John  E.  Haynes,  M.D., 

Madisonville 

Orator  in  Medicine.  .Robert  S.  Dyer,  M.D., 

Louisville 

A.M.A.  Delegate.  .Bruce  Underwood,  M.D., 

Louisville 

Alternate  A.M.A.  Delegate. .. Coleman  C. 

Johnston,  M.D.,  Lexington 
At  this  time  nominations  were  made  for 
the  Board  of  Directors  of  Kentucky  Physi- 
cians Mutual,  Inc.  The  Board  will  choose 
five  members  from  the  names  submitted. 
The  names  are  as  follows: 

O.  O.  Miller,  M.D.,  Louisville,  J.  Vernon 
Pace,  M.D.,  Paducah,  Walter  L.  O’Nan, 
M.D.,  Henderson,  Kenneth  Barnes,  M.D., 
Princeton,  William  Cartmell,  M.D.,  Mays- 
ville,  and  William  Massie,  M.D.,  Lexing- 
ton. 

The  Nominating  Committee  for  the  1954 
Annual  Meeting  was  elected  as  follows: 
Marion  F.  Beard,  M.D.,  Louisville,  Howell 
Davis,  M.D.,  Owensboro,  Carl  Fortune, 
M.D.,  Lexington,  John  S.  Harter,  M.D., 
Louisville,  and  T.  O.  Meredith,  M.D.,  Har- 
rodsburg. 

At  this  time  the  delegates  from  the  coun- 
ties in  the  districts  which  were  to  elect 
councilors  held  individual  meetings.  The 
following  councilors  were  elected: 

First  District J.  Vernon  Pace,  M.D., 

Paducah 

Second  District. . .Walter  L.  O’Nan,  M.D., 

Henderson 

Third  District Delmas  Clardy,  M.D., 

Hopkinsville 

Fourth  District.  . . .W.  Keith  Crume,  M.D., 

Bardstown 

Seventh  District. . .B.  B.  Baughman,  M.D., 

Frankfort 

Ninth  Ditrict J.  M.  Stevenson,  M.D., 

Brooksville 

Eleventh  District.  .Hugh  Mahaffey,  M.D., 

Richmond 

Twelfth  District. Garnett  J.  Sweeney,  M.D,. 

Liberty 

Thirteenth  District. ..  .Charles  B.  John- 
son, M.D.,  Russell 
Fourteenth  District.  .John  Archer,  M.D., 

Prestonsburg 

There  being  no  further  business  the 
meeting  adjourned  at  9:25  P.  M. 
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Washington  News  Digest 


Editor's  note:  "Washington  News  Digest"  is 
making  its  bow  in  the  Journal  of  the  Ken- 
tucky State  Medical  Association.  The  ma- 
terial in  this  new  monthly  feature  is  prepared 
and  distributed  by  experienced  capitol  observ- 
ers in  the  AMA  Washington  office,  Frank  Wil- 
son, M.D.,  director. 

Washington,  D.  C. — The  second  session  of 
the  83rd  Congress  is  getting  down  to  its  task 
under  conditions  that  could  mean  passage  of 
considerable  legislation  of  importance  to  medi- 
cine. Holding  over  from  last  session,  or  cer- 
tain to  be  introduced  this  year,  are  bills  touch- 
ing on  virtually  every  phase  of  medicine  where 
the  federal  government  could  become  involved. 
New  laws  are  being  proposed  on  veterans’  care, 
social  security,  national  health  plans,  care  of 
military  dependents,  medical  scholarships  for 
military  personnel,  and  many  other  subjects. 

What  will  be  done  with  this  mass  of  legisla- 
tion depends  on  an  administration  whose  con- 
trol over  Congress  is  tenuous  and  a Congress 
looking  forward  to  the  fall,  when  all  members 
of  the  House  and  one  third  of  the  Senate  must 
be  elected  or  reelected.  As  is  the  case  every 
two  years,  most  lawmakers  will  be  listening 
closely  to  (what’s  being  said  back  home. 

Awaiting  congressional  action  is  the  admin- 
istration’s plan  for  extending  the  social  se- 
curity system  to  bring  more  than  10,000,000  ad- 
ditional persons,  including  physicians,  under 
Old  Age  and  Survivors  Insurance  (OASl).  This 
legislation  is  known  to  have  less  support  in 
the  House  Ways  and  Means  Committee,  where 
it  is  being  handled,  than  it  has  in  the  Execu- 
tive Branch. 

American  Medical  Association,  supported  by 
dentists,  lawyers,  farmers,  and  many  other 
groups  of  self-employed,  has  consistently  op- 
posed inclusion  under  OASl.  The  question  now 
is  whether  this  opposition  will  be  articulate 
enough  to  convince  Congress. 

In  place  of  social  security  for  physicians, 
the  AMA  for  several  years  has  actively  pro- 
moted legislation  identified  first  as  Reed- 
Keogh,  then  as  Jenkins-Keogh,  named  for  the 
sponsoring  congressmen.  This  would  allow 
physicians  and  other  self-employed  to  defer 
income  tax  payments  on  a portion  of  their  in- 
come, placed  in  restricted  pension  funds,  ob- 
tainable in  the  form  of  benefits  only  in  case 
of  disability  or  at  the  specified  retirement  age. 
In  this  effort  the  physicians  again  are  joined  by 
a large  group  of  associations  representing  the 
self-employed. 


Other  possible  amendments  to  the  social 
security  law  involve  total  and  permanent  dis- 
ability payments  and  waiver  of  OASl  prem- 
iums for  the  disabled,  so  their  final  pensions 
won’t  be  reduced  because  of  periods  when  they 
had  little  or  no  income.  In  each  of  these,  medi- 
cal determinations  would  be  required.  In  the 
past,  these  bills  have  threatened  an  expansion 
of  the  federal  medical  program,  have  laid  out 
an  unreasonable  role  for  the  physician,  or  have 
called  for  compulsory  rehabilitation.  While 
not  opposed  to  the  objectives,  AMA  has  urged 
that  both  the  patient  and  the  physician  be  pro- 
tected. In  place  of  waiver  of  premium,  the 
AMA  proposes  that  pension  rates  be  based  on 
the  10  best  earning  years,  thus  obviating  the 
need  for  medical  determinations. 

As  in  other  sessions.  Congress  this  year  prob- 
ably will  be  asked  to  pass  legislation  providing 
free  hospitalization  under  OASl  for  all  per- 
sons past  65  covered  by  OASl,  and  for  other 
beneficiaries  of  the  program.  In  other  years 
Congress  has  not  taken  this  idea  seriously. 

The  veterans  program  is  certain  to  provoke 
action.  Last  November,  Veterans  Administra- 
tion amended  its  forms  to  require  more  fi- 
nancial information  from  veterans  applying 
for  hospitalization  of  non-service  connected  dis- 
abilities, who  must  state  that  they  cannot  af- 
ford private  care.  Congress  may  w’ant  to  fur- 
ther clarify  the  government’s  obligation  to 
veterans.  It  is  expected  also  that  special  ef- 
fort will  be  made  to  expand  medical  benefits 
for  veterans  by  such  methods  as  increasing  the 
periods  in  which  certain  diseases  may  be  pre- 
sumed to  be  of  service  origin. 

AMA’s  position  on  the  care  of  non-service 
connected  cases  is  well  known.  It  consists  of 
three  points.  First,  the  best  possible  care  by 
VA  for  actual  service-connected  cases.  Second 
— until  local  and  state  facilities  are  adequate — 
VA  care  for  long-term  tuberculosis  and  neuro- 
logical cases  when  the  veteran  himself  can’t 
pay.  Third,  all  other  non-service  connected 
cases  to  be  the  responsibility  of  the  veteran 
himself,  his  family,  or  his  community. 

The  Defense  Department  has  served  notice 
that  this  session  it  will  press  hard  for  imple- 
mentation of  the  Moulton  Commission’s  rec- 
ommendations for  broadening  the  medical  care 
program  for  military  dependents.  The  Com- 
mission favored  caring  for  as  many  dependents 
as  possible  at  military  installations,  with  the 
others  receiving  private  care  and  the  federal 
(Continued  on  page  57) 
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County  Society  Reports 


HOPKINS 

The  Hopkins  County  Medical  Society  met  at 
the  Hopkins  County  Hospital,  Madisonville, 
October  30,  1953,  iwith  16  physicians  present. 
The  meeting  was  called  to  order  by  the  presi- 
dent, R.  J.  D’ancey,  M.D. 

Lee  Adams,  county  health  administrator,  and 
William  E.  Coffman,  hearing  consultant  with 
the  State  Health  Department,  also  attended 
the  meeting  to  present  to  the  physicians  the 
Health  Department’s  Hearing  Conservation 
Program.  Mr.  Coffman  explained  the  work- 
ing of  the  plan,  its  benefits  to  the  child,  and 
its  correlation  with  physicians  in  the  county. 

J.  R.  Corum,  M.D.,  announced  that  test  ma- 
terials had  been  received  for  use  in  the  Dia- 
betic Detection  Drive  for  the  week  of  Novem- 
ber 15.  Carl  F.  Wieler,  hospital  administrator, 
reported  that  specimens  could  be  brought  into 
the  hospital  laboratory  and  the  reports  of  the 
same  would  be  forwarded  to  the  patient’s 
physician. 

There  was  a general  discussion  of  the  meas- 
ures under  way  to  secure  the  services  of  a 
pathologist  at  the  Hopkins  County  Hospital. 
Mr.  Wieler  discussed  the  shortage  of  beds  at 
the  hospital  and  asked  that  three  physicians  be 
appointed  as  a committee  to  assist  in  consulta- 
tion on  long-stay  patients  with  the  attending 
physician  to  determine  if  such  a patient  could 
be  safely  discharged,  thus  releasing  a hospital 
bed  for  more  critically  ill  patients. 

Communications  received  from  the  AMA 
were  presented  to  the  society.  After  the  busi- 
ness meeting,  J.  L.  Salmon,  M.D.,  F.  S.  Trover, 
M.D.,  and  M.  M.  Mahr,  M.D.,  of  the  Hopkins 
County  Hospital  medical  staff,  presented  cases 
of  recently  hospitalized  patients  with  early 
cirrhosis  of  the  liver  and  obstructive  jaundice. 

Loman  C.  Trover,  M.D.,  Secretary 


McCRACKEN 

The  monthly  dinner  meeting  of  the  Mc- 
Cracken County  Medical  Society  was  called  to 
order  on  November  18,  1953,  by  George  Widen- 
er,  M.D.,  president.  The  minutes  of  the  last 
meeting  were  read  and  approved. 

James  O’Brian,  M.D.,  was  introduced  to  the 
society  and  gave  a brief  talk  on  his  present 
duties.  Walter  Johnson,  M.D.,  reported  on  the 
progress  made  concerning  the  proposed  new 
medical  forum  program.  A motion  was  made 
by  Eugene  Sloan,  M.D.,  and  seconded  by  C.  M. 


Blanton,  M.D.,  that  the  medical  forum  be  adopt- 
ed as  discussed.  The  motion  carried. 

J.  V.  Pace,  M.D.,  discussed  the  present  status 
of  the  blood  bank.  Doctors  Walter  Johnson, 
Eugene  Sloan,  J.  V.  Pace  and  B.  N.  Carle  con- 
tributed to  the  discussion,  also.  E.  W.  Jackson, 
M.D.,  moved  that  the  society  notify  the  Red 
Cross  through  the  Blood  Bank  Committee  that 
in  the  society’s  opinion  the  supply  of  blood 
is  inadequate  for  the  supply  of  the  three  hos- 
pitals. The  motion  was  seconded  by  B.  N. 
Carle,  M.D.,  and  discussion  followed.  The  mo- 
tion carried. 

Dr.  Widener  discussed  cooperation  by  the 
McCracken  County  Medical  Society  with  the 
Boy  Scouts  relative  to  furnishing  medical  help 
for  one  of  their  projects.  It  was  moved  by 
Dr.  Sloan  and  seconded  by  T.  E.  Ruff,  M.D., 
that  the  society  cooperate  to  the  extent  of  ap- 
pointing members  of  the  society  to  serve  in  the 
capacity  of  medical  advisors  in  this  group. 

The  floor  was  turned  over  to  John  Guy  Mill- 
er, Louisville,  field  representative  for  the 
Kentucky  State  Medical  Association,  for  a brief 
discussion  of  present  day  problems  in  organized 
medicine. 

M.  W.  Fowler,  Jr.,  M.D.,  Secretary 


PIKE 

The  regular  meeting  of  the  Pike  County 
Medical  Association  was  held  on  November  17, 
1953,  at  Pikeville  with  18  members  of  the  coun- 
ty association  attending.  Two  guests,  Mr.  Roy 
Edwards,  Williamson,  West  Virginia,  represent- 
ing the  Blue-Cross,  Blue-Shield  plans,  and  Guy 
C.  Cunningham,  M.D.,  Ashland,  were  also 
present. 

The  meeting  was  called  to  order  by  the  re- 
tiring president,  T.  I.  Doty,  M.D.,  Pikeville.  An 
election  of  officers  for  the  coming  year  was 
held  with  the  following  results:  C.  C.  Rutledge, 
M.D.,  Pikeville,  president;  G.  N.  Combs,  M.D., 
Pikeville,  vice-president,  and  R.  H.  Davis,  M.D., 
secretary-treasurer. 

The  members  discussed  plans  for  improving 
the  attendance  of  the  meetings  and  increasing 
membership  of  the  association.  Ralph  Allen, 
M.D.,  Pikeville,  moved  that  all  members  be  re- 
quired to  be  present  at  sixty  per  cent  of  the 
meetings  throughout  the  year.  The  motion  car- 
ried. In  regard  to  this  same  discussion,  G.  N. 
Combs,  M.D.,  Pikeville,  moved  that  each  mem- 
ber should  be  charged  five  dollars  per  month. 
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per  meeting,  as  regular  county  medical  associa- 
tion dues.  These  dues  are  to  be  paid  regardless 
of  whether  the  member  attends  this  meeting 
or  not,  and  these  dues  are  to  be  paid  regularly 
each  month.  Should  a member  get  in  arrears 
with  his  dues,  they  are  to  be  paid  before  AMA 
and  state  dues  are  collected  each  year. 

Discussion  was  held  in  regard  to  carrying 
out  urinalysis  for  diabetes  detection  week  and 
proper  arrangements  were  made  to  take  care 
of  all  individuals  w'ho  desired  to  have  urine 
sugar  determinations. 

It  was  recommended  by  the  society  that  all 
dentists  in  the  county  be  contacted  to  deter- 
mine if  they  would  enjoy  attending  the  Pike 
County  Medical  Association  meetings.  If  the 
majority  of  dentists  are  interested  in  attending, 
it  was  recommended  that  they  be  invited  to 
join  the  Pike  County  Medical  Association. 

Guy  C.  Cunningham,  M.D.,  Ashland,  gave  a 
thorough  discussion  covering  the  etiology, 
diagnosis  and  treatment  of  acute  glomerular 
nephritis.  Dr.  Cunningham  is  a member  of  the 
American  Board  of  Pediatrics. 

Russell  H.  Davis,  M.D.,  Secretary 


TAYLOR 

At  a regular  meeting  of  the  Taylor  County 
Medical  Society,  the  following  physicians  were 
elected  to  take  office  January  1,  1954,  to  serve 
for  a term  of  one  year:  W.  B.  Atkinson,  M.D., 
president;  M.M.  Hall,  M.D.,  vice-president;  R. 
D.  Barton,  M.D.,  secretary. 

The  Kentucky  Obstetrical  and  Gynecologic 
Society,  under  the  direction  of  W.  O.  Johnson, 
M.D.,  Louisville,  conducted  an  excellent  post- 
graduate course  for  three  consecutive  Friday 
nights  in  Campbellsville  for  the  physicians  of 
this  area.  Dr.  Johnson  was  assisted  in  the  lec- 
tures and  informal  discussion  periods  by  the 
following  physicians:  Doctors  J.  B.  Marshall, 
Rudy  Vogt,  L.  A.  Gray,  Silas  Starr  and  Proctor 
Eubank. 

Last  spring  a six-night  course  was  offered 
by  the  Trauma  Society  of  the  American  Col- 
lege of  Surgeons  under  the  direction  of  Charles 
Wood,  M.D.  All  the  physicians  who  attended 
these  courses  agree  that  without  any  exception 
these  are  among  the  finest  meetings  they  have 
attended.  The  local  physicians  are  all  in  favor 
of  continuing  to  have  two  such  courses  each 
year. 

Roy  G.  Wilson,  M.D.,  Secretary 


SHELBY-OLDHAM 

The  Shelby-Oldham  County  Medical  Society 
held  its  regular  meeting  on  Thursday,  Novem- 
ber 19,  1953,  at  the  Old  Stone  Inn,  near  Shelby- 
ville.  The  following  members  and  guests  were 
present: 

A.  D.  Doak,  M.D.,  M.  D.  Klein,  M.D.,  S.  B. 
May,  M.D.,  W.  P.  McKee,  M.B.,  L.  B.  Sternberg, 
M.D.,  C.  C.  Risk,  D.D.S.,  A.  C.  Weakley,  M.D., 
H.  T.  Alexander,  M.D.,  H.  B.  Mack,  M.D., 
George  Ray,  M.D.,  B.  B.  Sleadd,  M.D.,  George 
Perrine,  M.D.,  L.  A.  Wahle,  M.D.,  J.  T.  Walsh, 
M.D.,  Charles  Chatham,  D.D.S.,  Don  Chatham, 
M.D.,  A.  M.  Schoen,  M.D.,  and  C.  H.  Likins, 
Jr.,  M.D. 

The  meeting  was  called  to  order  by  the 
president,  J.  T.  Walsh,  M.D.,  and  the  minutes 
of  the  last  meeting  were  read  and  approved. 
The  secretary,  C.  C.  Risk,  D.D.S.,  read  a letter 
from  Edward  McConnell,  Louisville,  of  the 
Blue  Cross  - Blue  Shield  Plans,  who  asked  to 
appear  at  a forthcoming  meeting  of  the  society. 
The  secretary  was  instructed  to  invite  Mr.  Mc- 
Connell at  an  early  date. 

Doctors  Mack,  Sleadd  and  Weakley  were  ap- 
pointed as  a nominating  committee  and  asked 
to  make  a report  at  a meeting  next  month. 
Dr.  Perrine  introduced  the  guest  speaker,  A. 
M.  Schoen,  M.D.,  Louisville,  w'ho  discussed 
“Peptic  Ulcer.” 

C.  C.  Hisk,  D.D.S.,  Secretary 


SCOTT 

The  Scott  County  Medical  Society  held  its 
regular  monthly  meeting  at  the  John  Graves 
Ford  Memorial  Hospital  in  Georgetown,  Thurs- 
day, November  8,  1953.  The  following  mem- 
bers were  present:  Doctors  F.  W.  Wilt,  H.  G. 
Wells,  C.  R.  Lewis,  W.  S.  Allphin,  E.  C.  Bar- 
low  and  H.  V.  Johnson. 

After  the  minutes  of  the  previous  meeting 
were  read  and  approved.  Dr.  Wells  gave  a de- 
tailed report  of  the  transactions  of  the  House 
of  Delegates,  which  met  during  the  Annual 
Meeting  of  the  Kentucky  State  Medical  Asso- 
ciation. He  reported  that  the  dues  to  the  as- 
sociation had  been  raised  from  §25  to  S35  per 
year. 

A motion  was  made  and  seconded  that  the 
Scott  County  Medical  Society  write  a letter  to 
the  KSMA  and  enter  a protest  against  raising 
the  dues.  The  motion  carried. 

H.  V.  Johnson,  M.D.,  Secretary 
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RESOLUTION  ADOPTED  BY 
THE  SHELBY-OLDHAM  COUNTY  MEDICAL 
SOCIETY 

ON  THE  PASSING  OF 
WILLIAM  HARMON  NASH,  M.D. 

WHEREAS,  the  great  Physician  in  his  in 
finite  wisdom  called  from  our  midst  on  Septem- 
ber 14,  1953,  William  Harmon  Nash,  M.D.,  Shel- 
byville,  Kentucky,  and 

WHEREAS,  Dr.  Nash  enjoyed  a long,  busy  and 
enviable  career  in  the  practice  of  his  profes- 
sion, and 

WHEREAS,  he  was  held  in  high  esteem  and 
respect  by  his  colleagues  and  all  who  knew 
him,  and 

WHEREAS,  he  was  an  active  member  of  his 
local  and  state  medical  associations  as  long  as 
he  was  physically  able  to  render  service, 

THEREFORE,  BE  IT  RESOLVED.,  that  his 
passing  has  caused  in  the  community  a re- 
grettable loss,  that  his  friendship  and  profes- 
sional service  in  Shelby  and  adjoining  counties 
has  caused  his  friends  to  feel  keenly  his  de- 
parture, that  the  Shelby-Oldham  County  Medi- 
cal Society  has  lost  an  active,  loyal  and  ethical 
member,  and, 

BE  IT  FURTHER  RESOLVED,  that  this  body 
extend  to  his  family  its  sincere  sympathy  and 
consolation  in  their  bereavement  for  the  loss 
of  their  father  and  husband  and  that  a copy 
of  these  Resolutions  be  spread  upon  the  min- 
utes of  the  Shelby-Oldham  County  Medical  So- 
ciety and  that  a copy  be  sent  to  his  widow. 
Committee 

L.  A.  Whale,  M.D. 

H.  H.  Richeson,  M.D. 

A.  C.  Weakley,  M.D. 

HIRAM  I.  BLOOD,  M.D. 

Hazel  Green 
1879  - 1953 

Dr.  Hiram  I.  Blood,  M.D.,  Hazel  Green,  died 
September  26,  1953,  as  the  result  of  a freak  ac- 
cident at  Corning,  Arkansas.  The  74  year  old 
physician  moved  to  Arkansas  in  August  to 
do  cancer  research  when  his  health  would  no 
longer  permit  him  lo  continue  his  practice  in 
Hazel  Green. 

Dr.  Blood  was  buried  September  30,  1953,  at 


Middletown,  Ohio,  his  former  home.  A grad- 
uate of  Eclectic  Medical  College  of  Cincinnati, 
Ohio,  in  1914,  he  practiced  in  Wolfe  county 
until  his  recent  move. 

In  addition  to  being  a physician.  Dr.  Blood 
was  also  an  ordained  minister  of  the  Christian 
Church  and  was  known  to  preach  an  occasion- 
al sermon  or  officiate  in  a marriage  ceremony. 

Before  his  death.  Dr.  Blood  consisted  of  the 
entire  medical  staff  of  Wolfe  county’s  only  hos- 
pital at  Hazel  Green.  He  was  a member  of 
the  Wolfe  County  Medical  Society  and  the 
Kentucky  State  Medical  Association. 

THOMAS  J.  CHANDLAR,  M.D. 

Betsy  Lane 
1879  - 1953 

Dr.  Thomas  J.  Chandlar,  74,  Betsy  Lane,  died 
during  the  month  of  November  at  his  home  in 
Floyd  county.  He  was  graduated  from  the 
Hospital  College  of  Medicine,  Louisville,  in 
1906. 

In  1920,  he  moved  to  Lackey  for  general 
practice.  Later,  he  practiced  in  several  coun- 
ties in  Eastern  Kentucky  including  Perry, 
Knott  and  Floyd.  Dr.  Chandlar  was  a member 
of  the  Floyd  County  Medical  Society  and  the 
Kentucky  State  Medical  Association. 

EDWARD  A.  ROSE,  M.D. 

Louisville 
1919  - 1953 

Dr.  Edward  A.  Rose,  34,  Louisville,  died  at 
his  home,  November  12,  1953,  as  a result  of  an 
operation  he  underwent  September  18. 

Dr.  Rose  was  graduated  from  the  University 
of  Louisville  School  of  Medicine  in  1951  and 
interned  at  Gorgas  Hospital,  Canal  Zone.  He 
recently  returned  to  Louisville  from  Alaska 
where  he  was  engaged  in  public  health  serv- 
ice to  take  over  the  practice  of  his  uncle,  the 
late  Edward  A.  Rose,  M.D. 

FRANK  I.  BUCKNER,  M.D. 

Campbellsville 
1887  - 1953 

Dr.  Frank  I.  Buckner,  66,  Campbellsville, 
died  in  the  Rosary  Hospital,  October  13,  1953. 
At  the  time  cf  his  death,  he  was  serving  the 
office  of  president  of  the  Taylor  County  Medi- 
cal Society. 

A graduate  of  the  University  of  Louisville 
School  of  Medicine  in  1913,  Dr.  Buckner  in- 
terned at  the  Louisville  City  Hospital.  After 
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serving  as  an  officer  in  the  United  States  Army 
during  World  War  I,  Dr.  Buckner,  a native  of 
Taylor  county,  returned  to  Campbellsville  for 
general  practice. 

He  continued  in  private  practice  until  1949 
when  he  -became  health  officer  for  Taylor  and 
Marion  counties.  Dr.  Buckner  was  active 
throughout  his  life  in  civic.  Masonic,  and  medi- 
cal activities. 


LUTHER  BACH,  M.D. 

Florence 
1891  - 1953 

Dr.  Luther  Bach,  62,  Florence,  died  of  a heart 
attack  at  his  farm  estate  on  November  28,  1953. 
He  had  practiced  in  Campbell  and  Kenton 
counties  for  the  past  thirty  years. 

Dr.  Bach  was  instrumental  in  establishing 
Magoffin  Baptist  Institute  for  orphans  at  Mount 
Valley,  and  founded  the  Bach  Memorial  Chapel 
in  his  native  Breathitt  county. 

He  served  as  a captain  in  the  Army  Medical 
Corps  in  World  War  I and  with  the  United 
States  Public  Health  Service  in  the  Panama 
Canal  Zone.  He  was  a member  of  the  Boone 
County  Medical  Society  and  the  Kentucky  State 
Medical  Association. 

WILLIAM  HARMON  NASH,  M.D. 
Shelbyville 
1888  - 1953 

Dr.  William  Harmon  Nash,  65,  died  Septem- 
ber 14,  1953,  of  a heart  attack  at  his  home  in 
Shelbyville.  For  many  years  he  was  a physi- 
cian associated  with  the  Old  Masons  Home 
there. 

After  World  War  I,  Dr.  Nash  was  discharged 
from  the  Army  Medical  Corps,  having  served 
in  France,  and  began  practice  in  Shelbyville. 
He  was  graduated  from  the  University  of  Lou- 
isville School  of  Medicine  in  19-12  and  started 
practicing  at  Alton  in  Anderson  County.  Later 
he  moved  to  Bagdad  and  then  to  Finchville,  in 
Shelby  County. 


WASHINGTON  NEWS  DIGEST 

(Continued  from  Page  53) 

government  paying  all  but  a token  of  the  cost. 
At  its  December  meeting,  the  AMA’s  House  of 
Delegates  proposed  that  in  this  country  the 
military  provide  medical  care  for  dependents 
only  where  private  facilities  are  not  adequate. 

Also  up  for  decision  this  year  is  a Defense 
Department’s  proposal  that  the  federal  govern- 
ment furnish  medical,  dental  and  nursing 
scholarships,  with  the  recipients  obligated  for 
government  service  at  the  rate  of  one  year  for 
every  year  of  the  scholarship. 

There  is  a strong  possibility  of  pressure  to 
enact  a program  under  which  the  federal  gov- 
ernment would  in  one  way  or  another  sub- 
sidize private  health  insurance  plans.  The  idea 
is  known  to  interest  Rep.  Charles  Wolverton 
(R.,  N.  J.),  chairman  of  the  House  Interstate 
and  Foreign  Commerce  Committee,  w'hich  last 
fall  conducted  a series  of  hearings  on  health 
matters.  Senators  Ives  (R.,  N.  Y.)  and  Flan- 
ders (R.,  Vt.)  are  offering  a bill  along  the  same 
lines  in  the  Senate. 

The  controversial  Bricker  resolution  holds 
over  from  the  last  session,  and  may  receive 
early  consideration  in  the  Senate.  Senator 
Bricker  believes  that  Congress  should  have 
some  check  on  the  President’s  treaty-making 
powers.  The  American  Medical  Association  re- 
peatedly has  indorsed  the  Bricker  resolution  as 
a safeguard  against  the  introduction  into  this 
country  by  treaty  of  government-controlled 
medical  plans  without  Congress  itself  having  a 
chance  to  pass  on  them. 

Awaited  with  interest  in  Washingto-n  are  the 
findings  of  two  Commissions  appointed  last 
year  to  look  into  the  relationships  between  the 
federal  government  on  the  one  hand  and  state 
and  local  governments  on  the  other,  and  to  in- 
vestigate operations  of  the  executive  branch. 
The  former  is  headed  by  Clarence  Manion  and 
the  latter  by  former  President  Hoover.  The 
Hoover  Commission  has  until  next  year  to 
make  its  report.  The  Manion  Commission  was 
instructed  to  have  a report  ready  by  March, 
but  it  may  ask  for  more  time. 


The  American  Medical  Association  is  offer- 
ing a 13-day  Hawaiian  Holiday  Tour  for  phy- 
sicians and  their  wives  who  plan  to  attend  the 
annual  AMA  convention  in  San  Francisco, 
June  21-25,  1954,  according  to  George  F.  Lull, 
M.D.,  secretary  and  general  manager  of  the 


AMA.  The  guests  will  stay  at  the  beautiful 
Royal  Hawaiian  Hotel  on  Waikiki  Beach  dur- 
ing their  visit  to  the  Islands.  Reservations  may 
be  made  through  W.  M.  Maloney,  general  agent. 
Room  711,  105  West  Adams  Street,  Chicago, 
Illinois. 
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MAY'S  MANUAL  OF  DISEASES  OF  THE 
EYE,  21sl  Edition,  by  Charles  A.  Perera,  M.D., 
Associate  Clinical  Professor,  College  of  Physi- 
cians and  Surgeons,  Columbia  'University, 
Williams  & Wilkins  Co.,  Baltimore,  1953,  pp 
512,  378  Figures,  $6.00. 

The  appearance  of  a 21st  American  edition 
of  this  well  organized  and  succinct  ophthalmic 
classic  is  mute  evidence  of  its  value  through 
53'  years.  Eleven  British  and  43  other  editions 
in  9 foreign  languages  confirm  its  wide  appeal 
to  the  student  and  general  physician  for  whom 
it  is  written.  The  arrangement  continues  to  de- 
vote adequate  but  unlabored  space  to  examin- 
ing methods  and  refraction.  The  visual  ap- 
paratus is  considered  according  to  anatomical 
subdivisions.  Major  diseases  affecting  each 
region  are  principally  discussed  according  to 
signs  and  symptoms  and  to  treatment,  but 
smaller  paragraphs  concerning  etiology  and 
pathology  are  routinely  included.  Less  com- 
mon entities  are  described  in  lower  case  type. 
There  are  a large  number  of  helpful  illustra- 
tions. Chapters  on  well  known  therapeutic 
agents  and  general  diseases  are  clear  and  terse 
without  appraising  subjects  which  have  not 
borne  the  test  of  several  years. 

A few  minor  anachronisms  such  as  slitting 
of  the  tear  point  (p  79),  the  use  of  yellow 
oxide  of  mercury  (p  49),  and  reference  to 
candles  in  examining  technique  detract  from 
a 1953  revision.  Chauvinistically,  we  regret  to 
see  (p  123)  present  day  Kentucky  incorrectly 
listed  as  an  area  in  which  trachoma  is  “fairly 
common.” 

With  remarkable  economy  of  words,  the  book 
continues  to  be  a compact  and  comprehensive 
guide  to  the  student  and  non-ophthalmologist. 

Reviewed  by  Arthur  H.  Keeney,  M.D. 

-O' 

THERAPEUTICS  IN  INTERNAL  MEDICINE, 
2nd  Edition  by  Franklin  A.  Kyser,  M.D., 
F.A.C.B.,  Assistant  Professor  of  Medicine, 
Northwestern  University  Medical  School, 
Paul  B.  Hoeber,  Inc.,  Harper  & Brothers,  1953, 
pp  763,  with  Appendix. 

“Therapeutics  in  Internal  Medicine,”  written 
by  84  authorities,  covers  the  vast  field  of  medi- 
cal therapy  in  763  pages  of  readily  readable 
two  column  type. 

The  book  is  divided  into  18  chapters,  each  of 
which  deals  with  a specific  group  of  diseases 
and  ther  treatment.  Sub-grouped  under  the 
various  chapters  are  the  specific  disease  en- 
tities which  are  in  general  admirably  intro- 
duced and  discussed  by  authorities  of  the  vari- 
ous fields.  A comprehensive  plan  of  therapy 


is  offered  for  each  entity. 

Chapter  XVI  contains  an  extremely  well 
written  subdivision  on  “A  Therapeutic  Ap- 
proach to  Psychosomatic  Problems”  and  is  well 
worth  reading.  The  appendix  contains  a sec- 
tion of  the  mors  commonly  used  diets,  and  the 
index  is  complete,  well  organized  and  easy  to 
use. 

Like  all  books  on  therapeutics,  progress  in 
many  fields  is  so  rapid  that  it  is  almost  im- 
possible to  keep  up  to  date  in  all  fields.  Some 
such  instances  are  (1)  failure  to  discuss  Seg- 
mental Resection  under  treatment  of  tu- 
berculosis, (2)  omission  of  discussion  of  Regitine 
Test  for  pleochromocytoma,  (3)  omission  of 
the  newer  anticholinergic  drugs,  (4)  no  men- 
tion of  Peritrate  in  treatment  of  angina  pec- 
toris. 

Under  Pulmonary  Embolism  there  is  an  ex- 
cellent review  of  prophylaxis.  Anticoagulant 
therapy  here  is  not  too  clear.  The  author  speaks 
of  “prothrombin  concentration”  and  not  pro- 
thrombin time  or  activity.  He  lists  the  average 
dose  of  dicumarol  at  200  mgm.  which  is  ob- 
viously high.  In  contrast  to  this,  the  section 
of  Coronary  Heart  Disease  outlines  a more 
complete  method  of  anticoagulant  therapy. 

The  section  on  antibiotics  is  remarkably  up 
to  date.  Streptomycin  is  listed  as  the  anti- 
biotic of  choice  for  Klebsiella  pneumonia,  and 
this  is  perhaps  a bit  misleading.  Parasitic  dis- 
eases give  a very  complete  program  for  treat- 
ment of  the  individual  cases  with  all  indica- 
tions, contraindications,  methods  and  dosages 
well  outlined. 

The  section  on  gastroenterology  has  detailed 
charts  for  ulcer  therapy.  For  bleeding  ulcers 
the  author  prefers  to  defer  X-ray  until  bleed- 
ing has  stopped.  Post-operative  complications 
of  ulcer  surgery  are  scantily  discussed  with 
only  a casual  mention  of  that  common  prob- 
lem known  as  the  dumping  syndrome. 

For  bronchitis  and  bronchiectasis  there  is  a 
good  outline  of  aerosol  therapy.  In  discussing 
emphysema  all  treatments  are  mentioned  only 
to  be  discarded.  “Breathing  exercises  are  of 
real  value”  is  stated,  but  no  further  explana- 
tion is  listed  on  this  singular  method  of  treat- 
ment which  offers  hope. 

Sections  on  Poisonings,  Arthritis,  Epilepsy, 
and  Hematologic  Disorders  are  complete  and 
detailed.  In  spite  of  the  few  isolated  omissions 
or  criticisms  listed  above  the  book  is  an  ex- 
cellent reference  and  one  which  would  prove  to 
be  of  value  in  every  practitioner’s  office.  The 
sections  are  all  clearly  written  and  to  the  point. 
In  this  book  one  readily  finds  specific  answers 
to  one’s  therapeutic  problems. 

Reviewed  by  George  W.  Pedigo,  Jr.,  M.D. 
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CONSTITUTION  AND  BY-LAWS  OF  THE  KENTUCKY 
STATE  MEDICAL  ASSOCIATION 


CONSTITUTION 


Article  I. 

Name  of  the  Association 

Article  II. 

Purpose  of  the  Association 

Article  HI. 
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Article  IV. 

Composition  of  the  Association 

Article  V. 

House  of  Delegates 

Article  VI. 

Sections  and  District  Societies 

Article  VII. 

Sessions  and  Meetings 

Article  VIII. 
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Article  IX. 
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The  Seal 
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BY-LAWS 

Chapter  I. 

Membership 

Chapter  II. 

Annual  and  Special  Sessions  of 
the  Association 

Chapter  HI. 

General  Meeting 

Chapter  IV. 

House  of  Delegates 

Chapter  V. 

Election  of  Officers 

Chapter  VI. 

Duties  of  Officers 

Chapter  VII. 

The  Council 

Chapter  VIII. 

C-cmmit1,ees 

Chapter  IX 

Assessments  and  Expenditures 

Chapter  X. 

Rules  of  Conduct 

Chapter  XL 

Rules  of  Order 

Chapter  XH. 

County  Societies 

Chapter  XIII.  Amendments 

CONSTITUTION 

Article  I.  Name  of  the  Association 

The  name  and  title  of  this  organization  shall 
be  the  Kentucky  State  Medical  Association. 

Article  II.  Purpose  of  the  Association 

The  purpose  of  the  Association  shall  be  to 
federate  and  bring  into  compact  organization 
the  entire  medical  profession  of  the  State  of 
Kentucky  and  to  unite  with  similar  associations 
in  other  states  to  form  the  American  Medical 
Association,  with  a view  to  the  extension  of 
medical  knowledge,  and  to  the  advancement  of 
medical  science,  to  the  elevation  of  the  stand- 
ard of  medical  education  and  to  the  enactment 
and  enforcement  of  just;  medical  laws;  to  the 
promotion  of  friendly  intercourse  among  phy- 
sicians and  to  the  guarding  and  fostering  of 
their  material  interest  and  to  the  enlightenment 
and  direction  of  public  opinion  in  regard  to  the 
great  problem  of  state  medicine  so  that  the  pro- 
fession shall  become  more  capable  and  honor- 
able within  itself  and  more  useful  to  the  public 


in  the  prevention  and  cure  of  disease  and  in 
prolonging  and  adding  comfort  to  life. 

Article  III.  Component  Societies 

Component  societies  shall  consist  of  those 
county  medical  societies  which  hold  charters 
from  this  Association. 

Article  IV.  Composition  of  the  Association 

The  Association  shall  consist  of  the  members 
of  the  component  societies  as  defined  in  the 
By-Laws. 

Article  V.  House  of  Delegates 

Section  1.  The  House  of  Delegates  shall  be 
the  legislative  and  business  body  of  the  Asso- 
ciation. 

Section  2.  Delegates  shall  be  members  of  and 
elected  by  component  societies  in  accordance 
with  the  By-Laws.  Officers  of  the  Association 
and  Delegates  to  the  American  Medical  Asso- 
ciation and  the  five  immediate  Past-Presidents 
shall  be  ex-officio  members  of  the  House  of 
Delegates  and  entitled  to  vote. 

Section  3.  The  Speaker  or  Vice-Speaker  shall 
preside  during  the  meetings  of  the  House  of 
Delegates.  The  Presiding  Officer  shall  not  be 
entitled  to  a vote  except  in  the  event  of  a tie 
vote. 

Section  4.  The  House  of  Delegates  shall  be  the 
final  judge  as  to  the  qualification  of  its  mem- 
bers. 

Article  VI.  Sections  and  District  Societies 

The  House  of  Delegates  may  provide  for  a 
division  of  the  scientific  work  of  the  Associa- 
tion into  appropriate  Sections  and  for  the  or- 
ganization of  such  Councilor  District  Societies 
as  will  promote  the  best  interest  of  the  profes- 
sion, such  societies  to  be  composed  exclusively 
of  members  of  component  county  societies. 

Article  VII.  Sessions  and  Meetings 

The  Association  shall  hold  an  annual  session 
and  such  special  sessions  as  may  be  desirable 
in  accordance  with  the  By-Laws  of  the  Asso- 
ciation. 

Article  VIII.  Officers 

Section  I.  The  Officers  of  this  Association 
shall  be  a President,  a President-Elect,  three 
Vice-Presidents,  a Secretary,  a Treasurer,  a 
Speaker  and  Vice-Speaker  of  toe  House  of 
Delegates,  and  a Councilor  from  each  Councilor 
District  that  may  be  established  and  such  other 
Officers  as  provided  for  in  the  By-Laws. 
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Section  2.  The  Officers  of  the  Association 
shall  serve  for  the  term  of  office  and  subject  to 
provisions  as  specified  in  the  By-Laws. 

Section  3.  All  Officers  shall  serve  until  their 
successors  have  been  elected  and  installed. 

Section  4.  The  Officers  of  the  Association 
shall  be  elected  at  the  last  session  of  the  House 
of  Delegates  at  the  annual  session  of  the  Asso- 
ciation and  shall  take  office  on  that  day  unless 
otherwise  specified. 

Article  IX.  Funds  and  Expenses 

Funds  for  meeting  the  expenses  of  the  As- 
sociation shall  be  arranged  for  by  the  House  of 
Delegates  by  an  equal  per  capita  assessment 
upon  each  county  society  to  be  fixed  by  the 
House  of  Delegates  by  voluntary  contribution 
and  from  the  profits  of  its  publication.  Funds 
may  be  appropriated  by  the  House  of  Delegates 
to  defray  the  expenses  of  the  Annual  Session, 
for  publication  and  for  such  other  purposes  as 
will  promote  the  welfare  of  the  Association  and 
profession. 

Article  X.  Referendum 

The  General  Meeting  of  the  Association  may, 
by  a two-thirds  vote,  order  a general  referen- 
dum upon  any  question  pending  before  the 
House  of  Delegates,  and  the  House  of  Delegates 
may,  by  a similar  vote  of  its  own  members  or 
after  a like  vote  of  the  General  Meeting,  sub- 
mit any  such  question  to  the  membership  of  the 
Association  for  a final  vote;  and  if  the  persons 
voting  shall  comprise  a majority  of  all  the 
members,  a majority  of  such  vote  shall  deter- 
mine the  question  and  be  binding  upon  the 
House  of  Delegates. 

Article  XI.  The  Seal 

The  Association  shall  have  a common  Seal 
with  power  to  break,  change  or  renew  the  same 
at  pleasure. 

Article  XII.  Amendments 

The  House  of  Delegates  may  amend  any  ar- 
ticle of  this  Constitution  by  a two-thirds  vote  of 
the  delegates  registered  at  that  Annual  Session, 
provided  that  such  amendment  shall  have  been 
presented  in  open  meeting  at  the  previous  An- 
nual Session,  and  that  it  shall  have  been  sent 
officially  to  each  component  county  society  at 
least  two  months  before  the  session  at  which 
final  action  is  to  be  taken. 


BY-LAWS 

Chapler  I.  Membership 

Section  1.  A member  of  this  Association  must 
be  a member  of  one  of  the  component  societies 
and  when  certified  to  the  Secretary  of  the  As- 
sociation as  a member  of  a component  society, 


properly  classified  as  to  type  of  membership, 
and  when  the  dues  pertaining  to  his  member- 
ship classification  have  been  received  by  the 
Secretary  of  the  Association  the  name  of  the 
member  shall  be  included  in  the  official  roster 
of  the  Association  and  the  member  shall  be  en- 
titled to  all  the  privileges  of  his  class  mem- 
bership. 

Section  2.  Active  Members.  Active  mem- 
bers shall  comprise  the  active  members  of  the 
component  medical  societies.  To  be  eligible 
for  active  membership  in  any  component  coun- 
ty society  the  applicant  must  be: 

A.  A doctor  of  medicine  who  is  licensed  to 
practice  medicine  in  the  State  of  Kentucky 
and  who  is  of  good  moral  and  professional 
standing. 

B.  A medical  officer  of  the  United  States 
Army,  Navy,  Air  Force,  Veterans  Administra- 
tion, Public  Health  Service,  or  other  govern- 
mental service  while  on  duty  in  the  State. 

C.  Any  doctor  of  medicine  engaged  in  scien- 
tific or  professional  pursuits  whose  principles 
and  ethics  are  consonant  with  those  of  the 
State  Association. 

Section  3.  Associate  Members.  Associate 
members  shall  consist  of  associate  members  of 
the  component  medical  societies  who  are  not 
eligible  for  active  membership  and  who  are 
qualified  under  one  or  more  of  the  following 
groups: 

A.  An  intern,  resident  or  teaching  fellow  who 
is  a Doctor  of  Medicine  but  who  is  not  licensed 
to  practice  medicine  in  the  state. 

B.  A person  who  is  not  a Doctor  of  Medicine 
but  who  is  engaged  in  scientific,  professional 
or  other  pursuits,  whose  principles  and  ethics 
are  consonant  with  those  of  the  Association. 

C.  A Doctor  of  Medicine  residing  and  prac- 
ticing outside  the  area  covered  by  the  com- 
ponent society  and  who  is  an  active  member 
in  good  standing  in  his  own  component  society. 

Associate  members  shall  not  have  the  right 
to  vote  nor  to  hold  office.  The  Council  shall, 
from  time  to  time,  determine  the  amount  of 
dues  to  be  charged.  Associate  members  shall 
receive  the  Journal  and  the  publications  of  the 
Association. 

Section  4.  Emeritus  Members.  Component 
societies  may  elect  as  a Member  Emeritus  any 
Doctor  of  Medicine  who  has  retired  from  ac- 
tive practice  and  who  has  previously  maintain- 
ed active  membership  in  good  standing  in  his 
society.  Emeritus  members  shall  not  have  the 
right  to  vote  nor  to  hold  office  and  shall  not 
pay  dues.  They  shall  receive  the  Journal  and 
other  publications  of  the  Association. 

Section  5.  Student  Members.  Any  student 
in  an  accredited  medical  school  in  Kentucky 
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or  any  resident  of  Kentucky  who  is  a student 
in  an  accredited  medical  school  in  the  United 
States  shall  be  eligible  for  student  membership. 
Student  members  shall  not  have  the  right,  to 
v'ote  nor  hold  office.  They  may  apply  directly 
to  the  State  Association  for  membership  and 
be  assigned  to  the  county  society  of  their  choice. 
The  Council  shall  determine,  from  time  to 
time,  the  amount  of  dues  to  be  charged.  Stu- 
dent members  shall  receive  the  Journal  of  the 
Association.  The  membership  year  for  student 
members  shall  run  from  September  1 to  August 
31  of  each  year. 

Section  6.  Honorary  Members.  Any  physician 
possessed  of  scientific  attainments  who  is  a 
member  of  a constituent  State  Medical  Asso- 
ciation and  who  has  participated  in  the  pro- 
gram of  the  Scientific  Session  and  who  is  not 
a citizen  of  Kentucky  may  by  unanimous  vote 
of  the  House  of  Delegates  be  elected  to  honor- 
ary membership.  Honorary  members  shall  be 
entitled  to  the  privilege  on  the  floor  in  all 
scientific  sessions. 

Section  7.  Guests  of  Honor.  Any  distinguish- 
ed physician  not  a resident  of  this  State  may 
become  a guest  of  honor  during  any  annual 
session  upon  invitation  of  the  Association  or 
its  Council  and  shall  be  accorded  the  privilege 
of  participating  in  all  of  the  scientific  work  of 
that  session. 

Section  8.  The  name  of  a physician  upon  the 
properly  certified  roster  of  members  or  list  of 
delegates,  of  a chartered  county  society  which 
has  paid  its  annual  assessment,  shall  be  prima 
facie  evidence  of  his  right  to  register  at  the 
Annual  Session  in  the  respective  bodies  of  this 
Association. 

Section  9.  No  persons  who  are  under  sentence 
of  suspension  or  expulsion  from  any  component 
society  of  this  Association,  or  whose  name  has 
been  dropped  from  its  rolls  of  membership 
shall  be  entitled  to  any  of  the  rights  or  bene- 
fits of  this  Association,  nor  its  proceedings  un- 
til such  time  as  he  has  been  relieved  of  such 
liability. 

Section  10.  Each  member  in  attendance  at 
the  Annual  Session  shall  enter  his  name  on  the 
registration  book  indicating  the  component  so- 
ciety of  which  he  is  a member.  When  his  right 
to  membership  has  been  verified  by  reference 
to  the  roster  of  the  society,  he  shall  receive  a 
badge  which  shall  be  evidence  of  his  right  to 
all  the  privileges  of  membership  at  that  session. 
No  member  or  delegate  shall  take  part  in  any 
of  the  proceedings  of  an  annual  session  until 
he  has  complied  with  the  provision  of  this  sec- 
tion. 

Chapter  II.  Annual  and  Special  Sessions  of 
The  Association 

The  Association  shall  hold  an  annual  session 


and  such  special  sessions  at  such  time  and  place 
as  may  be  determined  by  the  House  of  Dele- 
gates. 

Chapter  III.  General  Meeting 

The  General  Meeting  shall  include  all  regis- 
tered active  members,  associate  members  and 
guests.  Associate  members  and  guests  shall  not 
have  the  right  to  vote  on  pending  questions, 
but  shall  have  equal  rights  with  active  mem- 
bers to  participate  in  the  proceedings  and  dis- 
cussions. Each  General  Meeting  shall  be  presid- 
ed over  by  the  President  or  in  his  absence  or 
disability  or  upon  his  request,  by  one  of  the 
Vice-Presidents.  Before  it,  at  such  time  and 
place  as  may  have  been  arranged,  shall  be  de- 
livered the  annual  address  of  the  President, 
and  the  entire  time  of  the  sessions  as  far  as 
may  be,  shall  be  devoted  to  papers  and  dis- 
cussions relating  to  scientific  medicine. 

Chapter  IV.  House  of  Delegates 

Section  1.  The  House  of  Delegates  shall  meet 
annually  at  the  time  and  place  of  IJie  Annual 
Session  of  the  Association  and  shall  so  fix  its 
hours  of  meeting  as  not  to  conflict  with  the 
first  General  Meeting  of  the  Association,  or 
with  the  meeting  held  for  the  address  of  the 
President  so  as  to  give  delegates  an  opportunity 
to  attend  the  other  scientific  proceedings  and 
discussions  so  far  as  is  consistent  with  their 
duties.  But  if  the  business  interest  of  the  as- 
sociation and  profession  require,  it  may  meet  in 
advance  or  remain  in  session  after  the  final  ad- 
journment of  the  General  Meeting.  The  House 
of  Delegates  may  be  called  into  special  session 
by  the  President  with  the  approval  of  the 
Council  and  a special  session  of  the  House  of 
Delegates  shall  be  called  by  the  President  on  a 
written  request  of  the  delegates  representing 
fifty  or  more  component  county  societies.  When 
such  special  session  is  called,  the  Secretary 
shall  mail  a notice  of  the  time  and  place  and 
purpose  of  such  meeting  to  the  last  known  ad- 
dress of  each  member  of  the  House  of  Delegates 
at  least  ten  days  before  such  special  session. 

Seclion  2.  In  the  event  there  is  no  duly 
authorized  delegate  in  attendance  at  l^e  regu- 
lar meeting  of  the  House  of  Delegates  the 
President  shall  consult  any  duly  elected  officer 
of  the  component  society  who  is  in  attendance 
and  with  the  approval  of  the  Credentials  Com- 
mittee may  appoint  any  active  member  of  the 
component  society  in  attendance  at  the  meet- 
ing as  the  delegate.  In  the  event  there  is  no 
duly  elected  officer  of  the  component  society 
in  attendance,  the  President  may  make  the 
said  appointment  with  the  approval  of  the  Cre- 
dentials Committee.  All  appointments  made 
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shall  also  be  with  the  approval  of  the  House  of 
Delegates. 

Section  3.  A majority  of  the  registered  dele- 
gates shall  constitute  a quorum  and  all  of  the 
meetings  of  the  House  of  Delegates  shall  be 
open  to  members  of  the  Association.  The 
House  of  Delegates  shall  have  the  right  to  go 
into  executive  session  whenever  such  action 
is  indicated  in  the  judgment  of  the  House  of 
Delegates,  except  that  active  members  of  the 
Association  shall  have  the  right  to  attend  all 
executive  sessions. 

Section  4.  From  among  the  members  of  the 
House  of  Delegates  the  Speaker  of  the  House 
of  Delegates  shaT  appoint  a Committee  on  Cre- 
dentials, Rules  and  Crder  of  Business,  Report 
of  Officers  and  the  Council,  Report  of  Stand- 
ing Committees,  Report  of  Special  Committees, 
Report  of  Advisory  Committees,  Resolutions, 
Miscellaneous  Business,  Revision  of  By-Laws 
and  Constitution,  and  such  other  committees 
as  he  may  deem  necessary,  as  well  as  Tellers 
and  Sergeant-At-Arms.  All  appointments  by 
the  Speaker  of  the  House  of  Delegates  are  sub- 
ject to  approval  by  the  House  of  Delegates. 

Section  5.  Each  Resolution  introduced  into 
the  House  of  Delegates  shall  be  in  writing  and 
presented  to  the  Secretary.  Immediately  after 
the  Delegate  has  introduced  the  Resolution,  it 
shall  be  referred  to  the  proper  Reference  Com- 
mittee before  action  thereon  is  taken. 

Section  6.  No  new  business  shall  be  intro- 
duced in  the  last  meeting  of  the  House  of  Dele- 
gates without  unanimous  consent  of  the  Dele- 
gates except  when  presented  by  the  Council. 
All  new  business  so  presented  shall  require 
three-fourths  affirmative  vote  for  adoption. 

Section  7.  It  shall,  through  its  officers.  Ad- 
visory Council,  and  otherwise,  give  diligent  at- 
tention to  and  foster  the  scientific  work  and 
spirit  of  the  Association,  and  shall  constantly 
study  and  strive  to  make  each  Annual  Session 
a stepping  stone  to  further  ones  of  higher  in- 
terest. 

Section  8.  It  shall  consider  and  advise  as  to 
material  interest  of  the  profession,  and  of  the 
public  in  those  important  matters  wherein  it 
is  dependent  upon  the  profession,  and  shall  use 
its  influence  to  secure  and  enforce  all  proper 
medical  and  public  health  legislation,  and  to 
diffuse  popular  information  in  relation  thereto. 

Section  9.  It  shall  make  careful  inquiry  into 
the  condition  of  the  profession  of  each  county 
in  the  State,  and  shall  have  authority  to  adopt 
such  methods  as  may  be  deemed  most  efficient 
for  building  up  and  increasing  the  interest  in 
such  county  societies  as  already  exist  and  for 
organizing  the  profession  in  counties  where 
societies  do  not  exist.  It  shall  especially  and 
systematically  endeavor  to  promote  friendly  in- 


tercourse between  physicians  of  the  same  local- 
ity and  shall  continue  these  efforts  until  every 
physician  in  every  county  of  the  State  who  can 
be  made  reputable,  has  been  brought  under 
medical  society  influence. 

Section  10.  It  shall  encourage  postgraduate 
work  in  medical  centers  as  well  as  home  study 
and  research  and  shall  endeavor  to  have  the  re- 
sults of  the  same  utilized  and  intelligently  dis- 
cussed in  the  county  societies. 

Section  II.  It  shall  elect  representatives  to 
the  House  of  Delegates  of  the  American  Medi- 
cal Association  in  accordance  with  the  Consti- 
tution and  By-Laws  of  that  body. 

Section  12.  It,  shall  upon  application  provide 
and  issue  charters  to  county  societies  organized 
to  conform  to  the  spirit  of  the  Constitution  and 
By-Laws. 

Section  13.  In  sparsely  settled  sections  two 
or  more  County  Societies  may  join  for  scien- 
tific programs,  the  election  of  officers,  and 
such  other  matters  as  they  may  deem  advisable. 
The  County  Society  thus  combined  shall  not 
lose  any  of  its  privileges  and  representation. 
The  active  members  of  each  County  Society 
shall  annually  elect  at  least  a Secretary  and  a 
Delegate  for  the  transaction  of  its  business  with 
the  State  Association. 

Section  14,  The  state  shall  be  divided  into 
the  following  councilor  districts: 

No.  1 — Ballard,  Calloway,  Carlisle,  Fulton, 
Graves,  Hickman,  Livingston,  McCracken  and 
Marshall. 

No.  2 — D'aviess,  Hancock,  Henderson,  Mc- 
Lean, Ohio,  Union  and  Webster. 

No.  3 — Caldwell,  Christian,  Crittenden,  Hop- 
kins, Lyon,  Muhlenberg,  Todd  and  Trigg. 

No.  4 — iBreckinridge,  Bullitt,  Grayson,  Green, 
Hardin,  Hart,  Larue,  Marion,  Meade,  Nelson, 
Spencer,  Taylor  and  Washington. 

No.  5-^Jefferson. 

No.  6 — ^Adair,  Allen,  Barren,  Butler,  Cumber- 
land, Edmonson,  Logan,  Metcalfe,  Monroe, 
Simpson  and  Warren. 

No.  7 — ^Anderson,  Carroll,  Franklin,  Gallatin, 
Grant,  Henry,  Oldham,  Owen,  Shelby  and 
Trimble. 

No.  8 — Boone,  Campbell  and  Kenton. 

No.  9 — ^Bath,  Bourbon,  Bracken,  Fleming, 
Harrison,  Mason,  Nicholas,  Pendleton,  Scott  and 
Robertson. 

No.  10 — Fayette,  Jessamine  and  Woodford. 

No.  11 — Clark,  Estill,  Jackson,  Lee,  Madison, 
Menifee,  Montgomery,  Owsley,  Powell  and 
Wolfe. 

No.  12 — Boyle,  Casey,  Clinton,  Garrard,  Lin- 
coln, McCreary,  Mercer,  Pulaski,  Rockcastle, 
Russell  and  Wayne. 
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No.  13 — iBoyd,  Carter,  Elliott,  Greenup,  Law- 
rence, Lewis,  Morgan  and  Rowan. 

No.  14 — Breathitt,  Floyd,  Johnson,  Knott, 
Letcher,  Magoffin,  Martin,  Perry  and  Pike. 

No.  15 — Bell,  Clay,  Harlan,  Knox,  Laurel, 
Leslie  and  Whitley. 

Councilor  district,  meetings  may  be  held  as 
desired,  and  District  Medical  Associations  may 
be  organized  as  desired  according  to  the  dis- 
tricts outlined  above. 

Section  15.  It  shall  have  authority  to  appoint 
committees  for  special  purposes  from  among 
members  of  the  Association  who  are  not  mem- 
bers of  the  House  of  Delegates  and  such  com- 
mittees may  report  to  the  House  of  Delegates 
in  person,  and  may  participate  iiT  the  debate 
thereon. 

Section  16.  It  shall  approve  all  memorials 
and  resolutions  issued  in  the  name  of  the  As- 
sociation before  the  same  shall  become  effec- 
tive. 

Section  17.  A digest  of  proceedings  of  the 
House  of  Delegates  shall  be  published  in  the 
Journal  of  the  Association. 

Chapter  V.  Election  of  Officers 

Section  1.  The  President-Elect  and  the  Vice- 
Presidents  shall  be  elected  for  a term  of  one 
year.  The  Speaker  and  Vice-Speaker  of  the 
House  of  Delegates  shall  be  elected  for  a term 
of  three  years.  The  Secretary  and  Treasurer 
shall  be  elected  for  a term  of  five  years.  The 
Councilors  shall  be  elected  for  a term  of  three 
years  and  shall  be  limited  to  serving  for  not 
more  than  two  consecutive  terms.  The  terms 
shall  be  so  arranged  that  one-third  of  the  terms 
expire  each  year,  insofar  as  possible.  No  mem- 
ber shall  be  eligible  for  the  office  of  President, 
President-Elect,  Vice-President,  Speaker  or 
Vice-Speaker  of  the  House  of  Delegates,  or 
Councilor  who  has  not  been  an  active  member 
of  the  Association  for  at  least  five  years. 

Seclion  2.  All  elections  shall  be  by  secret 
ballot,  and  a majority  of  the  votes  cast  shall  be 
necessary  to  elect,  provided,  however,  that 
when  there  are  more  than  two  nominees  the 
nominee  receiving  the  least  number  of  votes 
cn  the  first  ballot  shall  be  dropped  and  the 
balloting  continue  until  an  election  occurs  in 
like  manner. 

Seclion  3.  Any  member  known  to  have  di- 
rectly or  indirectly  solicited  votes  for,  or  sought 
£ny  office  within  the  gift  of  this  Association 
shall  be  ineligible  for  any  office  for  two  years. 

Section  4.  The  election  of  officers  shall  be 
held  during  the  closing  session  at  the  regular 
annual  meeting  of  the  House  of  Delegates. 

Section  5.  During  the  last  session  of  the 
House  of  Delegates  the  Speaker  of  the  House 


of  Delegates  shall  submit  to  the  members  of 
the  House  of  Delegates  a list  of  ten  names 
from  which  by  ballot  the  House  of  Delegates 
shall  select  five  members  to  serve  as  the  nomi- 
nating committee  for  the  next  year.  The  five 
names  receiving  tke  most  votes  shall  form  the 
committee.  The  Committee  shall  select  one  of 
its  members  as  Chairman.  The  nominating 
committee  shall  submit  its  report  in  writing 
to  all  members  of  the  House  of  Delegates  at 
the  first  meeting  of  the  House  of  Delegates  and 
shall  submit  one  or  more  names  for  each  of- 
ficer to  be  elected.  Additional  nominations 
may  be  made  from  the  floor  by  submitting  the 
nomination  without  discussion  or  comment. 

Section  6.  The  Delegates  from  the  counties 
in  each  Councilor  District  shall  form  the  Nomi- 
nating Committee  for  the  purpose  of  nominat- 
ing a Councilor  for  the  Councilor  District  con- 
cerned. This  committee  shall  hold  a meeting 
open  to  all  active  members  of  Councilor  Dis- 
trict concerned  who  are  in  attendance  at  the 
meeting  for  the  purpose  of  discussing  the 
nomination  for  the  Councilor  to  serve  the  Dis- 
trict. Additional  nominations  may  be  made 
from  the  floor  by  any  member  of  the  House 
of  Delegates  when  the  Nominating  Committee 
makes  its  report  to  the  House  of  Delegates. 

Chapter  VI.  Duties  of  Officers 

Section  1.  The  President  shall  preside  at  all 
general  meetings  of  the  Association  and  shall 
appoint  all  committees  not  otherwise  provided 
for.  He  shall  deliver  an  annual  address  at  such 
time  as  may  be  arranged  and  shall  perform 
such  other  duties  as  custom  and  parlia- 
mentary usage  may  require.  He  shall  be  the 
real  head  of  the  profession  of  the  State  during 
his  term  of  office  and  so  far  as  practicable, 
shall  visit  by  appointment,  the  various  sections 
of  the  State  and  assist  the  Councilors  in  build- 
ing up  the  county  societies  and  in  making  their 
work  more  practical  and  useful. 

Section  2.  The  President-Elect  shall  be  a 
member  of  the  Committee  on  Scientific  As- 
sembly. He  shall  become  President  of  the  As- 
sociation at  the  next  annual  meeting  of  the 
Scientific  Session  following  his  election  as 
President-Elect.  He  shall  assist  the  President 
in  visitation  of  county  and  other  meetings  and 
shall  be  ex-officio  a member  of  the  House  of 
Delegates  with  the  right  to  vote.  In  event  of 
death,  resignation,  or  if  he  becomes  perma- 
nently disqualified,  his  successor  shall  be  elect- 
ed by  the  House  of  Delegates  and  shall  be  in- 
stalled as  President  of  the  Association  at  the 
next  annual  meeting  of  the  Scientific  Session 
of  the  Association. 

Section  3.  The  Vice-Presidents  shall  assist 
the  President  in  the  discharge  of  his  duties. 
In  the  event  of  his  death,  resignation  or  re- 


Jan.,  1954] 


The  Journal  of  the  Kentucky  State  Medical  Association 


65 


moval,  the  Council  shall  elect  one  of  the  Vice- 
Presidents  to  succeed  him. 

Section  4.  The  Speaker  of  the  House  of  Dele- 
gates of  the  Association  shall  preside  at  all 
meetings  of  the  House  of  Delegates.  He  shall 
appoint  all  commit1;ees  for  the  House  of  Dele- 
gates with  the  approval  of  the  House  of  Dele- 
gates. He  shall  he  an  ex-officio  member  of  all 
said  committees.  He  shall  perform  such  other 
duties  as  custom  and  parliamentary  usage  may 
require. 

Section  5.  The  Vice-Speaker  shall  assume 
the  duties  of  the  Speaker  in  his  absence,  and 
shall  assist,  the  Speaker  in  the  performance  of 
his  duties.  In  the  event  of  the  death,  resigna- 
tion or  removal  of  the  Speaker,  the  Vice- 
Speaker  shall  automatically  become  Speaker 
of  the  House  of  Delegates. 

Section  6.  The  Treasurer  shall  give  bond  for 
the  trust  imposed  in  him  whenever  the  House 
of  Delegates  shall  deem  it  requisite.  He  shall 
demand  and  receive  all  funds  due  the  Associa- 
tion, together  with  the  bequests  and  donations. 
He  shall,  under  the  direction  of  the  House  of 
Delegates,  sell  or  lease  any  real  estate  belong- 
ing to  the  Association  and  execute  the  neces- 
sary papers  and  shall  in  general  subject  to 
such  direction  have  the  care  and  management 
of  the  fiscal  affairs  of  the  Association.  All 
vouchers  of  the  Associaljon  shall  be  signed 
by  the  Secretary  or  his  Executive  Secretary 
and  shall  be  counter- signed  by  the  Treasurer 
of  the  Association.  Under  unusual  circum- 
stances, when  one  or  more  of  the  above  named 
officials  are  not  readily  available,  the  Presi- 
dent of  the  Association  or  the  Chairman  of 
the  Council  is  auljiorized  to  sign  the  vouchers, 
provided  that  in  any  event  all  vouchers  of  the 
Association  shall  bear  a signature  and  a coun- 
ter-signature. All  five  officials  shall  be  re- 
quired to  give  bond  in  an  amount  to  be  de- 
termined by  the  Council.  The  Treasurer  shall 
subject  his  accounts  to  an  annual  audit  under 
Idle  direction  of  the  Council.  He  shall  render 
an  annual  account  of  his  doings  and  the  state 
of  all  Association  funds. 

Section  7.  The  Secretary,  acting  with  the 
Committee  on  Scientific  Assembly,  shall  pre- 
pare and  issue  the  program  for  and  attend  all 
meetings  of  the  Associaljon  and  of  the  House 
of  Delegates  and  he  shall  keep  minutes  of  their 
respective  proceedings  in  separate  record 
books.  He  shall  charge  upon  his  books  the 
assessments  against  each  component  county 
society  at  the  end  of  the  fiscal  year;  he  shall 
collect  and  make  proper  credits  for  t,he  same 
and  perform  such  other  duties  as  may  be  as- 
signed him.  He  shall  be  custodian  of  all  record 
books  and  papers  belonging  to  the  Treasurer, 
and  shall  keep  account  of  and  promptly  turn 
over  to  the  Treasurer  all  funds  of  the  Associa- 


tion which  may  come  into  his  hands.  He  shall 
provide  for  the  registration  of  the  members 
and  delegates  at  the  Annual  Session.  He  shall 
keep  a card  index  register  of  all  practitioners 
of  the  State  by  counties,  noting  on  each  his 
status  in  relation  to  his  county  society  and 
upon  request  shall  transmit  a copy  of  this  list 
to  the  American  Medical  Association  for  pub- 
lication. In  so  far  as  it  is  in  his  power  he 
shall  use  the  printed  matter,  correspondence 
and  influence  of  his  office  1;o  aid  the  Councilors 
in  the  organization  and  improvement  of  the 
county  societies  and  in  extension  of  the  power 
and  usefulness  of  this  Association.  He  shall 
conduct  the  official  correspondence,  notify 
members  of  meetings,  officers  of  their  election, 
and  committees  of  their  appointments  and 
duties.  He  shall  be  editor  of  the  Kentucky 
Medical  Journal.  He  shall  employ  such  as- 
sistants as  may  be  ordered  by  the  Council  or 
the  House  of  Delegates.  He  shall  annually 
make  a report  of  his  doings  to  the  House  of 
Delegates. 

In  order  that  the  Secrel^ary  may  be  enabled 
to  give  that  amount  of  his  time  to  his  duties 
which  will  permit  of  his  becoming  proficient, 
it  is  desirable  that  he  shall  receive  some  com- 
pensation. The  amount  of  his  salary  shall  be 
fixed  by  the  House  of  Delegates. 

Chapter  VII.  The  Council 

Section  1.  The  Council  shall  be  the  execu- 
tive body  of  the  House  of  Delegates  and  be- 
tween sessions  of  the  House  of  Delegates  shall 
exercise  the  powers  conferred  on  the  House 
of  Delegates  by  the  Constitution  and  By-Laws. 
The  Council  shah  consist  of  IJie  duly  elected 
councilors.  The  President,  the  President-Elect, 
the  immediate  Past-President,  the  Speaker  and 
Vice-Speaker  of  the  House  of  Delegates,  the 
Secretary,  the  Treasurer  and  the  Delegates  to 
the  American  Medical  Association  shall  be  ex- 
officio  members  of  the  Council  with  the  right 
to  vote.  The  Executive  Committee  of  the 
Council  shall  consist  of  the  President,  the  Presi- 
dent-Elect and  the  Secretary  of  the  Associa- 
tion, together  with  the  Chairman  of  the  Coun- 
cil, Vice-Chairman  of  the  Council  and  two  ad- 
ditional councilors  to  be  elected  annually  by 
the  Council. 

Section  2.  The  Council  shall  hold  daily  meet- 
ings during  the  annual  session  of  the  Associa- 
tion and  at  such  other  times  as  necessity  may 
require,  subject  to  the  call  of  the  Chairman  or 
on  petition  of  three  councilors.  It  shall  meet 
on  the  last  day  of  the  Annual  Session  of  the 
Association  for  reorganization  and  for  the  out- 
lining of  the  work  for  the  ensuing  year.  At 
this  meeting  it  shall  elect  a chairman  and  sec- 
retary, and  it  shall  keep  a permanent  record 
of  its  proceedings.  It  shall,  through  its  Chair- 
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man,  make  an  annual  report  to  the  House  of 
Delegates  at  such  time  as  may  be  provided, 
which  report  shall  include  an  audit  of  the  ac- 
count of  l^e  Secretary  and  Treasurer  and  other 
agents  of  this  Association  and  shall  also  specify 
the  character  and  cost  of  all  the  publications 
of  the  Association  during  the  year,  and  the 
amounts  of  all  other  property  belonging  to  the 
Association,  or  under  its  control,  with  such 
suggestions  as  it  may  deem  necessary.  In  the 
event  of  a vacancy  in  any  office  the  Council 
may  fill  the  same  until  the  annual  election. 

Section  3.  Each  Councilor  shall  be  organizer, 
peacemaker  and  censor  for  his  district.  He  shall 
visit  each  county  in  his  district  at  least  once  a 
year  for  the  purpose  of  organizing  component 
societies  where  none  exist,  for  inquiring  into 
the  condition  of  the  profession  and  for  im- 
proving and  increasing  the  zeal  of  the  county 
societies  and  their  members.  The  necessary 
traveling  expenses  incurred  by  Councilor  in 
the  line  of  his  duties  herein  imposed  may  be 
allowed  by  the  House  of  Delegates  upon  a 
proper  itemized  statement,  but  this  shall  not 
be  construed  to  include  his  expense  in  attend- 
ing the  Annual  Session  of  the  Association. 

Section  4.  Collectively  the  Council  shall  be 
the  Board  of  Censors  of  the  Association.  It 
shall  consider  all  questions  involving  the  right 
and  standing  of  members,  whether  in  relation 
to  other  members,  to  the  component  societies 
or  to  this  Association.  All  questions  of  an 
ethical  nature  brought  before  the  House  of 
Delegates  of  the  General  Meeting  shall  be  re- 
ferred to  the  Council  without  discussion.  It 
shall  hear  and  decide  all  questions  of  discipline 
affecting  the  conduct  of  members  or  a county 
society  upon  which  appeal  is  taken  from  the 
decision  of  an  individual  Councilor.  Its  de- 
cision in  all  such  cases  shall  be  final. 

Section  5.  The  Council  shall  have  the  right 
to  communicate  the  views  of  the  profession 
and  of  the  Association  in  regard  t,o  health,  sani- 
tation and  other  important  matters  to  the  pub- 
lic and  the  lay  press.  Such  communications 
shall  be  signed  by  the  President  of  the  Associ- 
ation and  the  Chairman  of  the  Council  as  such. 

Section  6.  The  Council  shall  provide  for  and 
superintend  the  publication  and  distribution  of 
all  proceedings,  transactions  and  memoirs  of 
the  Association  and  shall  have  authority  to  ap- 
point such  assistants  to  the  editors  as  it  deems 
necessary.  It  shall  manage  and  conduct  the 
Kentucky  Medical  Journal,  which  is  the  organ 
of  the  Association,  and  all  money  received  by 
the  Journal,  the  Councilor  or  any  officer  of  the 
Association,  shall  be  paid  to  the  Treasurer  of 
the  Association  on  the  first  of  each  month. 

Section  7.  All  reports  on  scientific  subjects 
and  all  scientific  discussions  and  papers  read 
before  the  Association  shall  be  referred  to  the 
Kentucky  Medical  Journal  for  publication.  The 


editor,  with  the  consent  of  the  Councilor  for 
the  District  in  which  he  resides,  may  curtail 
or  abstract  papers  or  discussions,  and  the 
Council  may  return  any  paper  to  its  author 
which  it  may  not  consider  suitable  for  publi- 
cation. 

Section  8.  All  commercial  exhibits  during 
the  Annual  Session  shall  be  within  the  control 
and  direction  of  the  Council. 

Section  9.  In  the  event  the  office  of  one  of 
the  District  Councilors  is  vacated  between  the 
meetings  of  the  House  of  Delegates,  the  Presi- 
dent of  the  Association  may  call  a meeting  of 
the  delegates  of  record  in  the  Headquarters 
Office  from  the  counties  of  that  district  for  the 
purpose  of  submitting  one  or  more  nominees  as 
candidates  to  fill  the  office  until  the  next  meet- 
ing of  the  House  of  Delegates.  The  name  or 
names  of  the  nominee  or  nominees  shall  be 
submitted  to  the  Council,  which  will  elect  a 
Councilor  from  them  to  serve  until  the  next 
meeting  of  the  House  of  Delegates. 

Chapter  VIII.  Committees 

Section  1.  The  Standing  Committees  shall 
be  as  follows: 

A Committee  on  Arrangements 

A Committee  on  Scientific  Assembly 

A Committee  on  Public  Relations 

A Committee  on  Medical  Service 

A Committee  to  Study  Constitution  and  By- 
Laws 

A Medico-Legal  Committee 
and  such  other  committees  as  may  be  neces- 
sary. The  Headquarters  Office  at  620  South 
Third  Street,  Louisville  2,  Kentucky,  shall  be 
the  headquarters  for  all  committees  and  activi- 
ties of  the  Association  except  as  may  be  speci- 
fically authorized  by  the  Executive  Commit- 
tee. Committees  shall  be  appointed  by  the 
President  of  the  Association  in  conference  with 
the  Secretary  unless  otherwise  specified.  The 
President,  Secretary  and  General  Manager, 
and  Executive  Secretary  shall  be  ex-officio 
members  of  all  committees  serving  without 
power  to  vote  except  as  otherwise  specified. 

Section  2.  The  Committee  on  Arrangements 
shall  consist  of  as  many  members  and  subcom- 
mittees as  are  appointed  by  the  President  of 
the  Association.  No  county  medical  society  as 
such  shall  serve  as  the  host  society.  The  Chair- 
man shall  report  an  outline  of  the  arrange- 
ments to  the  Secretary  for  publication  in  the 
program  and  shall  make  such  announcements 
from  time  to  time  as  may  be  desired.  All  ex- 
penses of  the  Committee  on  Arrangements 
shall  be  paid  out  of  the  funds  of  the  Associa- 
tion that  are  made  available  for  that  purpose. 

Section  3.  The  Committee  on  Scientific  As- 
sembly shall  consist  of  five  members.  The 
President  of  the  Association  shall  be  a member 
and  Chairman  of  the  Commi1,tee.  The  Presi- 
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The  Problem  of  Nausea  and  Vomiting: 


ITS  TREATMENT  WITH  DRAMAMINE® 

Wiienever  nausea,  vomiting  and  vertigo 
are  disturbing  and  complicating  factors, 
Dramamine  may  be  used  with  confidence. 

Keatsi  outlines  the  wide  list  of  conditions 
in  which  Dramamine  (brand  of  dimenhydri- 
nate)  has  proved  valuable  as  follows:  "It  has 
been  well  established  in  the  control  of  motion 
sickness.  It  has  been  used  effectively  in  the 
prevention  and  treatment  of  seasickness,  air- 
sickness, [in  the  treatment  of]  tlie  nausea  of 
pregnancy,  Meniere’s  syndrome,  . . . radia- 
tion sickness  . . . and  postfenestration  reac- 
tions. . . . The  site  of  action  is  imperfectly 
understood,  but  there  is  indication  of  an 
action  of  depressing  labyrinthine  function  or 
its  neural  pathways,  a higlily  selective  central 
action,  or  both.  Few  side  reactions  of  this 
drug  have  been  noted.” 

The  usual  dose  for  motion  sickness  is  50 
mg.  (one  tablet)  taken  one-half  hour  before 
departure  and,  if  necessary,  before  meals  lor 
tlie  duration  of  the  journey.  Control  of 
nausea  and  vomiting  of  other  conditions  and 
severe  motion  sickness  is  achieved,  with 
minimal  drowsiness,  by  a dosage  of  100  mg. 
every  four  hours. 

"[Dramamine]  is  administered  orally  or 
rectally.  . . . The  same  doses  may  be  admin- 
istered rectally  by  insertion  of  the  tablet  or 
other  suitable  form.  . . .”2 

Dramamine  Liquid  is  particularly  useful 
for  children. 

Dramamine  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association. 

1.  Keats,  S.:  Ataxic  Cerebral  Palsy  with  Akinetic 
Seizures:  Dramatic  Response  to  Dramamine,  J.  M. 
Soc.  New  Jersey  50;53  (Feb.)  1953. 

2.  Council  on  Pharmacy  and  Chemistry:  New  and 
Nonolficial  Remedies,  1953.  Philadelphia,  j.  B.  Lip- 
pincott  Company,  1953,  p.  471. 
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THE  VOMITING  REFLEX:  Vagiis^  nodose  ga?ig- 
lion^  solitary  tract spinal  cord-*  cervical,  thor- 
acic and  lunihar  nerves  to  diaph  ragm,  ca  rdiac  sphinc- 
ter, stomach,  abdominal  and  pelvic  musculature. 
(After  Krieg,  IE.  J.  S.:  Functional  Neuroanatomy, 
ed.  2,  New  Fork,  The  Blakiston  Company,  Inc., 
1953,  p.  104.) 
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dent-Elect  shall  be  a member  of  the  Commit- 
tee. The  President  of  the  Association  shall  ap- 
point one  member  for  a three-year  term.  The 
Committee  shall  determine  the  character  and 
scope  of  the  scientific  proceedings  of  the  Asso- 
ciation, subject  to  the  provisions  or  the  instruc- 
tions of  the  House  of  Delegates  or  of  the  Asso- 
ciation or  to  the  provisions  of  the  Constitution 
and  By-Laws.  Thirty  days  previous  to  each  an- 
nual session  it  shall  prepare  and  issue  a pro- 
gram announcing  the  order  in  which  papers, 
discussions  and  other  business  shall  be  pre- 
sented which  shall  be  adhered  to  by  the  Asso- 
ciation as  nearly  as  practicable. 

Section  4.  The  Committee  on  Public  Rela- 
tions shall  consist  of  five  members  appointed 
by  the  Council  of  the  Association.  The  mem- 
bers shall  be  appointed  for  a term  of  three 
years  each,  which  shaU  be  staggered  insofar  as 
possible.  The  Chairman  of  the  Committee  shall 
be  designated  by  the  Council.  Under  the  di- 
rection of  the  Council  it  shall  represent  the 
Association  in  securing  and  enforcing  legisla- 
tion in  the  interest  of  Public  Health  and  scien- 
tific medicine.  It  shall  keep  in  touch  with  the 
profession  and  public  opinions,  shall  endeavor 
to  shape  legislation  so  as  to  secure  the  best 
results  for  the  whole  people  and  shall  utilize 
every  organized  influence  in  local,  sta1;e  and 
national  affairs  and  elections.  Its  work  shall 
be  done  w'ith  dignity  becoming  a great  profes- 
sion and  with  that  wisdom  which  makes  ef- 
fective its  work  and  influence.  It  shall  have 
authority  to  be  heard  before  the  entire  Asso- 
ciation upon  questions  of  great  concern  at  such 
times  as  may  be  arranged  during  the  annual 
session. 

Section  5.  The  Committee  on  Medical  Serv- 
ice shall  consist  of  five  members  appointed  by 
election  of  the  Council.  The  terms  of  each 
member  shall  be  for  three  years  and  shall  be 
staggered  insofar  as  possible.  The  Council 
shall  annually  designate  the  Chairman  of  the 
committee.  It  shall  be  concerned  witji  and  re- 
sponsible for  all  matters  of  Medical  Education 
and  Medical  Economics  which  shall  be  within 
the  province  of  the  State  Medical  Association. 
It  shall  continually  strive  to  serve  as  a liaison 
between  the  public  and  the  Medical  Associa- 
tion in  these  matters. 

Section  G.  The  Medico-Legal  Committee 
shall  consist  of  three  members,  one  of  whom, 
the  Chairman,  shall  be  elected  by  the  Council 
for  five  years,  and  the  Secretary  and  Treasurer 
shall  be  the  other  two  members  ex-officio. 
This  Committee  shall  select  and  fix  the  com- 
pensation for  an  attorney,  who  shall  act  as 
general  counsel,  and  if  required,  additional 
local  counsel.  The  Association  through  this 
Committee  shall  defend  its  members  who  are 
in  good  standing  against  unjust  suits  for  mal- 
practice. 


Section  7.  The  Committee  to  Study  the  Con- 
stitution and  By-Laws  shall  make  a constant 
study  of  the  Constitution  and  By-Laws.  The 
committee  shall  annually  make  a recommenda- 
tion concerning  changes  which  it  feels  should 
be  made  in  order  1,0  keep  the  Constitution  and 
By-Laws  in  line  with  changing  conditions  and 
circumstances. 

Chapter  IX.  Assessments  and  Expenditures 

Section  1.  The  assessment  of  thirty  five 
dollars  per  capita  on  the  membership  of  the 
component  societies  is  hereby  made  the  annual 
dues  of  this  Association.  The  Secretary  of  each 
county  society  shall  forward  its  assessment  to- 
gether with  its  roster  of  all  officers  and  mem- 
bers, list  of  delegates,  and  list  of  non-affiliated 
physicians  of  the  county  to  the  Secretary  of 
this  Association  on  the  first  day  of  January  in 
each  year. 

Section  2.  Any  county  society  which  fails  to 
pay  its  assessments,  or  make  the  report  re- 
quired, on  or  before  the  first  day  of  April  in 
each  year,  shall  be  held  as  suspended  and  none 
of  its  members  or  delegates  shall  be  permitted 
to  participate  in  any  of  the  business  or  pro- 
ceedings of  the  Association  or  of  the  House  of 
Delegates  until  such  requirements  have  been 
met. 

Section  3.  All  motions  and  resolutions  ap- 
propriating money  shall  specify  a definite  a- 
mount  or  so  much  thereof  as  may  be  necessary 
for  the  purpose,  and  must  have  the  prior  ap- 
proval of  the  Council  before  they  can  become 
effective. 

Chapter  X.  Rules  of  Conduct 

The  principles  set  forth  in  the  Principles  of 
Ethics  of  the  American  Medical  Association 
shall  govern  the  conduct  of  members  in  their 
relation  to  each  other  and  to  the  public. 

Chapter  XL  Rules  of  Order 

The  deliberations  of  this  Association  shall  be 
governed  by  parliamentary  usage  as  contained 
in  Robert’s  Rules  of  Order,  unless  otherwise 
determined  by  a vote  of  its  respective  bodies. 

Chapter  XII.  County  Societies 

Section  i.  All  county  societies  now  in  af- 
filiation with  the  State  Association  or  those 
that  may  hereafter  be  organized  in  this  State, 
which  have  adopted  principles  of  organization 
not  in  conflict  with  this  Constitution  and  By- 
Laws  shall  upon  application  to  the  House  of 
Delegates,  receive  a charter  from  and  become 
a component  part  of  this  Association. 

Section  2.  As  rapidly  as  can  be  done  after 
the  adoption  of  this  Constitution  and  By-Laws, 
a medical  society  shall  be  organized  in  every 
county  in  the  state  in  which  no  component 
society  exists,  and  charters  shall  be  issued 
thereto. 

Section  3.  Charters  shall  be  issued  only 
upon  approval  of  the  House  of  Delegates  and 
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to  be  good 
where  it  is 


THE  COCA-COLA  COMPANY 


HAVE  YOU  AN 


Norton  Memorial’s  20-bed  unit — separated  facilities  for  women — is 
available  for  the  five-day  ueatment  at  an  all-inclusive  fee  of 
$150.00.  TTie  internist  in  charge  at  Norton  maintains  close  com- 
munication with  the  patient’s  family  physician,  so  treatment  can  be 
extended  on  a per  diem  fee  basis,,  if  indicated,  or  a twelve-day 
course  made  available.  A complete  report  is  also  made  to  the 
family  physician,  suggesting  any  treatment  which  may  be  advisable 
after  the  patient’s  release. 


Norton  Memorial  Infirmary 

FOUNDED  1881  - NOT  FOR  PROFIT 
A General  Hospital  Affiliated  with  the 
Episcopal  Diocese  of  Kentucky 

231  West  Oak  Street  • Louisville  3,  Kentucky 
CLay  5371 


ROOM 

SCENE 

Norton’s  facilities 
are  modern  — in  a 
recently  constructed 
addition.  Comfortable 
recreation  rooms 
are  provided  for 
patients  who  are 
*'on  the  mend." 


HOSPITAL  BUILDING 

Norton’s  entire  medical  staff  and 
services  are  available  to  patients. 
Vitamin,  calcium,  antabuse,  high 
caloric  diet  and  other  therapies  are 
used  as  indicated. 


LOUNGE 


Consultadon  with  Norton’s  Psychiatric 
Department  — affiliated  with  the  University  of 
Louisville  on  a post-graduate  teaching 
basis  — is  available  both  to  the  patient  and 
family  physician.  A lay  therapist,  trained  at 
the  Yale  and  Wisconsin  schools  for  study  of 
alcohol,  is  on  full-time  duty;  the  hospital  also 
cooperates  closely  with  Alcoholics  Anonymous. 
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shall  be  signed  by  the  President  and  Secretary 
of  this  Association.  The  House  of  Delegates 
shall  have  authority  to  revoke  the  charter  of 
any  component  county  society  whose  actions 
are  in  conflict  with  the  letter  or  spirit  of  this 
Constitution  and  By-Laws. 

Section  4,  Only  one  component  society  shall 
be  chartered  in  any  county  except  that  the 
House  of  Delegates  may  issue  a charter  to  one 
state-wide  society  of  worthy  Negro  physicians 
who  are  not  members  of  any  county  society. 
Membership  in  the  component  society  thus 
created  shall  entitle  the  members  thereof  to 
all  the  rights  and  benefits  of  membership  in 
the  Kentucky  State  Medical  Association.  When 
more  than  one  county  society  exists  friendly 
overtures  and  concessions  shall  be  made  with 
the  aid  of  the  Councilor  of  the  District  if  neces- 
sary and  all  of  the  members  brought  into  one 
organization.  In  case  of  failure  to  unite,  an 
appeal  may  be  made  to  the  Council,  which 
shall  decide  what  action  shall  be  taken. 

Section  5.  Each  county  society  shall  judge 
of  the  qualifications  of  its  own  members,  but 
as  such  societies  are  the  only  portals  to  this 
Association  every  reputable  and  legally  reg- 
istered physician  who  is  practicing,  or  who  will 
agree  to  practice  nonsectarian  medicine  shall 
be  entitled  to  membership.  Before  a charter 
is  issued  to  any  county  society,  full  and  ample 
notice  and  opportunity  shall  be  given  to  every 
physician  in  the  county  to  become  a member. 

Section  6.  Any  physician  who  may  feel  ag- 
grieved by  the  action  of  the  society  of  the 
county  in  refusing  him  membership,  or  in  sus- 
pending or  expelling  him,  shall  have  the  right 
to  appeal  to  the  Council,  which  upon  a ma- 
jority vote  may  permit  him  to  become  a mem- 
ber of  an  adjacent  county  society. 

Section  7.  In  hearing  appeals,  the  Council 
may  admit  oral  or  written  evidence  as  in  its 
judgment  will  best  and  most  fairly  present  the 
facts,  but  in  case  of  every  appeal,  both  as  a 
Board  and  as  individual  councilors  in  district 
and  county  work,  effort  at  conciliation  and 
compromise  shall  precede  all  such  hearings. 

Section  8.  When  a member  in  good  stand- 
ing in  a component  society  moves  to  another 
county  in  the  State,  his  name,  upon  request, 
shall  be  transferred  without  cost  to  the  roster 
of  tjie  county  society  into  whose  jurisdiction 
he  moves. 

Section  9.  A physician  living  in  or  near  a 
county  line  may  hold  membership  in  that  county 
most  convenient  for  him  to  attend,  on  per- 
mission of  the  county  in  whose  jurisdiction  he 
resides. 

Section  10.  Each  county  society  shall  have 
general  direction  of  the  affairs  of  the  pro- 
fession in  the  county,  and  its  influence  shall 
be  constantly  exerted  for  bettering  the  sci- 
entific, moral  and  material  conditions  of  every 
physician  in  the  county,  and  systematic  efforts 


shall  be  made  by  each  member,  and  by  the 
society  as  a whole,  to  increase  the  membership 
until  it  embraces  every  qualified  physician  in 
the  county. 

Section  11.  Frequent  meetings  shall  be  en- 
couraged, and  the  most  attractive  programs 
arranged  that  are  possible.  The  younger  mem- 
bers shall  be  especially  encouraged  to  do  post- 
graduate and  original  research  work,  and  to 
give  the  society  the  first  benefit  of  such  la- 
bors. Official  position  and  other  references 
shall  be  unstintingly  given  to  such  members. 

Section  12.  At  the  time  of  the  annual  elec- 
tion of  officers  each  component  society  shall 
elect  a delegate  or  delegates  to  represent  it  in 
the  House  of  Delegates  of  the  Association  in 
the  proportion  of  one  delegate  to  each  twenty- 
five  members  or  major  fraction  thereof.  Pro- 
vided, however,  that  each  component  society 
shall  be  entitled  to  at  least  one  delegate  re- 
gardless of  the  number  of  members  it  may  have 
and  the  secretary  of  the  society  shall  send  a 
list  of  such  delegates  to  the  secretary  of  this 
Association  on  or  before  April  1 of  each  year. 

Section  13.  The  Secretary  of  each  county 
society  shall  keep  a roster  of  its  members  and 
a list  of  non-affiliated  registered  physicians 
of  the  county,  in  which  shall  be  shown  the 
full  name,  address,  college  and  date  of  gradu- 
ation, date  of  license  to  practice  in  this  State, 
and  such  other  information  as  may  be  deemed 
necessary.  He  shall  furnish  an  official  report 
containing  such  information,  upon  blanks  sup- 
plied him  for  the  purpose,  to  the  Secretary  of 
this  Association,  on  the  first  day  of  January 
of  each  year,  or  as  soon  thereafter  as  possible, 
and  at  the  same  time  the  dues  accruing  from 
the  annual  assessment  are  sent  in.  In  keep- 
ing such  roster  the  Secretary  shall  note  any 
change  in  the  personnel  of  the  profession  by 
death  or  by  removal  to  or  from  the  county, 
and  in  making  his  annual  report  he  shall  be 
certain  to  account  for  every  physician  who  has 
lived  in  the  county  during  the  year. 

Section  14.  The  secretary  of  each  county 
society  shall  report  to  the  Kentucky  Medical 
Journal  full  minutes  of  each  meeting  and  for- 
ward to  it  all  scientific  papers  and  discussions 
which  the  society  shall  consider  worthy  of 
publication. 

Section  15.  County  societies  may  invite 
Dentists,  Pharmacists,  Funeral  Directors,  or 
other  professional  persons  to  become  Associate 
Members  of  the  County  Society  but  such  As- 
sociate Members  shall  not  have  any  privileges 
or  representations  in  the  State  Association. 

Chapter  XIII.  Amendments 

These  By-Laws  may  be  amended  by  any  An- 
nual Session  by  a two-thirds  vote  of  all  the 
delegates  present  at  that  session,  after  the 
amendment  has  been  laid  on  the  table  for  one 
day. 
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Lactum 

MEAD’S  I LIQUID  I FORMULA  FOR  INFANTS 


Conforming  in  every  respect  to  the  latest  and  most  scien- 
tific evidence  on  infant  feeding,  Lactum  provides  a clini- 
cally proved  cow's  milk  formula,  with  demonstrated 
nutritional  advantages,  plus  new  convenience  made  pos- 
sible by  its  ready-to-use  liquid  form. 

Outstanding  among  Lactum's  nutritional  benefits  is  its 
generous  milk  protein  content— providing  a more-than- 
ample  margin  of  safety  above  the  Recommended  Daily 
Allowance.  Its  natural  milk  fat  not  only  supplies  an  effec- 
tively utilized  source  of  calories  but  permits  a uniformly 
smooth,  perfectly  homogenized  formula.  Supplementary 
carbohydrate  (Dextri-Maltose)  is  incorporated  for  caloric 
adequacy  and  protein  sparing. 

Both  in  formulation  and  in  manufacture,  Lactum  reflects 
Mead  Johnson  and  Company’s  long  experience  in  develop- 
ing more  effective  products  for  infant  feeding  to  meet  the 
changing  needs  of  the  medical  profession. 

Lactum's  time-saving  convenience  is  welcomed  by  today’s 
busy  young  mothers.  They  merely  add  1 part  Lactum  to 
1 part  water  for  a formula  supplying  20  calories  per  fluid 
ounce. 


MEAD  JOHNSON  & COMPANY  • EVANSVILLE,  INDIANA,  U.S.A. 


VOL.  52 


FEBRUARY,  1954 


Qo4iie4ii6 


LIBRARY  ^ 


NO.  2 


FEB  1 5 1954 


SCIENTIFIC  ARTICLE  s' 


CONTACT  LENSES:  CURRENT  CONCEPTS  AND  LOCAL  USE, 

Arthur  H.  Keeney,  M.D„  and  H.  Lyle  Duerson,  Jr 

INDICATIONS  FOR  SURGERY  IN  THE  JAU'NDICED  PATIENT, 

Robert  M.  Zollinger,  M.D.,  and  Clarence  I.  Britt,  M.D gj 

MYELOMA  OF  THE  STERNUM,  William  T.  Swartz,  M.D.,  and  R.  D.  Shepard,  M.D 98 

INDICATIONS  AND  CONTRAINDICATIONS  FOR  TONSILLECTOMY. 

Harold  E.  Harris,  M.D 202 

THE  GROWING  INTERDEPENDENCE  OF  MEDICINE  AND  DENTISTRY.  O.  B,  Coomer.  D.D.S.. . .106 

SPECIAL  ARTICLE 

FIRM  GROUND  FOR  MEDICINE,  Edward  J.  McCormick,  M.D HI 

EDITORIALS 

DR.  McCORMICK  PRESCRIBES  "FULL  CONFIDENCE"  

A BARGAIN  WELL  KEPT  

ORGANIZATION  SECTION 


Rural  Health  Conference  Meets  March  10....  117 

Dr.  Hancock  to  Head  Surgical  Congress 118 

Council  Accepts  Graduate  Education  Plan....  118 
Industrial  Health  Congress  Meets  Feb.  23....  118 
Practicing  Physician  for  66  Years  Retires.  ...  120 
Gamma  Globulin  Labels,  Inserts  Changed.  ...  120 


Lexington  Session  Features  Dr.  Martin 120 

Results  Indicate  Diabetes  Drive's  Success 120 

AM  A House  Adopts  1950  Dues  Resolution. ...  121 
“ADA  Forecast'  Helps  M.D.'s  and  Diabetics.  . .121 
National  Assembly  Features  Dr.  Greenwell.  . 121 
Radioisotope  Laboratory  Opens  in  Louisville ..  121 


REGULAR  DEPARTMENTS 

President's  Page  116,  Washington  News  Digest  123,  County  Society  Reports  124,  News  Items  128, 

In  Memoriam  130,  Pertinent  Paragraphs  133, 


PARKE,  DAVIS 


Since  its  introduction  over  four  years  ago, 
Chloromycetin  has  been  used  hy  physicians 
in  practically  every  country  of  the  world. 
More  than  11,000,000  patients  have  been 
treated  with  this  important  antibiotic- 
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THE  WORLD  MEDICAL  ASSOCIATION 

as  a member  of  the  medical  profession 
anywhere  in  the  world 
civilian ...  in  the  armed  forces ...  retired 


mm. . . 


1.  Joining  700,000  doctors  from  43  nations  in  a worldwide  movement  to  help 
you  attain  the  highest  possible  level  of  medical  practice  and  scientific  advance. 


2.  Reports  obtainable  only  in  the  World  Medical  Association  Bulletin  which 
is  issued  to  you  quarterly  and  contains  facts  on  scientific,  economic  and  social 
trends  affecting  the  practice  of  medicine. 

3.  Letters  of  introduction  to  foreign  medical  associations,  facilitating  your 
professional  contacts  and  exchange  of  ideas  while  traveling  abroad. 


4.  Representation  before  the  World  Health  Organization,  UNESCO,  the 
International  Labor  Organization,  and  other  important  bodies  in  order  to 
maintain  the  honor  and  defend  the  international  interests  of  your  profession 
when  these  organizations  discuss  measures  concerning  medical  practice. 


5.  The  satisfaction  of  sharing  the  progress  of  American  medicine  with  other 
lands  and  thus  repaying  them  for  the  inspiration  we  have  received  from  them. 


what  affects  world  medicine— affects  you 


W.M.A.  Is  Approved  by  the  American  Medical  Association.  JOIN  NOW! 


. Louis  H.  Bauer,  Secretary -Treasurer 
. S.  Committee,  Inc.,  World  Medical  Association 
East  103rd  Street,  New  York  29,  New  York 

I desire  to  become  an  individual  member  of  the  World  Medical  Association,  United  States 

Committee,  Inc.,  and  enclose  a check  for  $ , my  subscription  as  a: 

Member  — $ 10.00  a year 

Life  Member  —$500.00  (No  further  assessments) 

Sponsoring  Member  — $100.00  or  more  per  year 

SIGNATURE 

ADDRESS 


(Contributions  are  deductible  for  income  tax  purposes) 
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for  your  money! 


Maxicon  ASC  is  just 
one  example  of  how 
General  Electric  x-ray 
equipment  leads  the 
way  in  performance 


TJERE’S  a low-priced  diagnostic  x-ray  unit  that  offers 
-*•  complete  reliability  and  flexibility  for  both  radiog- 
raphy and  fluoroscopy.  A single-tube  combination  unit 
with  a table-mounted  tube  stand,  Maxicon  ASC  provides 
two-tube  efficiency  at  one-tube  cost. 

It’s  the  same  story  regardless  of  the  x-ray  equipment  or 
supplies  you  need:  At  General  Electric  your  money  buys 
more  performance  . . . more  dependability.  This  is  the 
predictable  result  of  General  Electric’s  never-ending  search 
for  ways  to  improve  the  x-ray  and  electromedical  appara- 
tus available  to  the  medical  profession. 


Backing  this  broad  line  of  quality  equipment  is  a net- 
work of  strategically  located,  factory-operated  district 
offices.  Through  them,  a highly  trained  x-ray  specialist  is 
available  to  you  at  all  times. 

Whatever  your  diagnostic  or  therapeutic  needs,  call  yoiu' 
G-E  x-ray  representative. 


You  can  put  your  confidence  in  — 


GENERAL 


ELECTRIC 


FEATURE 

MAXICON 

ASC 

UNIT 

X 

UNIT 

Y 

UNIT 

Z 

Tobie  positions  from  1 0°  Trendelenburg  to  vertical 

YES 

YES 

NO 

YES 

No  other 

Variable  speed  table  angulation 

YES 

NO 

NO 

NO 

low-priced  x-ray  unit 

Radiation-protective  table  ponels 

YES 

NO 

NO 

NO 

10-in.  foccl-spot  to  tcble-tcp  distance  for  fluoroscopy 

YES 

NO 

NO 

YES 

includes  all  these 

Counterbalanced  tube  stand,  providing  adjustable  focal- 
film  distances  up  to  40  in. 

YES 

NO 

NO 

NO 

plus  features 

Signal-light  centering  system  for  Ducky  radiography 

YES 

NO 

NO 

NO 

Provision  for  cross-table  radiography 

YES 

NO 

NO 

NO 

12-step  line-voltage  compensator 

YES 

NO 

NO 

NO 

Automatic  selection  of  large  or  small  focal  spot 

YES 

YES 

NO 

NO 

45  X 78-in.  or  less  space  requirement 

YES 

NO 

NO 

NO 

Direct  Factory  Branches ; 

LOUISVILLE  — 2311  S.  Brook  St.  CIXCINX.4TI  _ 215  W.  Third  Street 


More  Rapid  Absorption 
Increased  Toleration 
Greater  Stability 


Achromycin,  a new  broad-spectrum 
antibiotic  developed  by  the  Lederle 
research  team,  has  demonstrated 
greater  effectiveness  in  clinical  trials 
with  the  advantages  of  more  rapid 
absorption,  quicker  diffusion  in  tis- 
sue and  body  fluids,  and  increased 
stability  resulting  in  prolonged  high 
blood  levels. 

Achromycin  exhibits  a broad  range 


of  activity  against  beta  hemolytic 
streptococcic  infections,  E.  coli  in- 
fections (including  urinary  tract 
infections,  peritonitis,  abscesses), 
meningococcic,  staphylococcic, 
pneumococcic  and  gonococcic  in- 
fections, otitis  media  and  mastoiditis, 
acute  bronchitis  and  bronchiolitis, 
and  certain  mixed  infections. 

Achromycin  is  now  available  in  250 
mg.,  100  mg.,  and  50  mg.  capsules, 
Spersoids®  50  mg.  per  teaspoonful 
(3.0  Gm.),  Intravenous  500  mg.,  250 
mg.  and  100  mg.  Other  dose  forms 
will  become  available  as  rapidly  as 
research  permits. 


LEDERLE  LABORATORIES  DIVISION 
AMERICAN  G^muunid  COMPAXr 


30  Rockefeller  Plaza,  New  York  20,  N.  Y. 


© 


TETRACYCLINE  CAPSULES  LEDERLE 


1 
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CITY  VIEW  SANITARIUM 

For  the  diagnosis  and  treatment  of  mental  and  nervous 
disorders,  alcoholism  and  drug  addictions 

Established  in  1907  by  the  late  John  W.  Stevens,  M.  D. 

52  acres  near  city.  Separate  buildings  for  men  and  women 

Two  full  time  psychiatrists 

Electric  shock  and  insulin  therapy  in  selected  cases 

Occupational  therapy 

Physiotherapy  department 

Adequate  laboratory  facilities 

NASHVILLE  : TENNESSEE 


One  Wing  of  the  Lodge 

We  invite  your  inquiry 


Specialists  in  the 
Treatment  of  Alcoholic  Addiction 

Treatment  of  the  “problem  drinker”  is  more  than  a 
sobering-up  process;  it  is  a rehabilitative  procedure  which 
must  be  tailored  to  the  needs  of  the  individual. 

Years  of  intensive  research  and  specialized  clinical  experi- 
ence enable  us  to  follow  through  in  all  phases  of  modern 
restorative  treatment— gradual  withdrawal,  physical 
rehabilitation,  re-orientation  and  re-education. 
You  may  refer  female  as  well  as  male  patients 
—we  are  also  equipped  to  care  for  narcotic 
or  barbiturate  addiction.  Moderate  rates; 
treatment  period  sometimes  shortened 
to  just  two  weeks. 

Registered  by  the  American  Medical  Attn. 
Member  of  the  American  Hospital  Assn* 
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I 

I 

I ‘.‘..when  the 


I 

i patient  is  in 

I 

I 

acute  distress 


from 


waterlogging..” 

“Meralluride  sodium  solution 
(mercuhydrin)  in  1 to  2 cc.  doses 
intramuscularly  has  been  very 
effective  and  is  not  painful.”'^'  In  acute 
congestive  failure,  mercuhydrin 
characteristically  curbs  tissue 
inundation  and  relieves  dyspnea, 
orthopnea  and  cardiac  asthma. 

Ampuls  of  1 cc.,  2 cc.,  and  10  cc.  vials. 

*Stead,  E.  A.,  Jr.,  in  Cecil,  R.  L.,  and 
I.oeb,  R.  E:  Textbook  of  Medicine,  ed.  8, 
Philadelphia,  W.  B.  Saunders  Co., 

1951,  p.  1055. 


s^MiUHYDR 


laboratories,  INC.,  MILWAUKEE  1,  WISCONSIN 
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A Modern  Hospital 

for  the 


Treatment  of  Alcoholism 

1^  A private  hospital  employing  the  latest  scientific  Hormones -Vitamin  treat- 
ment (*Hormovit),  Conditioned  Reflex,  Psychological,  Psychiatric,  Biological 
and  other  tested  methods  for  the  rehabilitation  of  consent  patients  suflfering 
from  alcoholism. 


Under  the  direction  of  a competent  licensed  physician  with  five  consulting 
physicians  subject  to  call.  Registered  nurses  in  charge  24  hours  daily. 


All  equipment  modern  with  facilities  to  take  care  of  fifty  patients  both 
male  and  female. 

The  White  Cross  Hormones -Vitamin  and  Conditioned  Reflex  Treatment  is 
a common  sense  approach  to  the  actual  removal  of  the  CAUSES  creating  the 
desire  for  alcohol.  It  is  the  result  of  years  of  clinical  research  and  experience  . . . 
sound  in  principle  . . . thoroughly  safe  . . . successfully  used  in  thousands  of  cases. 


Approved  and  licensed  hy  the  Virginia  State  Hospital  Board.  Atop  beautiful  Ait.  Regis, 
in  the  quiet  serene  mountains  of  Virginia,  conducive  to  rest,  comfort  and  recuperation. 
Doctors’  inspection  invited.  For  information,  phone  or  write 


WHITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11 

Salem,  Virginia  — Phone  Salem  4761 


*hormovit  is  the  exclusive  trade  mark  of  the  White  Cross  Hormones-Vitamin  Treatment 


Copyright  1952,  H.  N.  Alford. AtlanU,  Ge. 
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To  mw  wlm 

^ou  icy..."Ho  Salt! 


— gives  a zestful  "salty"  flavor  to  the 
sodium-restricted  diet— helps  to  keep  the  patient  on  the 
salt-free  regimen  by  making  meals  tasty. 


Neocurtasal  may  be  used  wherever  sodium  restriction  is  indicated  — 
it  is  completely  sodium-free.  May  be  used  like  ordinary  table  salt  — added 

to  foods  during  or  before  cooking  or  used  to  season  foods  at  the  table. 


WINTHROP 


Neocurtasal  and  Neocurtasal  iodized 
(potassium  iodide  0.01  per  cent) 
supplied  in  2 oz.  shakers 
and  8 oz.  bottles. 


Neocurtasal 

"...  trustworthy  non-sodium  containing  salt  substitute"' 


1.  Heller,  E.  M.:  The  Treatment  of  Essential 
Hypertension.  Canad.  Med.  Assn. 

Jour.,  61:293,  Sept.,  1949. 


Write  for  pad  of  diet  sheets. 


WINTHROP-STEARNS  INC. 


Neocurtasal,  trademark  reg.  U.S.  & Canado 


NEW  YORK  18«  N.Y.  • WINDSOR,  ONT. 
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FOR  ALL  INFANT  FEEDING 


FILLS  THE  NEED  FOR... 


MADE  FROM 
GRADE  A 
MILK 


Baker’s  Modified  Milk  is  made  from  Grade  A 
Milk  (U.  S.  Public  Health  Service  Milk  Code), 
which  has  been  modified  by  replacement  of  the 
milk  fat  with  animal  and  vegetable  oils  and  by 
the  addition  of  carbohydrates,  vitamins  and  iron. 


BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES  INC. 

Milk  Products  Exclusively  for  the  Medical  Profession 

Main  Office:  Cleveland  3,  Ohio  Division  Offices:  Atlanta,  Dallas,  Denver, 

Plant;  East  Troy,  Wisconsin  Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 
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Cost  of  therapy  with  HYDROCORTONE  is  now  substantially  the  same  as  with  cortisone. 


Offers  significant  advantages 
in  treating  rheumatoid  arthritis 


HYDROCORTONE  possesses  greater  anti-rheumatic  activity  and  is 
reported  to  be  better  tolerated  than  cortisone.  Reports  emphasize  that 
hydrocortisone  has  produced  clinical  improvement  faster  than  cortisone 
and  with  smaller  doses.  In  several  cases,  endocrine  disturbances  en- 
countered during  cortisone  therapy  have  been  reported  to  disappear  or 
diminish  when  the  smaller  but  equally  effective  doses  of  hydrocortisone 
were  substituted.  Boland,  E.  W.  and  Headley,  N.  E.,  J.A.M.A.  148:981, 
March  22,  1952. 


SUPPLIED:  ORAL — HYDROCORTONE  Tablets:  20  mg.,  bottles  of  25  tablets;  10 
mg.,  bottles  of  50  tablets;  5 mg.,  bottles  of  50  tablets. 

ALL  HYDROCORTONE  Tablets  are  oval-shaped  and  carry  this  trade-mark: 


When  staphylococci  resij 


se  a drug  of  choice 


TRADE  MARK 

(Erythromycin,  Abbott) 


“Erythromycin,  given  orally,  is  an 
effective  antibiotic  and  seems  to  be  an 
antibiotic  of  choice,  at  present,  in 
the  treatment  of  infections  due  to  resistant 
strains  of  staphylococci.''^ 


HIGHLY-ACTIVE  ERYTHROCIN  is 

also  effective  against  strepto- 
cocci and  pneumococci.  Less 
likely  to  alter  normal  intestinal 
flora  than  most  other  oral  anti- 
biotics. Gastrointestinal  dis- 
turbances rare,  with  no  serious 
side  effects  reported. 

AVERAGE  ADULT  DOSE;  200  mg. 

every  four  to  six  hours.  You’ll 
find  Specially-coated  Eryth- 
ROCIN  tablets  (100  and  200  mg.) 
in  bottles  of  25  and 
100  at  aU  pharmacies.(X6^JDtt 


1.  Grigsby,  M.  E.,  et  al.,  Antibiot.  & Chemother., 
10:1029,  October,  1953. 


ALSO  FOR  CHILDREN:  Tasty,  Stable  Pediatric  ERYTHROCIN  Suspension 
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Which  filter-tip  cigarette  is  the  most  effective? 


In  continuing  and  repeated  impartial 
scientific  tests,  smoke  from  the  new 
KENT  consistently  proves  to  have  much 
less  nicotine  and  tar  than  smoke  from 
any  other  filter  cigarette — old  or  new. 

The  reason  is  Kent’s  exclusive  Mi- 
cronite  Filter. 

This  new  filter  is  made  of  a filtering 
material  so  efficient  it  has  been  used  to 
purify  the  air  in  atomic  energy  plants 
of  microscopic  impurities. 

Adapted  for  use  as  a cigarette  filter, 

Kent  * “ 


it  removes  nicotine  and  tar  particles  as 
small  as  2 10  of  a micron. 

And  yet  KENT’S  Micronite  Filter, 
which  ren^oves  a greater  percentage  of 
nicotine  and  tar  than  any  other  fdter 
cigarette,  lets  through  the  full  flavor  of 
KENT’S  fine  tobaccos. 

Because  so  much  evidence  indicates 
KENT  is  the  most  effective  filter-tip 
cigarette,  shouldn’t  it  be  the  choice  of 
those  who  want  the  minimum  of  nico- 
tine and  tar  in  their  cigarette  smoke? 


the  exclusive  Micronite  Filter 


“KENT"  AND  “MICRONITE"  ARE  REGISTERED  TRADEMARKS  OF  P.  LORILLARD  COMPANY 
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choice 

many -purpose 
antiseptic 

MERTHIOLATE 

(Thimerosal,  Lilly) 


nonirritating,  relatively  nontoxic;  effective  in  the 
presence  of  body  fluids  or  soap 


MERTHIOLATE  IS  SUPPLIED  AS: 


Tincture,  1:1,000 

Ophthalmic  Ointment,  1:5,000 

Solution,  1:1,000 

Suppositories,  1:1,000 

Ointment,  1:1,000 


DESCRIPTIVE  LITERATURE  IS  AVAILABLE  ON  REQUEST 
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Contaci  Lenses:  Current  Concepts  and  Local  Use 
ARTHUR  H.  KEENEY.  M.D  * 
and 

H.  LYLE  DUERSON.  JR.* 

Louisville 


The  purpose  of  this  paper  is  to  review 
the  changes  in  contact  lenses  from  the  old, 
solution  filled  lenses  to  present  tear  filled 
lenses;  to  point  out  the  indications,  con- 
traindications, problems  and  expectations 
of  present  lenses.  An  analysis  of  local  use 
and  statistics  is  added. 

Historical 

Contact  lenses  appear  to  date  from  1891 
when  Sir  Thomas  Young  made  a crude 
water  filled  apparatus  with  a lens  at  the 
end  of  a glass  tube  one-fourth  inch  long. 
In  1823  Sir  John  Herchel  of  England  de- 
scribed but  did  not  apply  the  possibility 
of  eliminating  corneal  astigmatism  by 
placing  on  the  eye  a glass  capsule  contain- 
ing gelatin.  The  first  contact  lens  to  be 
worn  protractedly  was  prescribed  by 
Theodore  Sameish  of  Bonn  in  1887.  The 
lens  was  blown  of  glass  by  F.  E.  Mueller 
of  Weisbaden  and  was  worn  as  a protec- 
tive shell  for  21  years  by  a patient  with 
complete  lagophthalmos.  Many  experi- 
ments with  blown  glass  lenses  followed 
but  practical  fitting  and  accurate  optics 
were  seldom  achieved.  In  1911  Carl  Zeiss 
produced  a systematized  series  of  ground 
glass  lenses  (“adhesion  eye-lenses”)  but 
again  did  not  achieve  accurate  fitting.  In 
1932  J.  Dallos  of  London  developed  the 
technique  of  taking  impression  molds  of 
the  eye.  His  system  was  developed  in 
America  by  T.  E.  Obrig  of  New  York.  In 
1935  the  Mueller-Welt  firm  of  Stuttgart 
devised  a series  of  glass  lenses  blown  over 


*r>om  the  Section  on  Ophthalmology  of  the  University  of 
Louisville  School  of  Medicine. 

Presented  at  the  annual  meeting  of  the  Eye  Section  of 
the  Kentucky  State  Medical  Association.  September  21,  1953. 


preformed  castings  in  an  effort  to  elimi- 
nate molding  and  yet  approach  accurate 
scleral  fit.  Dallos  in  1947  and  the  next 
year  Obrig  and  Salvatori  independently 
developed  molded  plastic  lenses  to  be  filled 
by  tears  and  thus  eliminate  the  old  prob- 
lem of  artificial  solutions.  In  the  same 
year,  plastic  corneal  lenses  without  a 
scleral  rim  (haptic)  were  introduced.  This 
opens  the  current  era  of  solutionless  con- 
tact lenses. 

Current  Types  of  Contact  Lenses 

There  are  four  general  types  of  lenses 
in  use  today.  A.  The  “conventional”  con- 
tact lens  (Fig.  1)  is  a molded  plastic 
(methyl-methacrylate)  lens,  19  to  24  mm. 
in  diameter  and  requiring  an  artificial  so- 
lution between  the  lens  and  cornea.  This 
fluid  factor  and  the  blocking  of  atmos- 


Fig.  1.  Conventional  contact  lenses  made  en- 
tirely of  plastic.  The  corneal  portions 
are  finished  to  optical  specifications 
and  the  scleral  rims  are  cast  in  molds 
made  from  the  patient's  eyes. 
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pheric  oxygen  from  the  corneal  epithe- 
lium are  constant  limitations  to  its  use. 
This  lens  is  now  restricted  primarily  to 
keratoconus  patients,  in  whom  the  irregu- 
lar corneal  surface  makes  capillary  fitting 
hard  to  achieve.  The  subjective  appear- 
ance of  visual  halos  due  to  corneal  edema 
usually  limits  wearing  time  between  two 
and  four  hours,  though  it  may  be  slightly 
longer  in  cold  weather  and  shorter  in  hot 
weather.  Of  serviceable  current  lenses, 
this  is  the  easiest  to  fit  and  with  it  patients 
report  least  reaction  to  external  irritants 
such  as  smoke  or  dust. 

B.  Fenestrated  or  perforated  lenses 
(Fig.  2)  are  tear-filled,  lenses  21  to  26 
mm.  in  diameter  and  having  a hole  to  al- 
low exchange  of  oxygen  and  tears.  This 
is  generally  the  most  satisfactory  type  be- 
cause the  problems  of  artificial  solutions 
and  oxygen  deprivation  are  eliminated. 
Dallos  and  Bier  of  England  have  pioneered 
with  glass  and  plastic  lenses  of  this  type 
since  the  end  of  World  War  II.  In  their 
lenses  a 1 mm.  perforation  is  drilled  at 
the  interpalpebral  limbus  temporally.  Sal- 
vator! and  Obrig  of  New  York  have  de- 
veloped under  the  name  “Lacrilens”  a 
molded  plastic,  tear  filled  lens  with  the 
perforation  about  3 mm.  in  diameter  lo- 
cated beneath  the  lower  lid.  A grooved 
channel  extends  to  the  edge  of  the  cor- 
neal portion.  Wearing  time  is  increased 
many  fold  because  the  cornea  is  bathed 
only  in  its  usual  fluids  and  oxygen  ex- 
change is  maintained  by  a constantly 
moving  air  bubble  in  the  iimbal  area. 

C.  The  Mueller-Welt  lenses  (Fig.  3)  are 
round,  preformed  plastic  shells  cast  on  a 
series  of  toric  molds.  Various  manufac- 
turers offer  12  to  36  combinations  from 
which  selection  is  made  for  trial  and  er- 
ror fitting.  The  lenses  are  tear  filled  and 
oxygen  exchange  is  made  by  the  loose- 
ness of  scleral  fit  rather  than  by  fenestra- 
tion. The  lens  is  to  be  fitted  as  large  and 
loose  as  possible.  Cylinders  and  prisms 
cannot  be  incorporated  because  of  the 
round  shape  and  loose  fit.  The  Mueller- 
Welt  system  has  found  particular  favor 
with  non-medical  refractionists  who  may 
exchange  optical  and  physiologic  exact- 
ness for  the  elimination  of  molding  and 
protracted  periods  of  fitting. 

D.  Corneal  lenses  (Fig.  4)  are  small  discs 
10.5  to  12  mm.  in  diameter  which  are  held 
in  place  by  capillary  approximation  to  the 
cornea.  These  were  apparently  intro- 
duced under  the  name  “corneal  caps”  by 
Carl  Zeiss  in  1926,  but  proved  to  be  im- 


practical because  of  their  weight.  These 
early  lenses  were  made  of  glass  and  would 
constantly  gravitate  below  the  cornea.  In 
1947  Mr.  Kevin  Touhy  of  Los  Angeles  de- 
vised a more  practical  corneal  lens  using 
the  light  weight  optical  plastics  which 
had  become  available.  Fitting  may  be 
done  by  trial  and  error  selection  from 


Fig.  2.  Fenesirated  "Lacrilenses’*  of  all  plastic 
construction. 


Fig.  3.  Mueller-Welt  type  of  pre-cast  lenses. 


Fig.  4.  Touhy  type  of  plastic  corneal  lenses. 


Footnote:  Photographs  by  Department  of  Visual  Educa* 
tion.  Univer.«ity  of  Louisville  School  of  Medicine. 
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series  of  20  to  300  lenses  or  with  the  aid 
of  keratometer  readings.  The  lens  should 
fit  about  0.5  mm.  inside  the  limbus  except 
above  where  it  extends  about  1 mm.  be- 
yond the  limbus.  The  lens  must  clear  the 
corneal  apex  but  move  with  blinking  to 
afford  exchange  of  the  tear  fluid  between 
the  lens  and  cornea.  Neither  cylinders 
nor  prisms  can  be  incorporated  in  their 
refractive  strength  and,  right  and  left 
lenses  are  easily  exchanged  because  of 
their  essentially  identical  appearances.  Pa- 
tients report  greater  sensitivity  to  external 
irritants  with  this  kind  of  lens  than  with 
the  previously  described  types.  Approxi- 
mately 60%  of  patients  medically  sanc- 
tioned for  corneal  lenses  cannot  tolerate 
them  on  the  basis  of  mechanical  or  psy- 
chological problems  in  fitting.  The  lenses 
may  be  extruded  and  present  a constant 
threat  of  corneal  abrasion.  Cosmetically, 
however,  they  are  the  most  desirable 
lenses  and  usually  are  completely  in- 
visible. 

Indications 

Contact  lenses  are  indicated  in  higher 
corneal  refractive  errors  and  irregular 
astigmatism  as  seen  in  keratoconus, 
trauma,  or  following  corneal  transplanta- 
tion. Keratoconus  patients  tolerate  con- 
tact lenses  particularly  well  due  to  the 
very  real  improvement  in  vision  and  a 
seemingly  lower  corneal  sensitivity.  In  the 
presence  of  corneal  scars  visual  improve- 
ment is  often  surprisingly  good. 

Monocular  aphakia  is  an  important  in- 
dication particularly  in  younger  patients 
following  trauma.  Differences  in  image 
size  which  pose  such  a problem  when  an 
aphakic  eye  is  paired  with  a normal  eye, 
are  reduced  to  a point  where  single  binoc- 
ular vision  is  usually  obtained,  and  ten- 
dencies to  secondary  lateral  deviation  are 
controlled.  Best  results  are  obtained  when 
the  lens  is  prescribed  soon  after  surgery, 
allowing  a minimal  period  of  6 to  8 weeks 
for  the  quieting  of  post-operative  re- 
actioni. 

Prosthetic  contacts  are  used  to  im- 
prove the  appearance  of  unsightly  and 
shrunken  globes.  Individual  molding  is 
iust  as  important  here  as  in  any  contact 
lens  and  fitting  must  be  equally  metic- 
ulous. The  front  surface  of  the  clear 
plastic  lens  is  then  painted  to  match  the 
fellow  eye.  Motility  is  usually  good  and 
with  proper  centering  of  the  iris,  appear- 
ance is  very  satisfactory. 


In  neuroparalytic  keratosis,  scleral  rim 
contacts  may  be  used  to  avoid  tarsor- 
rhaphy-. In  similar  fashion,  the  British 
have  found  good  use  for  the  lenses  in  mus- 
tard gas  keratitis  victims  from  World 
War  P. 

About  80%  of  all  contact  lenses  are  fit- 
ted for  cosmetic  purposes.  Within  this 
group,  the  most  successful  patients  seem 
to  be  myopic  women  between  the  ages 
of  15  and  35  years. 

Swimmers  and  participants  in  vigorous 
athletics  who  are  dependent  upon  a re- 
fractive correction  are  afforded  consider- 
able safety  and  protection  by  contact 
lenses. 

Coniraindicaiions 

Due  to  exploitation  of  the  lenses  many 
people  who  are  not  suitable  candidates  de- 
sire them.  Technical  contraindications 
are  pre-presbyopia,  frank  presbyopia, 
minor  refractive  errors,  high  prismatic 
prescriptions,  and  in  rare  cases,  allergy  to 
plastic. 

Medical  contraindications  are  hay  fever, 
vernal  conjunctivitis,  bullous  keratosis, 
epithelial  dystrophies,  and  any  active  or 
chronic  infection  of  the  lids,  conjunctiva 
or  anterior  segment.  Adherent  leukoma 
and  emotional  instability  either  in  the 
physician’s  office  or  technician’s  hands  are 
relative  contraindications. 

Technical  Procedures 

Technical  procedures  require  close  har- 
mony between  the  ophthalmologist  and 
technician.  The  following  outlines  based 
on  experience  with  several  hundred  fit- 
tings seem  to  yield  best  results  for  all  con- 
cerned. 

A.  Molded  Lenses.  The  ophthalmologist 
should  complete  his  usual  medical  and  re- 
fractive examination  and  then  instill 
0.5%  pontocaine  in  the  patient’s  eyes.  The 
technician  selects  and  inserts  a trial  con- 
tact lens  on  the  basis  of  the  refraction  and 
corneal  curvature.  Manifest  refraction  is 
then  repeated.  Usually  only  spheres  are 
required.  The  new  refractive  power  and 
its  vertex  distance  are  noted.  Any  neces- 
sary prism  strength  is  copied  from  the 
manifest  determination  as  made  before  the 
trial  contact  refraction.  The  trial  lens  is 
removed  and  molds  of  the  eyes  are  made 
by  the  technician.  Cocaine  must  be  avoid- 
ed in  these  procedures  because  of  its  soft- 
ening action  on  the  epithelium.  The  molds 
are  sent  to  the  laboratory  where  the  lenses 
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are  made  and  returned  in  semi-finished 
form  about  10  days  later.  Critical  adjust- 
ments are  then  made  in  the  technician’s 
office.  These  usually  require  three  or  four 
visits  of  one  to  one  and  a half  hours  each, 
but  at  times  fifteen  or  twenty  visits  are 
needed.  When  the  lenses  fit  to  the  tech- 
nician’s satisfaction,  the  patient  and  tech- 
nician return  to  the  ophthalmologist  for 
recheck  of  vision  and  any  adjustment  in 
refractive  strength.  If  cylindrical  power 
is  needed,  as  is  rarely  the  case,  it  is  pre- 
scribed at  this  time.  Final  adjustments 
in  the  lenses  are  made  and  the  patient  in- 
structed in  their  use.  A program  of  wear- 
ing time  is  detailed  and  check-up  visits 
scheduled. 

B.  Corneal  Contacts.  Corneal  lenses  are 
much  simpler  to  fit.  All  the  technician 
needs  is  the  spectacle  prescription,  vertex 
distance,  and  a notation  that  corneal  con- 
tacts are  to  be  fitted.  On  the  basis  of  cor- 
neal diameter  and  keratometer  reading, 
the  technician  selects  a lens  from  his  trial 
set.  This  is  inserted  without  anesthetic. 
Fit  and  movement  are  checked  with 
fluorescein  and  a cobalt  blue  light  to  be 
certain  of  apical  clearance.  This  proced- 
ure is  repeated  until  a satisfactory  fit  is 
evident  or  unsuitability  determined.  If 
the  trial  disc  can  be  worn  with  relative 
comfort  for  two  hours  in  the  technician’s 
office,  then  lenses  of  prescription  strength 
are  ordered.  When  these  are  delivered, 
the  patient  is  given  minute  instructions  in 
their  use.  After  two  weeks  of  wear,  the 
patient  must  return  to  the  ophthalmologist 
for  slit  lamp  and  fluorescein  check  of  the 
cornea.  This  should  be  repeated  at  three 
and  six  months  intervals,  and  yearly 
thereafter. 

Problems 

One  of  the  major  initial  difficulties  in 
fitting  is  anxiety.  Quite  often  the  tech- 
nician’s first  session  is  devoted  principally 
to  orientation.  After  the  lenses  have  been 
inserted  a few  times  initial  apprehension 
usually  subsides. 

Of  all  the  technical  problems  encoun- 
tered in  fitting  tear  filled  lenses,  the  most 
vexing  is  the  exact  demand  for  capillary 
tolerances  in  fit.  Corneal  clearance  must 
be  kept  between  a minimum  of  0.05  mm. 
and  a maximum  of  0.10  mm.  This  is  easily 
upset  by  slightest  inaccuracies  in  molding, 
small  variances  in  manufacture  or  medi- 
cal factors  such  as  conjunctival  edema  or 
inflammation.  This  minute  limit  of  tol- 
erance is  now  the  major  impediment  to 


wide  acceptance  of  the  tear  filled  lenses^. 
Average  wearing  time  with  “Lacrilenses” 
is  now  eight  to  ten  hours  though  some 
patients  report  sixteen  to  20  hours  of  day 
in  and  day  out  wear. 

Personal  tolerance  varies  somewhat  un- 
predictably  among  patients.  Those  hav- 
ing experience  with  the  old  solution  filled 
lenses  adapt  to  tear  filled  lenses  more 
rapidly  than  patients  who  have  never  worn 
contacts.  The  old  problem  of  corneal  veil- 
ing or  clouding  has  been  practically  elimi- 
nated though  some  individuals  develop 
slight  clouding  after  eight  to  sixteen  hours 
wear.  Further  research  is  needed  to 
identify  the  presently  obscure  factors  in- 
fluencing individual  tolerance. 

Abrasions  may  easily  be  caused  by  cor- 
neal lenses.  These  are  most  likely  to  oc- 
cur in  the  first  several  weeks  of  wear  and 
result  primarily  from  improper  handling. 
Epithelial  damage  is  sometimes  caused  by 
attrition  during  wear.  If  this  does  not  ap- 
pear during  the  first  few  months,  it  is  un- 
likely to  do  so.  There  is  little  likelihood 
of  abrasion  with  scleral  rim  lenses  because 
they  are  designed  to  complete  corneal 
clearance.  On  the  whole,  medical  com- 
plications and  serious  insults  to  the  eye 
are  generally  rare  among  all  contact  lens 
wearers^. 

Loss  of  lenses  is  primarily  restricted  to 
the  corneal  type  which  may  extrude  on 
sudden  squeezing  of  the  lids  or  extreme 
rotation. 

An  additional  deterrent  is  mild  photo- 
phobia which  many  patients  report  with 
all  types  of  lenses.  This  can  be  reduced  by 
the  incorporation  of  a tint. 

The  long  term  picture  for  contact  lenses 
has  been  considerably  brightened  by  the 
development  of  tear-filled  lenses.  As  fit- 
ting problems  are  reduced  the  price  should 
fall  and  as  more  patients  experience  regu- 
lar wear  of  their  lenses  the  demand  will 
naturally  increase.  In  cyclic  fashion  such 
increasing  usage  will  reduce  fitting  prob- 
lems as  wider  experience  is  accumulated 
by  both  manufacturer  and  technician. 

Advantages 

Aside  from  obvious  cosmetic  considera- 
tions, contact  lenses  offer  several  ad- 
vantages. In  myopia  the  visual  field  is 
increased  and  the  image  size  enlarged. 
Lenses  do  not  have  to  be  changed  as  often 
as  spectacle  corrections,  because  corneal 
astigmatism  never  enters  into  the  refrac- 
tion. In  vigorous  sports  contacts  offer  far 
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more  protection  and  convenience  than  do 
spectacles.  Even  in  swimming  and  diving 
the  scleral  rim  types  can  be  worn  to  ad- 
vantage. 

In  irregular  astigmatism  (development- 
al, keratoconic,  traumatic,  or  post-ope'ra- 
tive)  contact  lenses  offer  the  only  optical 
solution.  They  also  afford  the  most  prac- 
tical solution  to  problems  of  monocular 
aphakia. 

Local  Statistics 

In  eight  years  of  fitting  various  types  of 
lenses  by  one  of  us  (H.  L.  D.)  424  units  or 
sets  have  been  dispensed  in  cooperation 
with  practically  all  ophthalmologists  of 
this  area.  Fifty-seven  per  cent  have  been 
fitted  on  women  and  43%  on  men.  The 
youngest  patient  in  this  series  was  13  years 
of  age  and  the  oldest  sixty-six.  Twenty- 
nine  patients  have  been  fitted  for  kera- 
toconus  and  these  patients  have  been  the 
most  persevering  and  satisfied.  Twenty- 
one  of  these  are  wearing  their  initial 
lenses,  some  of  which  have  been  in  use  for 
eight  years. 

Maximum  errors  corrected  as  deter- 
mined from  spectacle  prescriptions  have 
been  16  diopters  of  cylinder,  21  diopters 
of  myopia  and  16  diopters  of  hyperopia. 

It  is  surprising  that  only  six  cases  of 


monocular  aphakia  are  present  in  this  se- 
ries. The  results  in  this  small  group  have 
been  very  satisfactory.  One  patient  in- 
sists on  a spare  lens  to  be  sure  of  having 
his  contact  at  all  times.  The  use  of  com 
tact  lenses  in  old  cases  of  corneal  scar  or 
monocular  aphakia  has  been  less  success- 
ful than  in  recent  cases. 

Summary 

Contact  lenses  are  of  unique  and  specific 
value  in  many  types  of  corneal  irregulari- 
ties. In  addition  they  offer  protective  and 
cosmetic  advantages.  Unfortunately  the 
progress  in  developing  contact  lenses  has 
been  marred  by  many  innovations,  wild- 
cat schemes  and  exploitations  which  have 
confused  the  issues.  Their  course,  how- 
ever, has  been  continually  forwarded  by 
careful  workers  and  has  been  particularly 
accelerated  by  the  recent  elimination  of 
the  artificial  solution  problem. 
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One  of  the  most  challenging  problems  to 
the  physician  and  surgeon  is  the  proper 
and  expedient  management  of  the  jaun- 
diced patient.  How  can  the  busy  physician 
most  effectively  select  those  patients 
whose  jaundice  can  be  relieved  only  by 
surgical  intervention?  Some  tend  to  rely 
on  an  extensive  ‘battery’  of  laboratory 
tests  to  make  a differential  diagnosis  with 
little  emphasis  on  the  history  and  physical 
examination.  On  the  other  hand,  some 
sway  too  far  in  the  other  direction  and 
delay  making  any  laboratory  determina- 
tions while  observing  the  early  progress 
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of  the  disease.  Eventually  liver  damage 
may  have  progressed  so  far  that  confusing 
laboratory  results  are  obtained.  Both 
sides  can  be  sobered  by  the  fact  that  all 
too  frequently  there  is  no  foolproof  meth- 
od of  determining  which  jaundiced  pa- 
tient should  be  treated  medically  and 
which  one  will  require  surgery.  Obviously 
the  patient  benefits  more  when  the  cor- 
rect decision  is  made  early,  and  indeed 
his  life  may  be  saved.  One  hundred  con- 
secutive jaundiced  patients  subjected  to 
surgery  were  studied  with  reference  to 
the  accuracy  of  diagnosis  and  the  com- 
mon indications  for  surgery. 

An  Analysis  of  100  Cases 

A preoperative  diagnosis  of  obstructive 
(posthepatic)  jaundice  was  made  in  each 
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case.  These  cases  were  culled  from  a large 
group  of  patients  having  hepato-cellular 
(hepatic)  jaundice  and  a smaller  group 
having  hemolytic  (prehepatic)  jaundice. 
An  analysis  of  the  100  cases  showed  that 
the  correct  preoperative  diagnosis  of  sur- 
gical (obstructive  or  posthepatic)  jaundice 
had  been  made  in  89  patients.  A benign 
cause  was  found  in  approximately  one  out 
of  two  cases,  a malignant  cause  in  one  out 
of  three  cases,  and  a non-surgical  (hepato- 
cellular or  medical)  cause  in  approximate- 
ly one  out  of  ten  cases.  Since  the  latter 
group  was  not  correctly  differentiated 
from  surgical  jaundice  an  unnecessary  ex- 
ploration resulted.  Such  erroi’s  can  be 
held  to  a minimum  only  if  a clinical  diag- 
nosis based  on  a thorough  history  and 
physical  examination  is  coordinated  with 
the  laboratory  and  X-ray  findings. 

A careful  analysis  of  the  type  of  pain 
and  prodromal  symptoms  preceding  the 
onset  of  jaundice  will  ferret  out  the  ma- 
jority of  the  surgical  cases  from  the  large 
group  of  jaundiced  patients.  Since  com- 
mon duct  stones  are  responsible  for  ap- 
proximately one  half  of  all  cases  of  ob- 
structive jaundice  requiring  surgery,  a 
past  history  of  gallbladder  disease  is  quite 
significant.  Approximately  70  per  cent  of 
patients  with  common  duct  stone  will  give 
a history  typical  of  biliary  colic.  How- 
ever, it  must  be  remembered  that  painless 
jaundice  from  common  duct  stone  is  not 
unusual  (30  per  cent).  In  our  series  of 
patients  with  common  duct  stones,  80  per 
cent  gave  a history  of  rather  pronounced 
spontaneous  nausea  and  vomiting  accom- 
panying each  attack.  This  is  quite  com- 
patible with  distention  experiments*^  on 
the  gallbladder  and  common  duct.  A mod- 
erate amount  of  nausea  and  vomiting  oc- 
curs with  distention  of  the  common  duct, 
whereas  it  is  rarely  present  with  distention 
of  the  gallbladder.  The  reliability  of  this 
finding  has  recently  been  stressed  by 
Strohl,  et  aH.  Chills  and  fever  which  many 
times  were  rather  mild  occurred  in  three 
out  of  five  patients,  while  a similar  per- 
centage of  patients  had  a recurrent  type 
of  jaundice. 

The  Reliabilily  of  Jaundice 

Mention  might  be  made  of  the  reliabil- 
ity of  jaundice  in  establishing  the  diag- 
nosis of  common  duct  stone.  Too  fre- 
quently the  surgeon  may  not  seriously 
consider  exploring  the  common  duct  for 
calculi  unless  the  patient  is  jaundiced  at 
the  time  of  operation.  In  another  series 
of  100  consecutive  cases  in  whom  a com- 


mon duct  stone  was  recovered,  there  was 
no  history  of  jaundice  in  35  per  cent,  a 
past  history  in  21  per  cent  and  only  44 
per  cent  were  jaundiced  at  the  time  of 
surgery.  The  surgeon  should  remember 
to  consider  the  possibility  of  common  duct 
stone  even  in  the  absence  of  jaundice,  lest 
the  patient  harbor  a silent  calculus  which 
eventually  will  produce  postoperative 
jaundice. 

Two  associated  diseases,  namely  acute 
cholecystitis  and  acute  pancreatitis,  were 
not  uncommonly  found  in  the  jaundiced 
patients  having  a common  duct  stone.  Al- 
though the  cystic  duct  is  usually  blocked 
by  a calculus  in  acute  cholecystitis,  it 
should  not  be  assumed  that  a stone  did  not 
escape  into  the  common  duct  at  some 
earlier  time.  In  the  series  of  100  patients 
with  common  duct  stone,  the  incidence  of 
associated  acute  cholecystitis  with  common 
duct  stone  was  one  out  of  ten  cases,  and 
an  elevated  serum  amylase  level  strongly 
supported  the  diagnosis  of  an  associated 
acute  pancreatitis  with  common  duct 
stone  in  one  out  of  seven  cases.  This  points 
to  the  necessity  of  determining  the  serum 
amylase  level  if  jaundice  develops  after  a 
biliary  attack.  If  elevated,  surgery  should 
be  delayed  until  the  acute  pancreatitis  has 
subsided. 

Malignancy  was  responsible  for  the  ob- 
structive jaundice  in  one-  third  of  the  jaun- 
diced cases  operated  upon.  The  history  in 
these  cases  was  not  as  helpful  in  a diag- 
nostic way  as  in  the  patient  with  a com- 
mon duct  stone.  The  so-called  typical 
case  with  a painless  and  progressive  jaun- 
dice in  an  elderly  thin  male  offers  little 
difficulty  in  diagnosis.  However,  as  oth- 
ers have  shown,  more  than  half  of  these 
patients  do  have  bizarre  upper  abdominal 
pain  which  may  be  quite  severe.  Only 
one  out  of  three  patients  with  malignancy 
in  this  series  had  what  might  be  termed  a 
painless  jaundice.  Therefore,  painless 
jaundice  is  not  a consistent  and  reliable 
diagnostic  sign  of  obstruction  due  to 
malignancy.  More  diagnostic  significance 
should  be  attached  to  persistent  jaundice 
of  increasing  intensity. 

Weight  Loss 

A weight  loss  of  more  than  20  pounds 
was  present  in  two  out  of  three  patients 
with  malignant  obstruction.  However,  in 
jaundiced  patients  of  the  benign  group  it 
was  surprising  how  frequently  the  intol- 
erance of  food  or  fear  of  inducing  colic  by 
eating  had  produced  a substantial  loss  of 
weight.  The  value  of  knowing  the  pa- 
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tient’s  weight  loss  is  a more  important 
consideration  in  forced  nutritional  replace- 
ment, whether  for  medical  reasons  or  as 
a preoperative  preparation,  than  as  a diag- 
nostic aid  in  differential  diagnosis.  Al- 
though itching  has  been  heralded  as  strong 
evidence  in  favor  of  surgical  or  obstruc- 
tive jaundice,  we  have  found  this  symp- 
tom to  be  of  little  diagnostic  significance. 

The  development  of  jaundice  immediate- 
ly following  cholecystectomy  strongly  sug- 
gests injury  to  the  common  bile  ducf^--. 
It  is  regrettable  that  a postoperative  stric- 
ture of  the  common  duct  was  found  in 
seven  patients  in  this  series  who  had  previ- 
ously undergone  gallbladder  surgery  else- 
where. Usually  there  have  been  technical 
difficulties  from  inadequate  exposure  or 
in  controlling  hemorrhage  deep  in  the  op- 
erative site.  Regardless  of  the  time  in- 
terval during  which  jaundice  develops  in 
a patient  who  has  had  previous  gallblad- 
der surgery,  the  physician  should  make 
every  effort  to  ascertain  the  details  of  the 
original  procedure. 

In  addition  to  injury  of  the  common  bile 
duct,  jaundice  in  the  early  postoperative 
period  may  be  due  to  an  overlooked  com- 
mon duct  stone  or  hepatitis  from  trans- 
fusions. In  the  late  postoperative  period 
common  duct  stone  is  the  most  probable 
cause  especially  if  the  gallbladder  was  only 
drained  by  cholecystostomy.  We  have  also 
observed  several  patients  in  whom  calculi 
had  reformed  in  a dilated  retained  cystic 
duct  stump  and  eventually  passed  into  the 
common  duct.  The  necessity  for  a sec- 
ondary operation  to  remove  overlooked 
pathology  is  unfortunate  in  itself,  because 
the  patient  in  whom  a stricture  of  the  com- 
mon duct  has  resulted  is  usually  in  a more 
serious  condition  than  before  the  first  op- 
eration, regardless  of  the  severity  of  the 
initial  symptoms.  The  biliary  tract  has  al- 
ways fascinated  anyone  attempting  ab- 
dominal surgery,  but  nature  has  handi- 
capped even  the  most  experienced  surgeon 
by  providing  more  anatomical  variations 
in  the  region  of  the  cystic  duct  than  any- 
where else  in  the  entire  body. 

Additional  Historical  Information 

Other  additional  historical  information 
which  supports  the  diagnosis  of  medical 
rather  than  surgical  jaundice  is  a recent 
history  of  blood  or  plasma  transfusions,  in- 
jections, drugs,  or  exposure  to  patients 
with  infectious  hepatitis.  Occupational 
history  is  frequently  important  where  or- 


ganic solvents  and  vapors  may  be  respon- 
sible for  toxic  hepatitis  or  acute  yellow 
atrophy  of  the  liver.  A familial  history 
of  hemolytic  anemia  with  or  without  gall- 
stones is  very  important  in  the  elimina- 
tion of  prehepatic  jaundice.  Knowledge 
of  previous  operations  for  carcinoma  with 
the  onset  of  an  increasing  jaundice  should 
always  make  the  physician  suspicious  of  a 
metastasis  obstructing  the  extrahepatic 
biliary  tract. 

Physical  Examination 

Although  the  physical  examination  of 
the  jaundiced  patient  may  be  disappoint- 
ing from  a diagnostic  point  of  view  it  is 
more  likely  to  be  contributory  in  surgical 
jaundice.  A clinical  impression  can  often 
be  gained  by  observing  the  intensity  of 
the  jaundice.  The  intense  greenish  yel- 
low of  complete  surgical  jaundice  from 
malignancy  has  been  contrasted  to  the 
canary  yellow  of  severe  liver  damage  such 
as  acute  yellow  atrophy  of  the  liver. 

Since  the  liver  is  usually  enlarged  and 
tender  in  the  presence  of  jaundice  of  most 
types,  it  contributes  little  to  the  differ- 
ential diagnosis  unless  distinct  metastatic 
nodules  can  be  palpated.  Evidence  of 
either  primary  or  recurrent  carcinoma  in 
the  gastrointestinal  tract  suggests  a me- 
tastatic spread  to  the  region  of  the  hilum 
of  the  liver.  In  this  series  of  100  jaun- 
diced cases  three  such  patients  were  en- 
countered. On  the  other  hand  an  enlarged 
spleen  increases  the  diagnostic  possibili- 
ties considerably  and  serves  as  a danger 
signal  to  the  surgeon.  Congenital  and 
acquired  hemolytic  anemia  and  cirrhosis 
of  the  liver  must  be  considered  in  these 
cases  and  extensive  hematologic  investi- 
gation initiated.  During  the  period  of 
time  that  the  100  cases  of  obstructive 
jaundice  were  studied  there  were  78  cases 
of  hemolytic  anemia  requiring  splenec- 
tomy. Several  of  these  patients  had  asso- 
ciated common  duct  stones  of  the  bile  pig- 
ment type. 

The  finding  of  a distended  gallbladder 
in  the  presence  of  obstructive  jaundice 
from  carcinoma  is  of  considerable  im- 
portance and  certainly  a point  commonly 
emphasized.  In  the  presence  of  intense 
jaundice  a distended,  easily  palpable  gall- 
bladder is  indicative  of  surgical  jaundice 
from  carcinomatous  obstruction  of  the 
lower  end  of  the  common  duct.  In  our 
series  a distended  gallbladder  was  pal- 
pable in  two  thirds  of  the  patients  with 
carcinoma  of  the  head  of  the  pancreas.  The 
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absence  of  a distended  gallbladder  in  the! 
presence  of  jaundice  favors  the  diagnosis! 
of  a common  duct  stone  since  the  chronic- 
ally inflamed  and  scarred  gallbladder,} 
which  is  invariably  associated  with  cho- 
lelithiasis, cannot  distend  in  response  tol 
the  common  duct  obstruction.  And,  last-! 
ly,  an  easily  palpable,  non-tender  gallblad- 
der in  the  absence  of  jaundice  is  indica-j 
five  of  a hydrops  from  a stone  occluding! 
the  cystic  duct.  The  principles  of  Cour-| 
voisier’s  Law  are  certainly  worth  remem-| 
bering  in  the  investigation  of  the  jaun-[ 
diced  patient. 

Only  after  a thorough  history  and  physi-^ 
cal  examination  have  been  summed  up  in{i 
a definite  clinical  impression  should  thea 
results  of  any  laboratory  tests  be  evalu-1 
ated.  (Fig.  1)  While  blood  analyses  re-'l 
quire  extensive  and  complex  laboratory^ 
facilities  it  should  be  the  responsibility  olf 
the  physician  to  personally  examine  the 
stool  and  urine.  Gray  stools  imply  an  ab- 
sence of  bile  or  complete  obstruction  and 
if  consistently  so  discolored,  surgical  in- 
tervention is  strongly  indicated.  In  thf 
presence  of  a complete  obstruction,  bik 
does  not  reach  the  intestine  to  be  con- 
verted to  urobilinogen,  and  consequently, 
will  be  absent  in  the  stool.  Normally  the 
urobilinogen  is  reabsorbed  from  the  bowel 
and  varying  amounts  are  excreted  in  the 
urine.  Obviously  if  it  is  absent  in  the  in- 
testine, there  will  be  no  urobilinogen  ex- 
creted in  the  urine.  The  Ehrlich  aldehyde 
test  can  easily  be  applied  to  a urine  sample 
to  determine  the  presence  or  absence  of 
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2.  SCHEDULE  HOSPITALIZATION 

Fig.  1.  Clinical  as  well  as  laboratory  evidence 
should  be  balanced  for  or  against  sur- 
gery. 


[urobilinogen.  When  it  is  absent  in  re- 
Ipeated  tests  one  may  assume  that  the  pa- 
|tient  has  an  obstructive  jaundice  which 
Irequires  surgical  intervention.  Unfortu- 
j|nately,  except  in  complete  obstruction, 
kvarying  amounts  of  bile  may  reach  the  in- 
testine and  the  above  test  requires,  to  be 
valid,  a 24  hour  estimation  of  the  amount 
of  urobilinogen  excreted.  If  malignant  ob- 
struction of  the  common  duct  due  to  car- 
cinoma in  the  region  of  the  papilla  of 
Vater  is  suspected,  the  stool  should  be  ex- 
amined for  occult  blood.  Although  the 
test  for  bile  in  the  urine  is  simple,  it  is  of 
no  diagnostic  significance  unless  absent  in 
the  presence  of  jaundice.  Under  these  cir- 
cumstances of  acholuric  jaundice  a diag- 
nosis of  congenital  or  acquired  hemolytic 
anemia  should  be  suspicioned. 

Liver  Function  Tests 

From  the  large,  so-called  battery  of  liver 
function  tests,  the  physician  should  select 
a few  most  likely  to  indicate  a medical 
jaundice,  a few  to  support  a diagnosis  of 
obstructive  or  surgical  jaundice,  and  a 
measure  of  the  degree  of  jaundice.  If  these 
tests  are  carried  out  when  the  patient  is 
first  seen,  and  repeated  in  seven  to  ten 
days,  the  chance  of  obtaining  some  help 
in  differential  diagnosis  is  improved.  How- 
ever, if  the  physician  delays  obtaining  any 
liver  function  tests  for  several  weeks,  hop- 
ing that  the  jaundice  will  subside,  he  nulli- 
fies the  diagnostic  value  of  many  of  the 
laboratory  findings  which  might  support 
the  diagnosis  of  surgical  jaundice.  Eventu- 
ally, superimposed  liver  damage  from  the 
prolonged  obstruction  may  become  evi- 
dent in  the  laboratory  tests  and  result  in 
mixed  or  non-diagnostic  findings.  In  ordi- 
nary hospital  practice  the  number  of  lab- 
oratory tests  on  a jaundiced  patient  will 
approximate  two  dozen.  If  we  were  held 
to  a minimum  of  laboratory  tests  we  would 
select  the  icterus  index  as  a base  line  for 
the  progress  of  jaundice,  an  alkaline  phos- 
phatase for  evidence  of  extrahepatic  ob- 
struction, and  the  prothrombin  time,  ceph- 
alin  flocculation  and  thymol  turbidity  to 
assess  the  amount  of  cellular  liver  damage. 

These  tests  provided,  to  a surprising  de- 
gree, the  primary  diagnostic  support  in  the 
differentiation  between  medical  and  sur- 
gical jaundice.  For  example  the  cephalin 
flocculation  and  the  thymol  turbidity  were 
elevated  in  over  80  per  cent  of  the  cases 
of  medical  jaundice  mistakenly  subjected 
to  surgery.  In  contrast  the  cephalin  floc- 
culation showed  a similar  elevation  in 
only  2.5  per  cent  of  the  cases  of  common 
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duct  stone  and  in  13  per  cent  of  the  malig- 
nant obstructions.  The  thymol  turbidity 
test  was  not  as  significant  since  there  was 
an  elevation  to  40  per  cent  in  benign  jaun- 
dice and  33  per  cent  in  malignant  jaun- 
dice. The  alkaline  phosphatase  test  was 
elevated  in  88  per  cent  of  the  malignant 
obstructions,  in  48  per  cent  of  the  benign 
obstructions  and  in  44  per  cent  of  the  medi- 
cal cases  seen.  The  icterus  index  was  con- 
sistently over  100  in  60  per  cent  of  the 
malignant  obstructions,  in  10  per  cent  of 
the  benign  obstructions  and  in  20  per  cent 
of  the  medical  cases. 

There  are  justifiable  reasons  for  the 
variations  shown  in  these  100  cases.  The 
jaundice  in  approximately  one  third  of  the 
cases  had  existed  longer  than  one  month 
and  during  this  period  secondary  liver 
damage  was  no  doubt  superimposed  upon 
the  obstruction.  There  was  also  evidence 
of  intrahepatic  obstruction  from  primary 
liver  damage  in  one  half  of  the  non-sur- 
gical  cases.  These  factors  provide  contra- 
dictory evidence  and  tend  to  re-emphasize 
the  extreme  importance  of  early  labora- 
tory evaluation  followed  by  repeated 
checks  for  confirmation  of  a trend  to  either 
support  or  nullify  the  recommendation  for 
surgery. 

Like  others  we  have  a great  deal  of  re- 
spect for  the  prothrombin  level  as  an  in- 
dex of  liver  damage.  A prothrombin  time 
below  50  per  cent  of  normal  which  does 
not  respond  to  Vitamin  K therapy  is  in- 
dicative of  severe  cellular  liver  damage. 
Rarely  is  a patient  accepted  for  surgery 
of  any  type  whose  prothrombin  time  will 
not  elevate  well  above  50  per  cent  in  re- 
sponse to  Vitamin  K. 

While  reliance  should  be  placed  on  a 
relatively  few  laboratory  tests  insofar  as 
differential  diagnosis  is  concerned,  there 
are  others  which  are  quite  helpful  in 
evaluating  the  patient  as  a surgical  risk. 
Although  the  total  serum  protein  was  low 
in  one  third  of  the  cases  the  albumin- 
globulin  ratio  was  altered  in  one  fifth 
of  the  benign  obstructions  and  in  one  half 
of  the  malignant  and  non-surgical  cases. 
Of  considerable  importance  was  the  ele- 
vation of  amylase  in  21  per  cent  of  the 
cases  of  benign  obstruction.  It  is  surpris- 
ing how  frequently  pancreatitis  is  encoun- 
tered if  the  blood  amylase  levels  are  de- 
termined early  and  routinely.  The  van  den 
Bergh  test  rarely  influenced  our  clinical 
impression  except  in  the  cases  of  hemoly- 
tic jaundice  where  the  indirect  reaction 
is  so  consistently  elevated.  However, 


many  clinicians  prefer  the  van  den  Bergh 
to  the  icterus  index  because  of  its  specific- 
ity in  measuring  serum  bilirubin  (not 
hemolysis  and  lipemia)  and  it  serves  as  a 
more  quantitative  measure  of  jaundice. 
The  percentage  of  cholesterol  esters  are 
said  to  be  a rather  important  and  reliable 
indication  of  liver  function.  Although 
they  do  not  differentiate  between  medical 
and  surgical  jaundice  a low  percentage 
of  cholesterol  esters  (below  50  per  cent) 
is  usually  regarded  as  a danger  signal  and 
poor  prognostic  sign  when  operation  is 
considered.  A moderate  anemia  and  low- 
ered blood  volume  are  usually  present  in 
all  forms  of  jaundice  which  offer  no  spe- 
cificity in  terms  of  diagnosis. 

X-ray  Studies 

Certainly  no  jaundiced  patient  should  be 
subjected  to  surgery  without  a complete 
gastro-intestinal  X-ray  study  regardless  of 
how  obvious  the  diagnosis  may  seem.  The 
discovery  of  unsuspected  malignancy,  dis- 
tortion of  the  duodenum  from  carcinoma 
of  the  head  of  the  pancreas  or  papilla  of 
Vater,  and  appearance  of  gallstones  are  all 
invaluable  in  establishing  a diagnosis  in 
the  jaundiced  patient.  Although  cholecys- 
tograms,  for  obvious  reasons,  are  consid- 
ered inaccurate  in  the  presence  of  jaun- 
dice, we  were  surprised  how  often  this  test 
showed  evidence  of  gallstones.  In  the 
presence  of  a mild  or  decreasing  jaundice, 
a cholecystogram  or  an  attempt  at  visu- 
alization of  the  common  duct  may  be  of 
value  using  new  contrast  media  such  as 
“telepeque.”  A flat  plate  of  the  abdomen 
may  show  gallstones  and  with  a history  of 
typical  gallbladder  disease  help  confirm 
a diagnosis  of  common  duct  stone.  Evi- 
dence of  air  or  barium  in  the  biliary  tree 
or  gallbladder  aids  in  the  diagnosis  of  an 
internal  biliary  fistula.  Postoperative 
jaundice  with  an  external  biliary  fistula 
may  be  investigated  by  injection  of  the 
sinus  tract  with  contrast  media  to  deter- 
mine patency  of  the  common  duct  and  site 
of  obstruction. 

Needle  Biopsy 

A needle  biopsy  of  the  liver  is  used  in 
many  clinics  as  an  accurate  and  safe  diag- 
nostic method  of  making  a differential 
diagnosis  in  cases  of  jaundice-^.  In  ex- 
perienced hands,  it  appears  to  be  a very 
safe  and  reliable  diagnostic  procedure. 
Since  we  have  observed  massive  intra- 
peritoneal  hemorrhages  as  well  as  bile 
peritonitis  following  this  procedure,  we 


96 


The  Journal  of  the  Kentucky  State  Medical  Association  [Feb.,  1954 


do  not  share  the  enthusiasm  of  some  of  our 
medical  colleagues  as  to  the  safety  of  this 
procedure.  Certainly  it  would  not  seem 
to  be  advisable  in  the  presence  of  marked 
extrahepatic  obstruction  because  of  the 
danger  of  bile  leakage  into  the  peritoneal 
cavity.  Nevertheless,  it  is  usually  valu- 
able as  an  accessory  tool  in  cases  of  jaun- 
dice of  doubtful  etiology. 

We  were  especially  interested  in  the 
eleven  non-surgical  cases  that  had  un- 
necessary surgery  since  this  group  repre- 
sents a mistaken  preoperative  diagnosis  of 
obstructive  or  surgical  jaundice.  Although 
a failure  in  approximately  one  out  of  ten 
cases  might  be  condoned,  on  the  other 
hand  surgery  had  nothing  to  offer  these 
patients  except  an  increased  morbidity 
and  possible  mortality.  The  diagnosis  es- 
tablished at  the  time  of  operation  was  as 
follows:  hepatitis,  5;  biliary  cirrhosis,  3; 
cholangitis,  2;  and  diffuse  involvement  of 
the  liver  with  Hodgkin’s  disease,  1.  On 
the  justifiable  side  as  far  as  we  were  con- 
cerned was  the  fact  that  one  half  of  these 
patients  had  gallstones  by  X-ray  and  there 
was  laboratory  evidence  favoring  obstruc- 
tive jaundice  in  one  half  of  the  cases.  A 
very  careful  analysis  was  made  of  all 
aspects  of  diagnosis  and  management  in 
an  effort  to  avoid  such  mistakes  in  the 
future. 

Two  factors  did  stand  out  which  tended 
to  condemn  the  indications  for  surgery.  In 
the  first  place  approximately  80  per  cent 
of  the  eleven  medical  cases  had  high  ceph- 
alin  and  thymol  determinations  clearly  in- 
dicating severe  liver  damage.  Further- 
more, about  one  half  of  these  patients  had 
been  operated  upon  too  quickly  (10  to  14 
days)  after  the  onset  of  jaundice  without 
allowing  sufficient  time  to  re-evaluate  the 
suggestive  laboratory  evidence.  Actually 
one  half  of  the  patients  in  this  group  had 
obstructive  jaundice  of  the  intrahepatic 
type  due  to  severe  liver  damage.  Although 
the  jaundice  patient  must  not  be  “studied 
to  death”^  before  operation,  it  is  often  de- 
sirable to  delay  surgery  until  the  diag- 
nosis of  surgical  jaundice  is  more  certain. 
If  the  physician,  after  completing  the  his- 
tory and  physical  examination,  sums  up 
his  evidence  as  to  the  probable  cause  of 
jaundice,  he  should  feel  sufficiently  se- 
cure in  his  impressions  to  resist  chang- 
ing his  diagnosis  except  in  instances  of 
most  convincing  and  sustained  laboratory 
evidence.  Further  delay  is  not  wasted  time 
if  the  patient  is  energetically  treated  in 
preparation  for  possible  operation. 


The  Primary  Preoperalive  Goal 

The  improvement  of  nutrition  should  be 
the  primary  preoperative  goal  for  the 
jaundiced  patient.  The  wisdom  of  supply- 
ing calories  and  protein  to  the  patient  with 
liver  disease  has  been  clearly  shown  by 
Ravdin.  However,  there  appears  to  be  a 
general  tendency  to  meet  these  caloric  de- 
mands in  a rather  routine  half-hearted 
manner  by  administering  10  per  cent  glu- 
cose intravenously  for  a few  days  preop- 
eratively  without  paying  close  attention 
to  the  patient’s  oral  intake.  Metabolic 
studies  in  our  clinic  and  elsewhere  have 
shown  that  jaundiced  patients  lose  one- 
third  or  more  fat  ingested.  Fat  is  a rich 
source  of  calories  and  the  loss  should  be 
held  to  a minimum.  We  have  found  it  ad- 
vantageous to  force-feed  some  of  these  pa- 
tients through  a small  polyethylene  naso- 
gastric tube.  The  fat  absorption  is  im- 
proved by  the  addition  of  1 cc.  of  Sorlate^ 
(Tween  80)  to  each  quart  of  milk  in  the 
feeding  mixture.  If  the  patient  has  a 
biliary  fistula,  we  have  cannibalized  bile 
from  other  postoperative  patients  and 
mixed  it  with  milk  given  through  a naso- 
gastric tube. 

Vitamin  deficiencies  were  corrected  by 
the  administration  of  Vitamin  K to  insure 
a prothrombin  level  above  50  per  cent  of 
normal.  Vitamin  B Complex  and  one 
gram  of  Vitamin  C were  supplied  daily. 
Prophylactic  antibiotic  therapy  in  the 
form  of  penicillin  and  streptomycin  or 
aureomycin  were  given  if  there  was  evi- 
dence of  sepsis.  Such  prophylaxis  has 
some  merit  in  protecting  the  liver  should 
the  blood  supply  be  inadvertently  injured, 
especially  in  difficult  secondary  opera- 
tions. 

In  addition  to  oral  and  intravenous 
feeding  any  anemia  or  protein  deficiency 
should  be  corrected.  This  is  especially 
important  as  shown  in  our  cases  where  two 
out  of  three  had  lost  over  twenty  pounds 
in  weight  and  well  over  one  half  of  these 
jaundiced  patients  had  an  inadequate 
caloric  intake.  Routine  blood  counts  and 
serum  protein  determinations  showed  only 
one  out  of  four  of  these  patients  to  have 
a blood  volume  and  tissue  protein  deficit 
greater  than  20  per  cent.  This  provided  a 
false  sense  of  security  as  shown  by  the 
more  accurate  blood  volume  measure- 
ments. Utilizing  radioactive  iodinated  hu- 
man serum  albumin  in  small  dosage,  it 
was  possible  to  make  serial  blood  volume 
determinations  in  these  jaundiced  patients 
with  a much  greater  degree  of  accuracy 
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than  hitherto  possible  with  Evans  blue 
dye.  These  results  showed  that  75  per 
cent  of  the  cases,  rather  than  25  per  cent, 
were  in  deficit  over  20  per  cent  of  their 
calculated  normal.  The  deeply  jaundiced 
patient  usually  requires  two  or  three 
transfusions  to  restore  his  blood  volume 
to  a normal  range.  These  deficits  were 
met  by  repeated  blood  transfusions,  ad- 
ministration of  human  albumin,  protoly- 
sates, and  10  per  cent  glucose.  We  are 
convinced  of  the  value  of  repeated  blood 
volume  determinations  in  the  preopera- 
tive preparation  of  those  poor  risk  sur- 
gical patients.  If  this  laboratory  method 
is  not  available  it  would  seem  desirable 
to  give  at  least  two  or  three  transfusions 
in  the  severely  jaundiced  patient  before 
operation. 

Re-evaluation  of  the  Patient 

It  is  always  advisable  to  re-evaluate  the 
jaundiced  patient  before  setting  a definite 
time  for  operation.  Surgery  should  be  de- 
layed and  actually  is  contraindicated  if  re- 
consideration of  the  history  and  physical 
examination  is  indecisive  for  surgical 
jaundice  due  to  common  duct  stones,  ob- 
structing tumors  of  the  extrahepatic  biliary 
tree  or  postoperative  stricture.  A history 
of  recent  transfusions  or  injections,  ex- 
posure to  drugs  or  poisons,  or  the  presence 
of  a palpable  spleen  should  alert  the  sur- 
geon to  a medical  cause  for  the  patient’s 
jaundice  and  require  further  investigation. 

Likewise,  certain  laboratory  tests  stand 
out  as  danger  signals  which  must  not  be 
ignored.  If  the  cephalin  and  thymol  tests 
are  elevated  or  increased,  the  presence  of 
intrahepatic  cellular  disease  rather  than 
surgical  jaundice  should  be  considered.  A 
normal  alkaline  phosphatase  indicates  ab- 
sence of  surgical  jaundice  and  is  a con- 
traindication to  surgery.  Reversal  of  the 
albumin-globulin  ratio  which  is  not  cor- 
rected by  adequate  preoperative  prepara- 
tion should  also  be  a reason  for  delaying 
operation.  Finally,  low  cholesterol  esters, 
(50  per  cent  or  below)  and  the  failure  of 
the  prothrombin  time  to  rise  well  above  50 
per  cent  in  response  to  Vitamin  K therapy 
are  highly  suggestive  of  advanced  cellular 
liver  damage.  As  previously  stated,  we 
have  tended  to  refuse  surgery  to  any  pa- 
tient unless  the  prothrombin  time  can  be 
adequately  elevated  above  50  per  cent. 
Surgical  intervention  can  be  considered 
when  the  history  and  physical  examina- 
tions are  compatible  with  obstructive 
jaundice,  persistent  jaundice  lasts  longer 
than  three  weeks  despite  adequate  medical 


therapy,  and  only  if  the  laboratory  data 
favors  obstruction.  In  general,  surgery  is 
delayed  until  a sufficient  caloric  and  pro- 
tein intake  have  been  provided,  the  blood 
volume  restored  to  normal  values,  and  the 
prothrombin  time  elevated  above  50  per 
cent. 

Principles  ai  Surgery 

The  principles  at  surgery  in  the  jaun- 
diced patient  are  directed  at  relief  of  the 
jaundice,  prevention  of  postoperative 
jaundice,  and  establishment  of  the  type 
and  extent  of  liver  damage. 

It  is  very  important  to  remove  all  com- 
mon duct  stones  and  insure  the  patency 
of  the  papilla  of  Vater.  Although  all  ob- 
structing neoplasms  cannot  be  removed 
many  may  be  bypassed  so  that  the  un- 
comfortable symptoms  from  intense  jaun- 
dice and  progressive  liver  damage  are 
minimized.  Prevention  of  postoperative 
jaundice  can  be  attained  by  careful  com- 
plete surgery  and  avoidance  of  injury  to 
the  common  bile  duct.  Minimizing  the 
use  of  plasma  before  and  during  the  op- 
erative procedure  will  help  decrease  in- 
cidence of  postoperative  jaundice  due  to 
hepatitis.  In  cases  in  which  definite  path- 
ologic diagnosis  cannot  be  established  at 
surgery,  it  is  imperative  to  obtain  a liver 
biopsy  to  aid  in  the  diagnosis  and  prog- 
nosis of  the  complicated  case. 

To  insure  a low  morbidity  and  mortality 
rate  the  jaundiced  patient  requires  more 
work  and  study  in  all  aspects  of  diagnosis 
and  treatment  than  almost  any  other  type 
of  patient.  If  a well  formulated  plan  is 
followed  it  is  possible  to  select  with  a high 
degree  of  accuracy  those  jaundiced  pa- 
tients most  likely  to  be  relieved  by  sur- 
gery. Very  gratifying  results  are  obtain- 
ed if  a common  duct  stone  is  recovered. 
The  repair  of  strictures,  while  not  as  uni- 
formly successful,  is  always  worthwhile 
regardless  of  how  many  previous  repairs 
have  been  attempted. 

Although  relatively  few  malignancies 
producing  obstructive  jaundice  can  be  sur- 
gically extirpated,  the  individual  patient 
should  be  given  this  opportunity.  In  our 
series  exploration  was  definitely  worth- 
while in  two  out  of  three  of  the  34  pa- 
tients having  obstructive  jaundice  from 
carcinoma.  All  were  relieved  of  their 
jaundice  which  was  certainly  worthwhile 
as  far  as  the  comfort  of  the  patient  was 
concerned.  In  three  cases  the  head  of  the 
pancreas  was  resected  without  a mortality. 
One  out  of  three  patients  was  less  fortu- 
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nate  in  that  the  malignancy  was  so  far 
advanced  that  nothing  more  than  proof  of 
the  diagnosis  was  established. 

The  patient  with  obstructive  jaundice, 
regardless  of  age,  should  be  given  the 
benefit  of  surgical  exploration.  In  a great 
majority  of  instances  the  benign  cause  can 
be  removed  and  even  in  the  presence  of 
inoperable  malignancy,  relief  of  the  jaun- 
dice, so  greatly  appreciated  by  the  parent, 
can  be  effected. 

Conclusions 

1.  A clinical  impression  based  on  a thor- 
ough history  and  physical  examination 
of  the  jaundiced  patient  should  be 
made  before  evaluating  the  laboratory 
evidence. 

2.  Laboratory  tests,  if  made  early  and  re- 
peatedly, provide  valuable  support  in 
differentiating  between  medical  and 
surgical  jaundice. 

1.  Gray  stool,  decreased  or  absent  urobi- 
linogen in  the  urine  and  elevated 
blood  alkaline  phosphatase  support  the 
diagnosis  of  surgical  jaundice. 

4.  Elevated  cephalin  flocculation  and 
thymol  turbidity,  poor  prothrombin  re- 


sponse to  Vitamin  K,  and  low  choles- 
terol esters  support  the  diagnosis  of 
medical  jaundice  and  are  reasons  for 
delaying  surgery. 

5.  Nutritional  replacement  by  forced 
feeding  with  the  addition  of  bile  or 
Tween  80  and  accurate  replacement 
of  blood  volume  deficiencies  decrease 
the  surgical  risk. 

6.  The  preoperative  diagnosis  of  obstruc- 
tive jaundice  was  confirmed  at  opera- 
tion in  89  out  of  100  consecutive  cases. 

7.  Neither  age  nor  etiology  is  a contrain- 
dication to  surgery  in  extrahepatic 
jaundice  since  the  cause  can  be  re- 
moved or  palliation  provided  in  a high 
percentage  of  cases. 
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Myeloma  of  Ihe  Sternum 
WILLIAM  T.  SWARTZ.  M.D. 
and 

R.  D.  SHEPARD.  M.  D. 
Lexington 


Tumors  of  the  sternum  most  frequently 
include  chondromas  or  chondromyxomas, 
multiple  myelomas,  Hodgkin’s  granu- 
lomas, metastatic  carcinomas  or  osteo- 
chondromas. 

Chondromas  or  chondromyxomas  are 
typically  benign  lesions  occurring  fre- 
quently in  the  small  bones  of  the  hands 
and  feet  of  young  people  20  to  30  years  of 
age.  They  occasionally  occur  in  the  ster- 
num or  ribs  where  they  may  attain  con- 
siderable size.  In  this  location  they  are 
more  prone  to  malignant  change  and  to 
recurrence  after  primary  operation.  Pain 
and  swelling  are  usually  not  prominent 
symptoms.  A sudden  increase  in  size  in- 
dicating malignant  degeneration  is  far 
more  common  in  sternal  or  rib  lesions  and 
recurrence  is  more  likely  in  these  sites. 


Hodgkin’s  granuloma  affects  bone  more 
frequently  than  is  often  realized.  Involve- 
ment of  the  sternum  is  second  only  to  the 
vertebrae.  Sternal  lesions  close  to  in- 
volved mediastinal  nodes  usually  show 
marked  periosteal  reaction  with  cortical 
destruction. 

Metastatic  lesions  to  the  sternum  usual- 
ly are  secondary  to  breast  carcinoma.  In 
a series  of  100  cases  of  mammary  cancer 
with  bony  metastasis,  the  sternum  was 
involved  in  4%^. 

In  rare  instances,  osteo-chondroma  or 
exostosis  occur  in  the  sternum.  These 
benign  symptomatic  lesions  are  found  in 
young  people. 

Although  solitary  foci  of  myeloma  have 
been  reported^'^’^’^’^,  later  study  on  most 
of  these  cases  has  usually  revealed  a mul- 
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tiple  generalized  destructive  process.  We 
feel  the  following  case  is  illustrative  of 
this  fact  and  warrants  presentation. 

Case  Report 

C.  B.  (169-938),  a 42-year-old  white  fe- 
male, para  XII,  gravid  XI,  was  in  good 
general  health  until  November  1951.  Her 
maternal  grandmother  had  died  of  car- 
cinoma of  the  womb,  her  mother’s  sister 
died  of  carcinoma  of  the  liver.  She  had 
had  no  serious  illness  hut  had  undergone 
a bilateral  tubal  ligation  in  July  1951. 

She  was  admitted  to  Good  Samaritan 
Hospital  on  Oct.  24,  1952,  (because  of  a 

painless  mass  on  the  anterior  chest  wall 
and  a weight  loss  of  six  pounds  during  the 
previous  six  months.  In  November,  1951, 
she  was  first  conscious  of  a small  pain- 
less swelling  over  the  lower  border  of  the 
sternum.  This  had  gradually  increased  in 
size  over  a 12  months  period;  however,  dur- 
ing the  last  three  months  it  had  doubled. 
There  was  no  history  of  pain,  cough, 
hemoptysis,  pleurisy,  dyspnea,  or  cy- 
anosis. 

Physical  findings  on  admission  revealed 
a well-nourished,  white  female  in  no  acute 
distress,  with  a blood  pressure  of  122/70, 
pulse  78,  temperature  98.6  F.,  and  respira- 
tions of  22.  A 6 X 8 cm.  firm,  fixed,  non- 
expansile,  non-tender  tumor  was  present 
over  the  region  of  the  manubrium  sterni 
from  which  it  appeared  to  originate.  The 
overlying  skin  was  intact  and  showed  no 
edema,  erythema,  or  pigmentation.  There 
was  no  lymphadenopathy.  The  heart, 
lungs,  and  breasts  showed  no  abnormality. 

The  pupils  were  equal  and  reacted  to 
light  and  accommodation.  The  mucous 
membranes  appeared  pink.  The  cranial 
nerves  and  peripheral  reflexes  were  in- 
tact. There  was  no  abdominal  mass,  ten- 
derness or  rigidity;  a well  healed  supra- 
pubic midline  incision  was  present.  Rectal, 
pelvic,  and  extremity  examinations  were 
essentially  negative. 

Laboratory  findings  were:  red  blood 

count  3,900,000,  hemoglobin  11  Gm.,  white 
blood  count  10,600,  neutrophils  75  per  cent, 
lymphocytes  25  per  cent,  stabs  6.  Red 
blood  cells  showed  no  marked  variation. 
Serology  reported  Kahn  as  negative.  Uri- 
nalysis revealed  4 to  6 white  cells  per  high 
power  field,  but  was  otherwise  negative. 
Total  blood  protein  was  6.59  gm.Vo;  al- 
bumin 4.30  gm.9t,  globulin  2.29gm.%.  A 'G 
ratio  was  1.87/1.  Urinalysis  for  Bence 


Jones  protein  was  negative  on  two  oc- 
casions. 

Roentgenologic  Examination.  The  sterno- 
clavicular area  by  anterio-posterior,  later- 
al and  oblique  views  revealed  the  manu- 
brium to  be  completely  replaced  by  a 
large  irregular,  expanding  lesion  showing 
a reticular  network  pattern  with  areas  of 
radiolucency  surrounded  by  thin  strands 
of  bony  trabeculations.  There  was  one 
area  somewhat  posteriorly  and  to  the  left 
of  the  mass  which  showed  a fairly  homo- 
geneous density  and  had  a more  solid  ap- 
pearance than  the  remaining  portion  of 
the  tumefaction.  The  radiographic  ap- 
pearance was  not  unlike  the  soap-bubble 
structure  characteristic  of  a solitary  mye- 
loma, but  resembling  osteoclastoma. 

A 6 ft.  P.  A.  film  of  the  chest,  examina- 
tion of  the  skull  by  rt.  lateral  and  occip- 
ital views,  and  anterio-posterior  views 
of  the  pelvis  including  both  hip  joints 
failed  to  reveal  any  evidence  of  bone  de- 
struction or  production.  There  was  no 
evidence  of  osteoporosis.  Retrograde  pye- 
lography showed  normial  filling  of  the 
renal  pelves  and  calyces  on  both  sides. 

Course  in  Hospital.  The  patient  was 
given  500  cc.  of  blood  by  transfusion  and 
on  10/27/52,  under  general  anesthesia,  a 
biopsy  of  the  tumor  mass  was  undertaken 
through  a curved  transverse  incision,  the 
lateral  angles  of  which  extended  to  the 
sterno-clavicular  joint.  Following  reflec- 
tion of  the  pectoral  muscles,  the  manu- 
brium sterni  appeared  to  be  distended  and 
enlarged  from  within.  Its  anterior  sur- 
face was  replaced  by  irregular  spicules  of 
bone  between  which  yellow-brown,  high- 
ly vascular,  semi-necrotic  tissue  seemed  to 
expand.  The  body  of  the  sternum  was  not 
involved. 

Microscopic  Findings.  The  tumor  was 
highly  cellular  with  a very  small  amount 
of  delicate  vascular  stroma.  The  cells 
were  somewhat  variable  in  size  and  shape, 
varying  from  ovoids  to  irregular  poly- 
hedrals  with  scattered  multi-nucleated 
giant  cells  evident.  The  nuclei  were  un- 
usually small  and  dark  staining.  These 
findings  were  reviewed  by  three  path- 
ologists and  felt  to  be  representative  of  a 
myeloma  of  the  sternum.  The  finding 
was  confirmed  by  the  Army  Institute  of 
Pathology,  Washington,  D.  C. 

Subsequent  Course.  Roentgen  therapy 
was  commenced  November  30,  1952;  how- 
ever, patient  failed  to  return  following 
the  first  treatment. 
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She  went  to  another  city  and  received 
a course  of  X-ray  therapy  over  the  sternal 
region.  On  6/2/53,  she  was  again  con- 
tacted and  returned  for  follow-up.  Her 
weight  and  general  well-being  were  un- 
changed. The  sternal  lesion  had  not 
changed  in  size.  Skeletal  survey  was  es- 
sentially negative  except  for  the  previous- 
ly noted  sternal  lesion  which  showed  no 
essential  roentgenographic  change  in  ap- 
pearance. It  was  thought  advisable  to  ob- 
tain bone  marrow  biopsies  from  other  red 
marrow  sites.  These  were  takgn  from  the 
body  of  the  sternum  and  right  iliac  crest. 
Both  sites  had  normal  roentgenographic 
appearance. 

The  pathology  report  was  as  follows: 

Gross:  The  specimen  consisted  of  bone 

■marrow  aspirations  from  (1)  a tumor  of 
the  manubrium  sternum  (2)  the  body  of 
the  sternum  between  the  second  and  third 
ribs  (3)  the  right  iliac  crest.  On  aspirat- 
ing from  the  tumor  mass  in  the  manubrium 
sternum,  the  material  obtained  appeared 
to  be  necrotic  and  degenerating  tissue. 
Volumetric  studies  showed: 

Plasma  61  cu.  mm. 

ME  .75  cu.  mm. 

RBC  • 38.25  cu.  mm. 

Aspirations  from  the  body  of  the  ster- 
num and  from  the  right  iliac  crest  yielded 
normal  appearing  bone  marrow  contain- 
ing many  particles.  Volumetric  studies  on 
the  material  from  the  sternum  showed: 


Fat 

.5 

cu. 

mm. 

Plasma 

55 

cu. 

mm. 

ME 

3 

cu. 

mm. 

RBC 

41.5 

cu. 

mm. 

Volumetric  studies  on  material  from 
ight  iliac  crest  showed: 

Fat 

1 

cu. 

mm. 

Plasma 

60 

cu. 

mm. 

ME 

3 

cu. 

mm. 

RBC 

36 

cu. 

mm. 

Smears  of  all  areas  were  made. 


Histopathology:  Examination  from  ma- 
terial aspirated  from  the  tumor  mass  show- 
ed mostly  red  blood  cells  and  occasional 
degenerating  cells  which  were  unrecogni- 
zable. Visible  tumor  tissue  was  not  present 
in  the  aspirated  material  from  the  area 
which  had  been  extensively  treated  with 
X-ray. 

Multiple  smears  from  the  body  of  the 
sternum  and  from  the  right  iliac  crest  ap- 
peared essentially  the  same.  Throughout 
the  smears  there  were  numerous  very 
atypical  plasma  cells.  Some  contained  two 


and  three  nuclei.  Many  showed  quite 
voluminous  cytoplasm  which  stained 
rather  darkly.  There  was  considerable 
variation  in  size  and  shape,  some  being 
small  and  rather  mature,  while  others 
were  tremendous  plasma  cells  with  a 
large  amount  of  feathery  dark  blue  stain- 
ing cytoplasm.  The  nuclei  of  these  cells 
appeared  very  immature.  Red  blood  cell 
production  appeared  rather  markedly  de- 
pressed in  both  areas. 

Platelets:  Platelets  were  fairly  numer- 

ous and  occasional  megakaryocytes  were 
seen.  The  granulocytic  series  showed 
presence  of  all  elements.  Their  numbers 
were  somewhat  suppressed. 


Fig.  1.  Lateral  vie'w  sho'wing  complete  destruc 
tion  of  the  manubrium. 


Fig.  2.  Oblique  view  reveals  roentgenographic 
pattern  similar  to  Osteoclastoma. 
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Diagnosis:  Rather  undifferentiated  mye- 
loma found  in  smears  and  sections  of  the 
sternum  and  right  iliac  crest. 

Discussion 

Multiple  myeloma  or  plasma  cell  mye- 
loma is  a disease  of  the  red  marrow  oc- 
curing  in  later  life.  According  to  Ges- 
heckter  and  Copeland,  80%  of  the  cases 
occur  between  40  and  70  years  of  age  with 
a peak  incidence  at  55  yearsh  Various 
etiological  theories  including  trauma,  in- 
fection and  primary  disturbances  in 
plasma  protein  have  been  considered  but 
not  confirmed.  The  outstanding  clinical 
features  include  pain  and  tumor  forma- 
tion. The  pain  initially  may  progress 
from  vague  discomfort  to  rheumatic  pain 
to  severe  agonizing  constant  pain  terminal- 
ly. Since  the  vertebrae  are  most  frequent- 
ly involved,  pain  is  usually  lumbo  sacral 
in  location  (70%)  or  sternal  and  costal 
20%.  The  tumors  usually  appear  as  mul- 
tiple swellings  of  the  ribs,  spine,  or 
sternum. 

Roentgen  findings  in  myeloma  are  not 
specific.  In  fact  there  is  an  increase  in 
appreciation  of  the  difficulties  in  estab- 
lishing the  diagnosis  of  myeloma  by  the 
appearance  of  the  osseous  structures. 
Hieser  and  Schwartzman  classified  the 
findings  in  sixty-two  cases  as  follows:  1) 
Normal  skeletal  findings  were  found  in 
13%,  2)  Non  specific  osteo-porosis  not  dis- 
tinguishable from  that  found  in  hyper- 
parathyroidism or  menopausal  disease,  3) 
Sharply  punched  out  areas  of  destruction 
13%,  4)  Poorly  circumscribed  bone  de- 
struction simulating  metastasis  from  lung, 
thyroid,  or  kidney,  and  5)  Severe  bone  de- 
struction with  complete  replacement  of 
bone  with  only  a thin  cortical  shell  re- 
maining or  else  radiolucent  areas  sur- 
rounded by  trabeculae  giving  a reticulated 
or  honeycomb  appearance®.  Our  case  is 
similar  to  the  latter  pattern. 

In  recent  literature,  there  is  contro- 
versy as  to  the  existence  of  solitary  lesions. 
Gesheckter  feels  that  “although  solitary 
foci  of  multiple  myeloma  have  been  re- 
ported, exceptions  are  so  rare  that  one  is 
justified  in  stating  that  myeloma  is  always 
■multiple  in  distribution. 

He  reported  a case  in  which  the  upper 
femur  alone  was  the  seat  of  plasmocytic 
myeloma.  “Five  years  later,  the  patient 
had  involvement  of  the  lumbar  vertebrae 
and  succumbed  to  the  disease.  In  another 
case  referred  to  by  the  authors,  the  only 


demonstrable  site  involved  the  wing  of  the 
ilium.  While  no  other  lesions  were  found 
at  autopsy,  it  is  entirely  possible  that  mye- 
loma cells  could  have  been  demonstrated 
in  the  marrow  had  smears  been  taken. 
Paul  and  Pohle  collected  45  cases  of  soli- 
tary myeloma  from  the  literature  in  1942. 
While  a single  focus  of  bone  involvement 
was  the  outstanding  feature  of  these  cases, 
sternal  marrow  punctures  in  such  in- 
stances revealed  that  the  myeloma  cells 
were  more  widely  spread  in  the  red  mar- 
row.”^ 

Some  authors  classify  solitary  myelomas 
into  two  groups.  First,  those  in  which 
a solitary  lesion  is  merely  the  first  mani- 
festation of  a multicentric  process  and 
second,  those  in  which  the  lesion  is  a truly 
localized  process^-^.  Years  of  observation 
are  necessary  to  rule  out  additional  focP. 
Initially,  we  felt  that  our  case  represented 
a solitary  lesion;  however,  follow-up  mar- 
row studies  proved  it  to  be  the  early  mani- 
festation of  a generalized  process. 

Therapy 

Various  forms  of  therapy  have  been 
used.  The  prognosis  is  uniformly  fatal. 
Average  longevity  is  about  three  years 
although  some  cases  have  been  reported 
surviving  as  long  as  7 years^. 

Types  of  therapy  include  X-ray,  ure- 
thane, radioactive  phosphorous,  stilbama- 
dine,  and  nitrogen  mustard.  Lindengren 
et  al.®  felt  that  best  palliative  results  were 
attained  with  radioactive  phosphorus. 
Propp  et  al.9  obtained  fair  results  with 
stilbamadine.  It  is  generally  agreed  that 
solitary  lesions  seem  to  be  more  radio  sen- 
sitive than  those  multiple  lesions  discern- 
able  by  X-ray  after  the  process  has  be- 
come disseminated. 

Summary 

A case  has  been  reported  which  initial- 
ly appeared  as  a painless  swelling  of  the 
sternum.  Biopsy  revealed  a myeloma 
which  on  marrow  studies  six  months  later 
proved  to  be  a multicentric  process.  All 
solitary  sternal  lesions  should  be  biopsied. 
Marrow  studies  from  other  red  marrow 
sites  are  of  diagnostic  value. 
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Indications  and  Contraindications  for  Tonsillectomy 

HAROLD  E.  HARRIS.  M.D.* 

Cleveland,  Ohio 


This  paper  probably  should  have  been 
entitled  “The  Tonsil  and  Adenoid  Prob- 
lem.” 

In  early  medical  reports  the  tonsils  are 
rarely  mentioned;  however,  Celsus  in  25 
A.  D.  did  clearly  describe  the  enucleation 
operation.  He  advised  that  “indurated 
and  inflamed  tonsils  should  be  scratched 
and  torn  out  by  the  fingers,  but  if  this  fails 
one  must  seize  them  with  a hook  and  cut 
them  out  with  a knife,  then  wash  the  raw 
place  with  vinegar  and  smear  the  wound 
with  some  drug  by  which  bleeding  is 
stopped.” 

In  reviewing  medical  literature  it  is  ap- 
parent that  during  the  17th  and  18th  cen- 
turies a new  interest  was  shown  in  the 
welfare  of  the  child;  however,  there  is  no 
mention  of  tonsils  and  adenoids  in  the 
medical  accounts  of  the  period.  The  study 
of  clinical  pathology  under  the  leadership 
of  John  Hunter  aroused  some  interest  in 
the  pathology  of  the  tonsils,  and  in  1828 
Physick  invented  the  tonsillotome  because 
of  the  demand  for  a better  way  to  remove 
the  hypertrophied  tonsil.  A little  later, 
in  1855,  Meyer  of  Copenhagen  pointed  out 
the  harmful  influence  of  the  adenoids  on 
the  hearing  and  growth  of  the  child.  It 
was  still  later,  about  1885,  that  clinicians 
became  concerned  about  the  functions  of 
the  tonsils  and  the  proper  treatment  of 
their  diseased  conditions. 

Respect  for  normal  tissue  and  fear  of 
hemorrhage  restrained  physicians  from  re- 
moving tonsils  as  a general  practice  dur- 
ing that  era.  Gradually  more  attention 
was  being  paid  to  enlarged  tonsils,  and  in 
addition  to  surgical  removal  various  medi- 
cal measures  were  devised  to  diminish  the 
size  of  the  tonsils.  The  most  notable  one 
was  the  use  of  galvanocautery. 


*l'T-om  the  Dep.'irtment  of  Otolaryngology.  Cleveland 
Clinic,  and  the  Frank  E.  Bnnt.s  Educational  Institute. 
Cleveland.  Ohio. 

Read  before  the  Annual  Meeting  of  the  Kentucky  State 
Medical  As.sociation,  September  22  24.  1953,  Louisville. 


During  the  last  two  decades  of  the  19th 
century  the  conservative  attitude  gave 
way  to  one  of  strong  indictment  of  tonsils 
as  a serious  menace  to  the  child.  The  the- 
ory of  infection  of  the  tonsils  was  accepted 
and  their  partial  removal  was  no  longer 
satisfactory  to  surgeons.  The  modern  era 
of  tonsil  treatment  was  born  and  has  not 
changed  greatly  to  the  present  day. 

There  is  still  debate  in  medical  circles 
regarding  the  advisability  of  tonsillar  re- 
moval. Both  extremes  are  represented. 
There  are  those  who  firmly  believe  the 
tonsils  should  never  be  removed  and,  I am 
quite  sure,  there  are  those  who  over  in- 
criminate them  and  remove  them  unneces- 
sarily. 

Normal  Function  of  Tonsils 

Let’s  consider  briefly  what  is  known 
about  the  normal  function  of  the  tonsils 
and  associated  lymphoid  tissue  of  Waldey- 
er’s  ring. 

There  are  some  facts  which  make  it 
probable  that  the  lymphoid  tissue  sur- 
rounding the  entrance  of  the  upper  air 
passages  is  important  in  the  defense  of  the 
respiratory  and  alimentary  tracts  against 
invasion  by  pathogenic  microorganisms. 
There  are  other  facts  which  indicate  that 
this  defensive  mechanism  is  lost  after  pub- 
erty when  the  tonsils  and  adenoids  usual- 
ly become  atrophied. 

The  maximum  development  of  the  ton- 
sil and  adenoid  tissue  coincides  with  the 
period  in  childhood  of  greatest  rate  of 
body  growth  and  greatest  danger  from  in- 
fectious diseases.  This  relationship  of  maxi- 
mum lymphoid  development  to  growth 
rate  is  also  noted  in  other  animals. 

The  evidence  that  the  tonsils  serve  an 
important  function  is  not  definitely  proven 
and  is  largely  presumptive.  However,  it 
is  reasonable  to  assume  that  these  lym- 
phoid tissues  are  purposeful  because  of 
the  following  reasons: 
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1.  The  maximum  development  of  the 
tonsil  coincides  with  the  period  in 
childhood  of  greatest  body  growth, 
intimating  that  the  defensive  mechan- 
ism of  the  tonsil  and  associated  lym- 
phoid tissue  is  present  during  a pe- 
riod of  life  when  infectious  diseases 
are  most  dangerous.  The  atrophy 
which  occurs  in  later  childhood  and 
adult  life  does  not  occur  until  im- 
munity has  been  largely  established. 

2.  The  location  of  this  lymphoid  tissue 
at  the  entrance  of  the  upper  air  and 
food  passages,  through  which  pass  all 
the  food  and  air  for  the  body,  is  in  it- 
self indicative. 

3.  The  removal  of  this  lymphoid  tissue 
before  the  age  of  5 to  6 years  leads  to 
the  development  of  a compensatory 
hypertrophy  of  the  “nonremovable” 
lymphoid  tissue  in  the  adjacent  areas. 
This  hypertrophy  is  most  extensive  on 
the  posterior  pharyngeal  wall  and  in 
the  lingual  tonsil  region. 

4.  The  tonsillar  and  adenoid  structures 
being  lymphoid  tissue  can  be  expect- 
ed to  function  in  a manner  similar  to 
all  lymphoid  tissue  in  the  body  in 
that  they  offer  some  measure  of  pro- 
tection against  the  invasion  of  micro- 
organisms. The  sharing  of  this  func- 
tion would  seem  to  be  their  most  ob- 
vious purpose. 

5.  It  is  a widely  accepted  and  statistical- 
ly supported  view  that  early  removal 
of  tonsils,  i.e.  age  of  2 to  4 years,  leads 
to  a greater  incidence  of  acute  laryn- 
gitis, bronchitis  and  even  pneumonia. 

6.  It  is  biologically  significant  that  all 
mammals  have  tonsils  and  that  when 
born  and  raised  under  sterile  condi- 
tions in  the  laboratory,  there  is  a lack 
of  lymphoid  tissue  in  their  bodies,  but 
when  given  dead  bacterial  vaccines 
the  lymphoid  tissue  will  develop. 
There  is  also  an  absence  of  germinal 
centers  in  the  lymphoid  tissue  of  the 
new-born  suggesting  a state  of  im- 
maturity or  unreadiness  for  the  func- 
tion of  antibody  production. 

7.  There  is  significant  evidence  that 
lymphocytes  aid  in  the  formation  of 
antibodies.  It  has  been  shown  that 
lymphocytes  invade  the  crypts  of 
tonsils,  take  up  bacteria  by  phagocy- 
tosis and  return  to  the  lymph  nodes 
where  they  are  destroyed,  thus  con- 
tributing to  the  immunization  process 
in  man’s  constant  fight  against  infec- 
tion. 


8.  Experiments  with  cortisone  have 
shown  that  lymphocytes  release  anti- 
bodies and  the  rate  of  this  release  in 
lymphoid  structures  can  be  acceler- 
ated within  a few  hours  by  increased 
adrenal  cortical  secretion. 

In  view  of  these  findings  there  is  little 
doubt  regarding  the  important  role  played 
by  lymphoid  tissue  in  producing  immu- 
nity and  in  combating  infection. 

General  Nature  of  the  Problem 

The  tonsil  “problem”  today  consists  of 
deciding  when  the  tonsils  should  and 
should  not  be  removed.  In  many  instances 
this  calls  for  one’s  best  judgment.  In  ob- 
vious cases  of  hypertrophy  and  infection 
the  clinical  signs  are  sufficient  to  leave  no 
doubt  about  the  advisability  of  their  re- 
moval. However,  in  many  of  the  patients, 
particularly  children,  subjected  to  this 
treatment,  the  clinical  evidence  has  not 
been  carefully  considered  and  the  reasons 
for  removal  are  not  too  clear.  All  of  us 
have  seen  patients  who  were  not  benefited 
by  the  procedure,  in  fact,  some  patients 
insist  they  were  made  worse. 

Since  no  laboratory  test  is  available  to 
determine  whether  the  tonsils  are  bene- 
ficial or  harmful  to  the  patient,  the  clini- 
cian’s decision  must  rest  on  his  own  experi- 
ence, on  his  evaluation  of  all  the  factors 
and  the  prevailing  opinion  of  other  rec- 
ognized observers.  The  individual  exam- 
ination, based  on  impressions  gathered 
from  experience,  is  after  all  the  final  de- 
terminant in  a clinical  matter  in  which 
scientific  tests  and  statistical  analysis  are 
not  applicable. 

In  discussing  the  indications  for  tonsil- 
lectomy I include  adenoidectomy  as  part 
of  the  procedure,  because  in  my  experi- 
ence and  that  of  other  observers  in  the 
field  the  simultaneous  performance  of  the 
two  operations  is  preferable.  However,  in 
children  younger  than  4 years,  adenoidec- 
tomy alone  may  be  advisable;  and  in 
adults  tonsillectomy  alone  is  frequently 
performed  since  the  adenoids  usually  dis- 
appear after  puberty.  If  hypertrophied 
adenoid  tissue  is  present  in  the  adult  hav- 
ing tonsillectomy,  this  structure  is  also  re- 
moved. 

Indications  for  Tonsillectomy 

We  shall  now  consider  the  indications 
for  tonsillectomy  keeping  in  mind  at  all 
times  that  a healthy  tonsil  does  have  one 
or  more  functions  and  that  an  infected 
tonsil  can  lose  its  helpful  function  and 
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actually  produce  both  local  and  systemic 
harmful  effects. 

Indications  for  removal: 

1.  Repeated  attacks  of  tonsillitis. 

The  history  of  repeated  attacks  of 
tonsillitis,  regardless  of  the  organism 
present,  has  always  been  a reliable  in- 
dication for  tonsillectomy.  These  re- 
current attacks  are  indicative  of  an 
irreversible  relationship  between  the 
organism  and  the  host,  resulting  in  a 
permanently  infected  focus  in  the 
tonsil.  Usually  after  tonsillectomy  the 
patient  will  experience  relief  from 
such  attacks.  However,  as  you  are 
all  aware  “sore  throat”  may  occur 
after  tonsillectomy  even  in  patients 
in  whom  there  is  a minimum  of  re- 
maining lymphoid  tissue  in  adjacent 
areas. 

2.  Chronic  tonsillitis — (a  relative  term). 
We  grant  that  all  tonsils  contain  in- 
fection but  the  clinical  term  “chronic 
tonsillitis”  means  more  than  that.  It 
is  used  for  want  of  a better  term  to 
imply  that  the  infection  present  is  se- 
vere enough  to  be  considered  detri- 
mental to  the  patient.  It  has  been  the 
experience  of  those  who  have  care- 
fully observed  the  tonsil  problem  that 
persistent  enlargement  or  tenderness 
of  the  lymph  node  at  the  angle  of  the 
jaw  or  cervical  adenopathy  in  adja- 
cent nodes  is  indicative  of  chronic 
tonsillitis.  Chronic  soreness  and  dis- 
comfort in  the  tonsillar  region  are 
frequently  associated  with  the  ade- 
nitis. Such  tonsils  may  or  may  not 
be  hypertrophied.  It  is  not  uncom- 
mon to  find  that  these  lymph  nodes 
have  disappeared  a few  weeks  after 
tonsillectomy  and  the  patient  volun- 
teers the  information  that  his  general 
health  has  definitely  improved. 

3.  Hypertrophy  of  the  tonsils  or  ade- 
noid. 

It  is  the  opinion  of  most  observers 
that  such  hypertrophy  in  the  child  or 
adult  is  due  to  bacterial  or  viral  in- 
fection. 

In  my  opinion  viral  infections  are  the 
chief  cause  of  the  hypertrophy  and 
hyperplasia  within  the  tonsil.  This 
hypertrophy  causes  the  tonsil  to  pro- 
ject from  the  fossa  so  that  even  the 
superior  pole  is  often  uncovered  by 
the  anterior  pillar.  Such  tonsils  pro- 
duce detrimental  effects  not  only  be- 
cause of  the  retention  and  absorption 


of  infection  but  also  because  of  the 
mechanical  obstruction.  Proper  nasal 
respiration  is  interfered  with  result- 
ing in  deformities  of  the  nose,  palate 
and  dental  arches.  The  sinuses  may 
be  infected  due  to  the  poor  nasal 
ventilation  and  drainage.  Purulent 
nasal  discharge  is  a fairly  common 
finding  in  children  with  adenoid  hy- 
pertrophy. 

4.  Loss  of  hearing  of  the  conductive  type 
with  or  without  associated  middle  ear 
infection. 

This  indication  is  more  frequently 
seen  in  children  but  may  be  present 
in  adults.  The  eustachian  tube  may 
be  obstructed  by  lymphoid  tissue  pro- 
ducing hearing  impairment.  Trans- 
udate and  exudate  may  be  present 
in  the  middle  ear,  producing  hearing 
loss.  Signs  of  infection  such  as  hy- 
peremia of  the  drum  or  bulging  are 
not  always  present.  The  more  fulmi- 
nating type  of  infection  will  produce 
pain  in  the  ear  or  a spontaneous  per- 
foration with  otorrhea.  Since  the  ad- 
vent of  antibiotics  we  have  seen  an 
ever  increasing  number  of  “masked” 
cases.  The  fluid  in  the  middle  ear  is 
sterile  and  the  patient  has  no  pain 
but  hearing  is  definitely  impaired. 
This  symptom  is  unrecognized  over 
prolonged  periods  and  permanent 
hearing  damage  ensues. 

Removal  of  tonsils  and  adenoids  will 
usually  alleviate  the  condition  in  chil- 
dren but  these  procedures  are  less 
frequently  successful  in  adults.  It  is 
sometimes  necessary  to  use  irradiation 
to  the  residual  lymphoid  tissue  in  the 
nasopharynx.  I have  found  the  meth- 
ods advocated  by  Crowe  extremely 
practical  and  satisfactory.  However, 
one  can  use  external  irradiation  if  de- 
sired under  the  supervision  of  a ra- 
diologist. 

5.  Intratonsillar  and  peritonsillar  ab- 
scess. 

The  intratonsillar  abscesses  usually 
occur  in  the  superior  pole  where  the 
crypts  slant  downward  and  are  cov- 
ered by  a fold  of  the  pillar  and  su- 
pratonsillar  plica.  It  is  in  this  same 
area  that  the  infection  frequently  ex- 
tends through  the  capsule  of  the  ton- 
sil forming  a peritonsillar  abscess 
(quinsy) . Here  again  removal  of  the 
tonsils  affords  relief  from  infection 
and  prevents  its  recurrence. 
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6.  Foci  of  infection. 

Here  we  will  find  more  variance  of 
opinion  regarding  the  removal  of  ton- 
sils. In  infectious  diseases,  such  as 
inflammatory  rheumatism,  myositis 
and  the  ocular  infections,  the  clinician 
may  be  convinced  there  is  an  under- 
lying infection,  but  can  the  tonsils  be 
definitely  established  as  the  source 
of  the  infection?  Certainly  not.  Nor 
can  it  be  definitely  established  that 
they  are  not  the  source  of  infection. 
Therefore,  extreme  caution  and  care- 
ful judgment  are  mandatory  before 
their  removal  is  advised. 

7.  Recurring  attacks  of  Vincent’s  tonsil- 
litis. 

Such  attacks  are  always  indicative  of 
chronic  tonsillitis  as  the  fusospiro- 
chetal organisms  are  incapable  of 
initiating  disease  in  normal  tissues.  A 
large  percentage  of  tonsils  harbor 
these  microorganisms  but  only  when 
ulceration  or  pseudo-membrane  for- 
mation occurs  is  their  presence 
thought  to  be  significant. 

8.  Diphtheritic  tonsillitis. 

Diphtheritic  tonsillitis  is  rarely  seen 
today.  In  carriers,  removal  of  the  ton- 
sils is  indicated  after  the  acute  infec- 
tion has  subsided. 

Importance  of  Proper  Caution 

Tonsillectomy  is  not  a minor  operation 
and  should  never  be  undertaken  by  any 
physician  unless  he  is  thoroughly  familiar 
with  the  indications  for  operation,  the  pre- 
cautions necessary  to  safeguard  the  pa- 
tient against  catastrophe  on  the  operating 
table,  and,  of  course,  the  surgical  technic. 

The  examination  of  every  patient  should 
consist  of  a careful  history,  a thorough 
physical  examination,  and  laboratory 
studies  including  blood  cell  count,  particu- 
larly hemoglobin  content,  bleeding  and 
clotting  time,  and  urinalysis.  The  results 
of  the  laboratory  studies  are  important  but 
the  history  and  physical  examination  are 
of  equal  importance. 

There  is  no  excuse  for  doing  a tonsil- 
lectomy on  a child  and  then  discovering 
one  or  more  days  later  that  the  patient  has 
thrombocytopenic  purpura  and  associated 
severe  tonsillar  hemorrhage  or  to  discover 
the  patient  has  an  aortic  stenosis  or 
chronic  nephritis. 

The  problem  of  cardiac  arrest  is  dis- 
cussed too  casually  in  my  opinion.  As  you 
know  it  can  happen  during  tonsillectomy. 


but  why?  The  chief  reason  is  a prolonged 
hypoxia  which  develops  during  the  induc- 
tion of  the  anesthetic  or  during  the  op- 
eration. The  surgeon  may  be  chiefly  at 
fault  because  of  his  operative  technic;  he 
may  interfere  with  the  airway  in  obtain- 
ing proper  exposure,  or  permit  blood  to 
enter  the  tracheobronchial  tree,  or  per- 
form a long  and  clumsy  operation,  all  of 
which  contribute  to  this  catastrophe.  There 
is  a distinct  hazard  in  conducting  a teach- 
ing program  where  residents  are  learning 
the  procedure.  I believe  we  owe  it  to  our 
patients  to  stay  in  the  operating  room 
when  residents  are  performing  tonsillec- 
tomies and  adenoidectomies  under  gener- 
al anesthesia.  Only  one  cardiac  arrest  in 
a resident’s  experience  in  learning  these 
procedures  is  too  high  a price  in  my  esti- 
mation. The  more  experienced  surgeon 
can  usually  anticipate  disaster  before  it 
develops.  Beginners  many  times  have  not 
learned  the  great  virtue  of  cautiousness. 

Contraindications  to  Tonsillectomy 

The  contraindications  to  tonsillectomy 
are  again  relative  and  not  absolute. 

1.  Tonsils  should  not  be  removed  for 
bizarre  complaints  with  the  “hope” 
of  improvement  (e.g.  colds,  indiges- 
tion, weight  loss) . Rarely  will  the  pa- 
tient be  relieved. 

2.  The  patient  with  a chronic  anxiety 
state  or  other  neurosis  should  not  be 
subjected  to  the  psychic  trauma  of 
the  discomforts  of  surgery. 

3.  Patients  should  not  he  operated  on 
during  an  acute  infection.  There  is 
general  agreement  that  this  is  a dan- 
gerous procedure  because  of  the  possi- 
bility of  added  local  or  systemic  in- 
fection, or  extension  of  the  respira- 
tory infection  either  due  to  the  anes- 
thetic or  the  operation  itself.  These 
patients  are  also  difficult  to  manage 
during  the  induction  of  anesthesia. 
The  inflamed  and  sensitive  mucosa 
of  the  respiratory  tract  does  not  tol- 
erate the  added  irritation  of  the  anes- 
thetic vapor,  and  laryngospasm,  per- 
sistent coughing  and  bronchospasm 
may  result  in  hypoxia  and  cardiac  ar- 
rest. We  prefer  to  wait  two  weeks 
and  preferably  four  weeks  after  an 
acute  infection. 

4.  Tonsillectomy  should  not  be  perform- 
ed during  a poliomyelitis  epidemic, 
since  there  is  accumulating  evidence 
that  children  who  have  had  recent 
tonsillectomies  are  more  likely  to  de- 
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velop  a bulbar  type  of  paralysis  if 
they  should  contract  the  disease. 
However,  this  does  not  mean  that  in 
the  absence  of  an  epidemic  a child 
or  adult  who  is  in  more  than  average 
need  of  the  operative  procedure 
should  not  have  it  done.  The  child 
with  hearing  impairment  or  persistent 
fluid  in  the  middle  ear  should  have 
the  operation  during  the  summer 
months  provided  there  is  no  epidemic 
in  the  community. 

5.  Any  systemic  disease  that  increases 
the  risk  of  the  procedure  or  entails 
a limited  life  expectancy  contraindi- 
cates tonsillectomy.  Among  these  are 
hemophilia,  severe  anemia,  or  any 
blood  dyscrasia,  severe  or  uncontroll- 
ed diabetes,  hypertension,  active  tu- 
berculosis and  chronic  nephritis. 

Summary 

We  are  not  declaring  war  on  the  tonsils. 

Respect  for  normal  tissue  and  evidence 


that  the  tonsils  and  other  adjacent  lym- 
phoid tissue  serve  a useful  purpose  in  pro- 
ducing immunity  and  in  aiding  our  de- 
fensive mechanism  against  infection  dur- 
ing a period  of  life  when  acute  infectious 
diseases  are  most  dangerous,  should  re- 
strain physicians  from  indiscriminate  sur- 
gical removal  of  tonsils  and  adenoids. 

Since  no  laboratory  test  is  available  to 
determine  whether  the  tonsils  are  bene- 
ficial or  harmful,  the  clinician’s  decision 
must  rest  on  his  evaluation  of  all  the  fac- 
tors that  contribute  to  the  child’s  well- 
being and  on  the  collective  experience  of 
his  colleagues.  There  are  too  many  fac- 
tors to  permit  rule  of  thumb  decisions.  The 
individual  approach  must  be  used  in  reach- 
ing a conclusion  in  a clinical  matter  in 
which  full  scientific  control  is  impossible. 

There  can  be  no  doubt  about  the  bene- 
ficial effects  of  removal  in  well  selected 
cases. 


The  Growing  Interdependence  of  Medicine  and  Dentistry 

O.  B.  COOMER.  D.D.S. 

Louisville 


Dentistry  as  a profession  is  still  an  adol- 
escent and  as  such  is  experiencing  the 
growing  pains,  problems,  and  misunder- 
standings of  that  period  in  its  develop- 
ment. As  in  any  adolescent  period  the 
growth  has  been  very  rapid — so  rapid  in 
fact  that  it  is  difficult  for  many  members 
of  the  profession  of  dentistry,  as  well  as 
members  of  other  branches  of  the  heal- 
ing arts,  to  see  and  accurately  evaluate 
what  is  happening.  In  an  effort  to  clarify 
this  situation,  it  seems  wise  to  review  some 
of  the  important  points  in  the  development 
of  dentistry  that  may  have  a bearing  on 
its  present  status. 

Historical  Background 

The  first  dental  service  was  an  attempt 
to  relieve  pain  by  the  removal  of  an  ach- 
ing tooth.  The  only  professional  require- 
ments were  a strong  arm  and  a deaf  ear. 
Later  it  was  discovered  that  decayed  and 
missing  teeth  could  be  repaired  and  re- 
placed, and  with  this  discovery  dentistry 
entered  into  a long  era  of  pure  me- 
chanics. This  was  a period  in  which  the 
emphasis  was  on  mechanical  perfection 

Read  before  the  Annual  Meetino;  of  the  Kentuckv  State 
Medical  Association,  September  22-24,  19.53,  Ixniisville. 


with  little  regard  for  the  fact  that  these 
technical  procedures  were  performed  on 
living  tissues  that  reacted  to  injury  just 
as  in  any  other  part  of  the  body.  The 
physiological  functions  of  the  jaws  and  as- 
sociated structures  were  ignored  or  un- 
known, as  were  bacterial  infection  and 
many  other  pathologic  processes.  In  1910 
an  English  physician,  William  Hunter,  in- 
dicted American  dentistry  for  the  systemic 
pathology  engendered  by  gold  crowns  and 
septic  bridgework.  During  this  same  pe- 
riod of  crude  bacteriologic  technics  and 
infrequent  roentgenographic  examinations, 
Frank  Billings  and  Edward  C.  Rosenow 
advanced  the  theory  that  dental  foci  of 
infection  were  implicated  in  the  causation 
of  a number  of  systemic  conditions,  par- 
ticularly in  diseased  conditions  of  the 
joints.  The  acceptance  of  this  theory  pro- 
vided a rosy  future  for  the  treatment  of 
arthritis,  heart  disease  and  other  chronic 
ailments.  As  a result  teeth  were  extracted 
in  wholesale  lots  and  countless  patients 
were  doomed  to  go  through  life  with  a 
grossly  impaired  function  of  a very  im- 
portant part  of  their  digestive  system. 
Even  to  this  day  some  men  condemn  a 
tooth  just  because  it  is  covered  by  a metal 
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crown.  Research  and  clinical  observations 
during  the  past  40  years  have  resulted  in 
much  doubt  as  to  whether  dental  and  other 
foci  of  infection  are  the  causative  factors 
in  many  systemic  diseases  which  have  been 
attributed  to  them.  The  theory  as  ad- 
vanced by  Billings  and  Rosenow  is  cer- 
tainly not  generally  accepted  at  the  pres- 
ent time.  In  1950  the  University  of  Michi- 
gan conducted  an  extensive  workshop  pro- 
gram in  an  effort  to  evaluate  the  present 
thinking  on  focal  infection  as  a factor  in 
systemic  disease.  The  conclusions  of  the 
workshop  can  best  be  summarized  by  a 
quotation  from  McGehee'^  “Devoid  of  their 
teeth,  stripped  of  their  tonsils,  often  the 
victim  of  numerous  colonic  irrigations, 
abdominal  and  genitourinary  operations, 
the  patient  finally  is  reduced  to  only  those 
organs  necessary  for  existence,  meanwhile 
his  intraocular  disease  progresses  remorse- 
lessly to  absolute  blindness”;  and  also  a 
quotation  from  Hench^  “It  became  in- 
creasingly difficult  to  harmiOnize  the  mi- 
crobic  theory  of  the  origin  of  rheumatoid 
arthritis  with  the  phenomenon  of  relief 
of  the  disease  by  jaundice  or  pregnancy. 
It  became  easier,  rather,  to  consider  that 
rheumatoid  arthritis  may  represent,  not  a 
microbic  disease,  but  some  basic  biochemi- 
cal disturbance  which  is  transiently  cor- 
rected by  some  incidental  biologic  change 
common  to  a number  of  apparently  unre- 
lated events ” 

The  effect  of  ACTH  and  cortisone  has 
already  caused  a considerable  revision  in 
the  thinking  concerning  dental  foci  of  in- 
fection. The  effect  of  the  “alarm”  reac- 
tion of  the  pituitary-adrenal  system  cur- 
rently is  being  explored,  and  it  is  possible 
that  out  of  this  widespread  investigation 
will  come  the  final  critical  appraisal  of 
the  role  of  dental  foci  of  infection  in  sys- 
temic disease. 

Contributions  Made  by  Dentistry 

Considerable  time  has  been  devoted  to 
the  present  concept  of  focal  infections,  as 
this  has  been  and  still  is  a very  important 
common  ground  in  medico-dental  rela- 
tions. As  a further  background  for  the 
growing  interdependence  of  medicine  and 
dentistry  it  seems  logical  to  enumerate 
some  of  the  contributions  to  the  healing 
art  which  have  been  made  by  each  pro- 
fession. Perhaps  the  greatest  contribution 
made  by  dentistry  was  the  discovery  and 
use  of  general  anaesthesia.  Nitrous  Oxide 
was  first  administered  by  a dentist  named 
Horace  Wells  in  1844.  Ether  was  first  ad- 
ministered by  a dentist  named  William  T. 


G.  Morton  in  1846.  Following  these  dis- 
coveries general  anaesthesia  gradually 
came  into  general  use  and  thus  it  became 
possible  for  surgery  to  make  the  great  ad- 
vances which  it  has  made  since  that  time. 

Another  major  though  little  appreciated 
contribution  of  dentistry  is  in  the  field  of 
diet.  From  the  beginning  dentists  have 
tried  to  fathom  the  etiology  of  tooth  de- 
cay. Extensive  research  and  clinical  ob- 
servations have  been  made  not  only  of  the 
diets  of  civilized  man  but  of  most  of  the 
savage  tribes  and  primitive  peoples.  From 
these  extensive  studies  much  has  been 
learned  about  the  influence  of  diet  on 
dental  caries  and  other  degenerative  pro- 
cesses common  to  man.  From  this  type 
of  research  much  has  been  learned  as  to 
why  people  stay  well,  for  it  has  long  been 
observed  that  those  who  remain  in  a good 
state  of  health  and  live  to  a ripe  old  age 
are  those  who,  generally  speaking,  also 
have  a healthy  mouth  and  keep  their 
teeth.  Medicine  has  properly  concerned 
itself  with  the  diagnosis  and  treatment  of 
disease,  and  has  given  little  thought  to 
those  individuals  who  have  no  need  for  a 
physician.  It  is  only  in  recent  years  that 
a perfectly  well  individual  regularly  con- 
sults his  physician  for  a check  on  his  state 
of  health.  If  no  abnormal  function  or  dis- 
eased process  is  found  the  patient  is  con- 
gratulated and  sent  on  his  way,  with  lit- 
tle or  no  thought  given  to  why  he  is  in 
perfect  health.  In  its  search  for  the  cause 
of  dental  caries  dentistry  has  given  much 
time  to  the  study  of  those  individuals  who 
do  not  have  tooth  decay,  and  has  learned 
much  concerning  the  health  pattern  of 
such  individuals.  It  seems  logical  that  the 
more  perfect  our  understanding  of  what 
constitutes  normal  health  and  function, 
the  better  able  we  are  to  understand  any 
deviation  therefrom.  Dentistry  has  con- 
tributed much  in  this  field,  even  though 
it  may  be  misunderstood  or  at  least  not 
properly  evaluated. 

Dental  metallurgical  research  has  also 
contributed  numerous  tissue  tolerant 
metals,  which  have  made  possible  many 
advances  in  orthopedics  and  in  the  sur- 
gical reduction  of  fractures. 

The  Contributions  of  Medicine 

While  the  dental  profession  is  justly 
proud  of  its  contributions  to  the  health  and 
well  being  of  humanity,  it  is  cognizant 
and  deeply  appreciative  of  the  far  greater 
number  of  contributions  made  by  the  medi- 
cal profession  and  its  closely  allied  sci- 
ences. The  first  major  development  in 
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modern  medicine  was  the  perfection  of  a 
large  number  of  revolutionary  methods  of 
examination.  These  procedures,  which 
are  still  being  improved  and  perfected, 
have  made  it  possible  to  determine  ac- 
curately a great  many  physiological  dys- 
functions of  the  human  body,  and  enabled 
the  modern  dentist  to  evaluate  the  sys- 
temic relationship  of  his  oral  findings. 

Medicine  next  concerned  itself  with  the 
study  of  the  bacteria  which  attack  the  hu- 
man body.  The  bacterial  relationship  to 
many  disease  processes  has  been  definitely 
established,  and  medical  research  is  still 
very  much  at  work  developing  effective 
means  for  the  prevention  and  treatment 
of  bacterial  invasions.  It  was  the  proof 
of  the  bacterial  theory  of  many  diseases 
that  gave  dentistry  the  first  big  push  on 
the  road  to  becoming  an  important  branch 
of  the  healing  arts.  Medicine,  by  virtue 
of  its  experience  in  dealing  with  bacteria 
and  their  effects,  has  developed  many 
tried  and  proved  aseptic  technics.  With- 
out the  benefit  of  these  technics  modern 
oral  surgery  would  not  be  possible. 

Another  contribution  of  great  value  to 
dentistry  and  to  those  whom  we  all  seek 
to  serve  is  the  development  of  intelligent 
procedures  in  the  taking  of  a case  history, 
together  with  accurate  indices  for  the  cor- 
rect evaluation  of  the  recorded  findings. 

The  fields  of  psychology  and  psychoso- 
matic medicine  are  relatively  new  but 
their  value  and  application  to  the  practice 
of  modern  dentistry  is  becoming  increas- 
ingly important.  Many  of  the  problems 
associated  with  the  treatment  of  the  com- 
pletely edentulous  are  psychological  and 
even  psychiatric.  Dentistry  appreciates 
the  help  which  has  been  given  it  in  these 
fields.  Time  does  not  permit  a complete 
listing  of  all  the  major  contributions  made 
by  medicine,  but  they  are  legion,  as  are 
the  truths  which  have  been  discovered  by 
many  of  the  closely  allied  sciences. 

Biochemisiry  and  Nutrition 

Biochemistry  and  nutrition  offer  much 
hope  in  the  eventual  solution  to  the  prob- 
lems of  periodontal  diseases  and  dental 
caries.  The  sciences  of  pharmacology  and 
toxicology  have  made  possible  the  ration- 
al use  of  drugs  in  the  treatment  of  the 
various  dental  disorders.  Modern  restora- 
tive dentistry  would  not  be  possible  with- 
out a thorough  knowledge  of  the  anatomy 
of  the  associated  structures.  While  medi- 
cine cannot  take  all  the  credit  for  these 
specialized  anatomical  studies,  it  certain- 


ly did  all  the  original  work  and  furnished 
the  incentive  and  the  technics  for  further 
investigations.  And  finally  the  practice 
of  dentistry  would  not  be  what  it  now  is 
without  the  development  and  present  un- 
derstanding of  all  the  basic  medical  sci- 
ences. Credit  for  these  contributions  must 
go  largely  to  medical  or  medically  sponsor- 
ed research.  With  this  brief  history  of  ma- 
jor developments  and  of  the  contributions 
made  to  the  art  of  healing  by  both  medi- 
cine and  dentistry,  it  now  seems  logical 
to  suggest  some  of  the  things  which  each 
profession  can  and  should  do  if  those  whom 
we  seek  to  serve  are  to  receive  the  maxi- 
mum benefits  from  the  application  of 
present  day  scientific  knowledge.  The  im- 
provements that  dentistry  can  make  will 
be  considered  first.  Dentists  must  realize 
their  responsibility  in  the  detection  of  sys- 
temic disease.  They  should  be  acutely 
aware  of  the  fact  that  often  they  have  the 
fii’st  opportunity  to  detect  many  incipient 
diseases,  and  that  they  should  be  able  to 
recognize  (or  at  least  suspect)  systemic 
disorders  and  refer  the  patient  to  his  physi- 
cian for  treatment.  The  dentist  should 
realize  that  the  oral  cavity  is  a “mirror” 
of  the  rest  of  the  body  and  the  oral  tis- 
sues are  sensitive  indicators  of  the  general 
health  status  of  the  individual  — thus 
changes  in  these  structures  are  frequently 
the  first  indication  of  subclinical  disease 
processes  in  other  parts  of  the  body.  This 
is  particularly  true  in  the  nutritional  de- 
ficiencies, endocrine  imbalances,  gastro- 
intestinal disturbances,  and  certain  of  the 
anemias  and  blood  dyscrasias.  Dentists 
should  be  able  to  interpret  the  image  in 
the  mirror,  or,  in  other  words,  to  know 
what  thdy  see.  Since  dentists  are  fre- 
quently the  first  to  see  these  patients,  their 
opportunities  and  their  responsibilities  are 
very  great. 

Dentistry  should  also  recognize  that 
many  of  the  problems  presented  by  their 
patients  are  systemic  or  psychiatric  and 
that  these  patients  will  be  best  served  if 
expert  help  is  sought  in  these  fields.  In 
fact,  many  dental  problems  are  insur- 
mountable without  the  close  cooperation 
of  a good  internist  or  psychiatrist. 

Dentists  generally  should  have  a great- 
er understanding  of  physiology  and  func- 
tion in  their  own  fields.  They  must  de- 
velop a philosophy  that  transcends  the 
mere  filling  of  holes  and  spaces.  They 
should  realize  that  the  mouth  is  often  the 
cause  of  systemic  and  mental  disturbances, 
as  well  as  frequently  the  victim  of  them. 
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Dentistry  should  contribute  the  knowl- 
edge it  has  gained  from  many  special 
studies  of  diet  and  nutrition,  and  also  its 
many  observations  of  why  people  stay 
well.  Much  could  be  added  to  the  present 
store  of  general  knowledge  of  degenera- 
tive diseases  if  this  were  done. 

Finally  if  dentists  are  to  do  their  full 
share  in  the  alleviation  of  human  suffer- 
ing, they  should  be  able  to  give  an  ac- 
curate scientific  diagnosis  of  oral  find- 
ings. The  physician  has  a right  to  expect 
this,  and  it  is  the  definite  obligation  of  the 
dentist  to  be  able  to  furnish  it.  Real  prog- 
ress can  come  in  no  other  way. 

Opportunities  for  Medicine 

Some  of  the  things  that  medicine  can 
and  should  do  may  be  listed  as  follows: 

First  physicians  should  realize  that  there 
are  more  sick  people  on  the  street  than 
there  are  in  hospitals  or  in  their  offices. 
They  should  also  realize  that  the  slogan 
“See  your  dentist  twice  a year”  has  been 
far  more  effective  in  getting  apparently 
healthy  individuals  to  routinely  return 
for  periodic  examination  than  any  scheme 
or  system  which  medicine  has  so  far  de- 
vised. Thousands  of  people,  free  of  any 
symptoms  of  dental  disorders,  regularly 
return  to  their  dentist  for  a semi-annual 
check  up,  though  they  never  see  a physi- 
cian until  they  are  aware  of  illness  or  dis- 
comfort. This  being  true,  it  is  obvious 
that  the  dentist  has  a much  greater  op- 
portunity to  detect  incipient  disease  pro- 
cesses than  does  the  physician.  If  real 
progress  is  to  be  made  in  preventive  medi- 
cine, physicians  should  recognize  and 
utilize  this  opportunity  which  they  may 
have  to  see  many  diseases  in  their  incipi- 
ency  and  thus  more  effectually  treat  them 
when  they  are  referred. 

Importance  of  Oral  Health 

The  physician  should  also  realize  the 
importance  of  mouth  health  to  general 
health;  if  any  part  of  the  body  is  diseased 
the  whole  organism  suffers,  and  the  oral 
cavity  is  no  exception.  If  digestion  and 
nutrition  are  important  then  the  mouth, 
the  first  organ  of  digestion,  must  be  im- 
portant. The  oral  cavity  is  analogous  to 
other  body  cavities  with  their  associated 
organs.  They  all  are  governed  by  the 
same  physiochemical  laws  and  physio- 
logic  principles,  and  they  have  a common 
source  of  nutrition.  However,  the  oral 
cavity  and  its  contained  structures  are  in 
intimate  relation  with  the  external  en- 


vironment and  are  subjected  to  mechani- 
cal, chemical,  and  bacterial  insults  that 
are  rarely,  if  ever,  experienced  by  other 
body  cavities,  and  they  are  therefore  un- 
usually vulnerable  to  disease.  It  is  for 
this  reason  that  certain  changes  in  oral 
tissue  are  of  special  significance. 

Physicians  should  also  realize  that  many 
obscure  neuralgias  about  the  head  and 
neck  are  due  to  abnormal  mandibular 
function  and  that  this  same  abnormal 
function  may  influence  the  physiological 
function  of  the  eustachian  tubes,  or  induce 
arthritic  symptoms  in  one  or  both  mandi- 
bular joints.  The  bracing  action  of  the 
teeth  as  they  occlude  in  harmonious 
mandibular  relation  is  necessary  for  the 
physiological  function  of  deglutition.  This 
same  supporting  action  of  the  teeth  and 
jaws  is  necessary  for  the  best  development 
and  harmonious  relation  of  many  of  the 
muscles  and  other  soft  tissues  of  the  face 
and  neck.  The  psychiatric  implications  of 
altered  facial  expressions  are  too  numer- 
ous to  be  considered  in  a paper  of  this 
length,  but  they  become  of  increasing  im- 
portance when  it  is  realized  that  much 
facial  disharmony  could  have  been  pre- 
vented by  attaining  and  maintaining  nor- 
mal function  of  the  oral  cavity  and  its  as- 
sociated structures.  Physicians  should 
realize  that  there  is  a vast  difference  be- 
tween vibrant  health  and  the  absence  of 
detectable  disease;  they  must  become  cog- 
nizant of  the  fact  that  extensive  dental 
caries  or  periodontal  disturbances  are  in- 
dicators of  poor  health,  even  though  the 
medical  findings  may  appear  to  be  nega- 
tive. 

The  general  lack  of  appreciation  by  the 
medical  profession  of  the  importance  of 
oral  health  is  due  to  serious  curricular  de- 
fects in  n^any  medical  schools.  Many 
physicians  are  still  prone  to  consider  the 
oral  cavity  as  the  corridor  to  the  tonsils, 
and  their  knowledge  of  dentistry  is  limit- 
ed all  too  frequently  by  personal  experi- 
ences which  -many  times  are  unpleasant. 

Another  thing  that  medicine  can  do  is 
to  give  the  dentist  an  accurate  diagnosis 
and  appraisal  of  the  patient’s  physical 
condition,  since  this  knowledge  is  neces- 
sary before  the  dentist  can  determine 
whether  his  problem  is  largely  systemic, 
entirely  local,  or  a combination  of  the 
two. 

Lastly,  medicine  should  realize  that  the 
modern  dentist  is  one  of  the  most  highly 
trained  specialists  in  any  branch  of  the 
healing  arts,  and  while  many  of  his  op- 
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erations  and  procedures  are  mechanical, 
they  are  no  more  mechanical  than  any 
other  branch  of  surgery;  both  specialties 
require  a biologic  understanding  of  ana- 
tomy, physiology,  and  pathology  in  addi- 
tion to  their  individual  and  special  tech- 
nics and  training. 

Possible  Future  Developments 

Now  that  an  attempt  has  been  made  to 
evaluate  some  of  the  major  contributions 
of  each  profession,  and  suggestions  have 
been  given  for  a closer  and  more  effective 
cooperation,  it  may  be  well  to  predict  some 
possible  future  developments.  Both  medi- 
cine and  dentistry  have  been  and  still  are 
in  an  era  of  control.  While  it  is  true  that 
many  diseases  are  prevented  by  immuni- 
zation, the  major  work  of  both  professions 
is  still  an  effort  to  control  disease  process- 
es after  they  have  started.  In  spite  of  all 
this  control,  5091  of  all  individuals  past 
fifty  are  or  should  be  wearing  complete 
dentures;  and,  in  spite  of  the  many  and 
very  important  scientific  advances  made 
by  medicine,  most  of  the  degenerative  dis- 
eases are  increasing  at  an  alarming  rate. 
The  highest  aim  and  ultimate  goal  of  any 
profession  is  to  eliminate  or  at  least  mini- 
mize the  need  for  its  existence.  If  this 
goal  is  to  be  approached  it  is  obvious  that 
the  next  forward  step  to  be  taken  by  both 
professions  must  be  in  the  field  of  pre- 
vention. Real  progress  in  this  field  will 
require  the  application  of  all  the  known 
truths  concerning  preventive  measures, 
and  no  individual  or  profession  has  a copy- 
right on  the  sum  total  of  this  knowledge. 
All  our  best  minds  must  be  cultivated, 
and  the  thoughts  and  discoveries  of  these 
people  must  be  freely  given,  interchanged, 
and  applied  if  the  greatest  progress  in  the 
field  of  prevention  is  to  be  accomplished. 
The  highly  trained  diagnostician  will  per- 
haps become  of  greater  importance.  He 
v/ill  determine  the  patient’s  deficiencies 
and  diseases,  and  refer  him  to  the  proper 
specialist,  whether  he  be  general  surgeon, 
dentist,  endocrinologist,  or  specialist  in 
nutrition.  This  last  specialty  of  nutrition 
has  been  too  long  neglected  by  both  pro- 
fessions, as  it  is  in  this  field  that  the  great- 


est progress  will  be  made  in  real  preven- 
tion. Closely  associated  with  nutrition  and 
apparently  dependent  upon  it  is  the  func- 
tion of  the  regulators  of  body  chemistry, 
the  endocrines.  The  cessation  of  symptoms 
in  some  types  of  arthritis  during  preg- 
nancy, the  rampant  dental  decay  and  pe- 
riodontal disturbances  concomitant  with 
adolescence  and  menopause,  and  the  in- 
fluence of  sex  hormones  on  certain  types 
of  cancer — all  suggest  the  very  great  in- 
fluence of  the  endocrine  hormones  on 
body  chemistry.  Dentistry  is  sure  that 
medical  science  will  discover  and  perfect 
accurate  methods  of  diagnosis  and  treat- 
ment of  endocrine  imbalances.  When 
this  is  accomplished  it  is  expected  that 
dental  caries,  periodontal  disturbances, 
and  many  other  degenerative  diseases 
will  become  less  common. 

Summary 

In  this  the  second  half  of  the  20th  Cen- 
tury, when  all  branches  of  the  healing 
professions  are  thinking  more  of  true  pre- 
vention, let  it  again  be  stated  that  the  den- 
tist very  often  has  the  first  opportunity  to 
observe  the  need  for  an  individual  to  see 
his  physician  for  a complete  physical 
check  up.  The  professions  of  medicine  and 
dentistry  should  realize  that  they  are 
working  on  the  same  patients  to  accom- 
plish the  same  purpose  of  preventing  dis- 
ease or  restoring  the  individual  to  a state 
of  health,  and  that  if  the  best  interest  of  the 
public  is  to  be  served  the  application  of  a 
wide  variety  of  scientific  knowledge  may 
be  necessary.  The  patient  should  be  treat- 
ed instead  of  the  symptoms,  and  above  all, 
if  the  healing  professions  are  to  continue 
to  justify  the  respect  and  confidence  of 
those  whom  they  seek  to  serve,  they  must 
be  interested  not  in  who  is  right  but  only 
in  what  is  right. 
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FIRM  GROUND  FOR  MEDICINE 

EDWARD  J.  McCORMICK.  M.  D. 
President,  American  Medical  Association 
Toledo,  Ohio 


It  is  always  a source  of  great  satisfac- 
tion to  me  to  attend  a state  medical  society 
meeting.  For  it  is  at  such  meetings  that  I 
see  evidence  of  the  great  personal  interest 
physicians  take  in  continuing  to  raise  the 
standards  of  medical  care  in  this  country. 

The  people  of  Kentucky  should  be  proud 
of  the  way  their  doctors  responded  to  the 
invitations  for  this  annual  session  of  the 
Kentucky  State  Medical  Association.  Their 
avid  interest  in  the  proceedings  is  gratify- 
ing. By  coming  to  this  meeting  and  attend- 
ing its  scientific  sessions,  these  physicians 
are,  in  effect,  taking  a postgraduate  medi- 
cal course. 

They  came  here  to  learn  more  about  the 
medical  techniques  they  already  know  so 
well.  They  are  learned  men  who  sit  for 
hours  listening  to  other  learned  men  dis- 
cuss the  latest  advances  in  medical  science. 
They  take  copious  notes  and  talk  over 
with  each  other  the  import  of  the  subjects 
covered.  They  compare  techniques,  criti- 
cize and  are  avid  propounders  of  ques- 
tions that  stimulate  thinking. 

Having  accumulated  a fund  of  new  and 
very  useful  information,  they  return  to 
their  homes  and  offices  armed  with  addi- 
tional knowledge  that  accrues  entirely  to 
the  benefit  of  their  patients. 

They  never  cease  to  learn  and  they  al- 
ways seek  to  improve  their  skill.  As  long 
as  we  have  men  such  as  these,  we  never 
need  fear  for  the  future  of  American  medi- 
cine. These  physicians  have  made  possible 
the  great  advances  in  medical  science  in 
the  last  25  years.  They  are  doctors  who  will 
set  the  pace  for  even  ^greater  progress  in 
medicine  of  the  future^  Eventually,  the 
doctor  of  medicine  will  devote  most  of  his 
time  to  disease  prevention.  I am  certain 
that  because  of  their  efforts,  and  the  whole- 
hearted cooperation  of  the  general  public, 
diseases  such  as  poliomyelitis  and  cancer 
will  be  added  to  the  long  list  of  other  once- 
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dreaded  ailments  which  are  now  of  his- 
torical rather  than  practical  interest. 

The  horizons  of  medicine  are  unlimited. 
Research  workers  are  making  magnificent 
progress  in  all  fields.  Spectacular  devices 
such  as  the  mechanical  heart  and  lung  and 
the  mechanical  kidney  demonstrate  man’s 
ability  to  ferret  out  the  long  hidden  se- 
crets of  the  human  body. 

Operations  upon  the  heart,  the  brain, 
the  lungs  and  stomach  and  other  vital  or- 
gans, impossible  25  years  ago,  are  now  be- 
ing accomplished  with  safety  and  success. 
Advances  in  orthopedic  surgery  have 
brought  happiness  and  independence  to 
countless  crippled  individuals  who,  a few 
years  ago,  could  expect  nothing  more  than 
endless  years  of  frustration,  misery  and 
pain.  Surgery  and  radiology  are  producing 
an  increasing  number  of  cures  in  cancer 
cases. 

It  is  a paradox,  indeed,  that  the  medical 
profession  should  be  working  so  diligent- 
ly to  put  itself  out  of  business. 

The  children  of  today  are  chief  benefi- 
ciaries of  this  wonderful  progress  in  medi- 
cal science.  They  will  live  longer,  be 
healthier  and  lead  more  useful  lives. 

During  the  past  summer  we  have  read 
a lot  about  the  mass  inoculation  of  chil- 
dren in  polio-stricken  communities  with 
gamma  globulin.  It  has  been  determined 
that  gamma  globulin  at  least  temporarily 
prevents  the  onset  of  the  dreaded  paraly- 
tic type  of  polio.  Permanent  vaccines 
against  this  disease  are  now  being  develop- 
ed, and  it  is  my  sincere  belief  that  they 
will  be  available  for  general  distribution 
before  too  long.  Patience  on  the  part  of 
the  general  public  is  required  in  this  re- 
gard. The  safety  and  effectiveness  of  the 
vaccine  must  be  proved  beyond  any  doubt. 
When  the  proper  time  comes  the  public 
will  be  made  aware  of  its  availability. 

Sometimes  we  hear  that  all  of  the  fine 
advances  in  medical  science  are  of  little 
value  to  a lot  of  people  because  the  new- 
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found  skills  are  not  generally  available. 
Let  me  assure  you  that  through  the  dili- 
gent effort  of  your  state  and  county  medi- 
cal societies,  strongly  backed  by  the 
American  Medical  Association,  steps  are 
being  taken  to  bring  the  world’s  best  medi- 
cal care  to  every  part  of  this  nation — every 
village  and  every  hamlet. 

In  the  United  States  we  have  one  phy- 
sician for  every  730  persons,  more  than 
any  other  nation.  Most  state  medical  so- 
cieties are  now  operating  placement  cen- 
ters to  make  the  distribution  of  doctors 
more  efficient.  Night  and  emergency  tele- 
phone centers  have  been  established  by 
doctors  in  nearly  700  communities  and 
more  are  springing  up  each  day. 

You,  here  in  Kentucky,  through  your 
Medical  Association  are  making  notable 
contributions  toward  insuring  that  the 
ever-expanding  benefits  of  medical  sci- 
ence and  knowledge  reach  every  citizen. 
As  a rural  state  it  is  appropriate  that  your 
chief  concern  should  be  with  rural  health 
problems.  The  fine  beginning  made  by  the 
Kentucky  Rural  Health  Council  which  was 
founded  by  your  Association  is  to  be  com- 
mended. Your  awareness  of  the  economic 
aspects  of  medical  care  has  been  evidenced 
by  your  leadership  in  the  establishment  of 
the  Kentucky  Physicians  Mutual  as  a part 
of  the  Blue  Shield  program  and  in  the 
study  of  indigent  care  which  I understand 
you  are  now  making. 

You  have,  of  course,  received  national 
recognition  through  the  work  of  your 
Rural  Medical  Scholarship  Fund  created 
under  State  Medical  Association  sponsor- 
ship. You  are  demonstrating,  as  are  other 
state  medical  societies,  that  the  American 
medical  profession  is  determined  to  do 
everything  in  its  power  to  see  that  doctors 
are  placed  where  they  are  needed.  Your 
Physician’s  Placement  Committee  serves 
to  buttress  the  splendid  work  of  your 
scholarship  fund  for  rural  doctors. 

All  this  means,  of  course,  that  doctors 
everywhere  are  doing  their  utmost  to 
spread  today’s  fine  medical  care  to  the  en- 
tire population  of  the  United  States.  We 
all  know  that  there  are  some  great  prob- 
lems medicine  has  not  yet  solved.  Thou- 
sands of  experts  are  spending  millions  of 
dollars  each  year,  seeking  the  answers  to 
these  problems  in  great  research  centers 
and  medical  schools  all  over  the  United 
States,  including  your  own  great  Univer- 
sity of  Louisville.  Medicine  does  not  have 


all  the  answers,  does  not  claim  to  know 
all  the  answers,  but  medicine  will  obtain 
them  with  your  help. 

Much  of  the  progress  of  medical  science 
in  this  country  coincides  with  the  growth 
of  organized  medicine.  One  hundred  and 
six  years  ago,  scattered  medical  societies 
throughout  the  nation  joined  hands  to 
form  the  American  Medical  Association, 
thereby  setting  up  a democratic  procedure 
for  elevating  the  standards  of  the  medical 
profession  on  a uniform  basis.  Today,  the 
Association  is  composed  of  140,000  doctors 
who  express  the  medical  needs  of  their  re- 
spective communities  through  the  repre- 
sentatives they  elect  to  the  A.M.A.’s  House 
of  Delegates.  They  spend  10  million  dol- 
lars each  year  studying  and  working  in  the 
fields  of  rural  health,  industrial  health, 
the  availability  of  physicians,  medical 
care  for  the  armed  forces,  civil  defense, 
medical  education,  hospitals,  nursing, 
mental  diseases,  health  education,  expos- 
ing quacks  and  fakers  and  searching  for 
ways  to  help  the  chronically  ill  and  those 
who  have  trouble  paying  for  medical  care. 
These  are  only  a few  of  the  A.M.A.’s  ac- 
tivities. 

We  have  encouraged  the  development 
of  voluntary  prepaid  health  insurance 
plans  to  assist  the  individual  and  family 
in  meeting  the  unexpected  costs  of  sick- 
ness. Such  plans  are  being  constantly  im- 
proved to  include  protection  against  long- 
term, disabling  illness  or  injury  and  to 
provide  coverage  without  regard  to  age. 
There  are  more  than  90  million  Americans 
now  carrying  hospital,  surgical  and  medi- 
cal insurance. 

As  a public  service  organization,  the 
American  Medical  Association  is  proud  to 
proclaim  its  sincere  interest  in  promoting 
the  highest  quality  medical  care  for  the 
people  of  the  United  States. 

In  closing,  let  me  state  once  more  that 
the  doctor  who  leaves  his  office  from  time 
to  time  to  attend  the  scientific  meetings 
of  his  state  or  county  medical  society  is  in 
reality  performing  a greater  service  to  his 
patients.  A medical  practitioner  should 
make  every  effort  to  keep  abreast  of  the 
latest  developments  in  medical  science. 
And  patients  who  find  that  their  doctor 
has  gone  to  a medical  meeting  should  re- 
member that  they  will  be  the  principal 
beneficiaries  of  his  interest  in  the  activi- 
ties of  the  medical  groups  to  which  he  be- 
longs. 
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EDITORIALS 


DR.  McCORMICK  PRESCRIBES  "FULL  CONFIDENCE" 


Edward  J.  McCormick’s,  M.D.,  appeal  to 
physicians  everywhere  for  “action  that 
would  restore  the  full  confidence  of  the 
public  in  our  profession,”  which  he  made 
as  American  Medical  Association  presi- 
dent to  that  organization’s  House  of  Dele- 
gates Meeting  in  St.  Louis,  forcefully  pre- 
sented a ringing  challenge. 

“Full  confidence”  of  the  public  is  the 
great  need  facing  the  medical  profession 
today.  The  peculiar  position  of  medicine 
as  a profession  and  as  a target  is  such  that 
anything  less  than  “full  confidence”  rep- 
resents a real  deficiency.  The  medical  pro- 
fession cannot  grow  on  the  sort  of  limited 
confidence  which  might  suffice  for  less 
dignified  or  responsible  groups. 

Emphasizing  the  critical  character  of 
medicine’s  position  today.  Dr.  McCormick 
stated  that  in  the  last  six  months  he  has 
observed  little  evidence  of  change  in  “the 
socialistic  trend  and  government  intrusion 
into  the  business  affairs  of  the  people.” 

Citing  the  need  for  action  against  im- 
proper professional  conduct  by  a small 
minority  of  physicians.  Dr.  McCormick  ex- 
plained that  he  was  opposed  to  a campaign 
of  national  publicity  that  would  heap  up- 
on “the  great  percentage  of  honest  physi- 
cians.... the  sins  of  the  few.”  He  added, 
then,  “but  we  cannot  close  our  minds  to 
the  need  for  some  action  that  would  restore 
the  full  confidence  of  the  public  in  our 
profession. 

“Good  public  opinion  cannot  be  bought. 
It  must  be  earned  through  exemplary  con- 
duct and  genuine  service  in  the  public  In- 
terest. Whatever  money  the  AMA  and  its 
constituent  societies  spend  for  public  edu- 
cation and  public  relations  is  wasted  un- 
less individual  physicians  take  wholeheart- 
ed interest  in  the  success  of  these  ven- 
tures. 

“Doctors  must  know  more  of  the  public 
thinking  regarding  fees  and  physician-pa- 
tient relationship  if  we  are  to  continue  to 
exist  as  free  scientists  and  practitioners. 

“We  have  a policing  job  to  do,  and  it 
must  be  done  through  the  medium  of  ex- 


isting disciplinary  machinery.  It  cannot 
be  done  in  any  other  way.” 

Because  “many  doctors  and  most  lay- 
men know  little  of  the  unselfish  accom- 
plishments of  medical  organizations,”  Dr. 
McCormick  issued  a challenge  to  the  AMA 
House  of  Delegates  to  design  a better  way 
for  bringing  to  the  attention  of  individual 
doctors  the  medical  problems  of  the  day. 

“Despite  our  efforts  and  hard  work,”  he 
said,  “unwarranted  criticism  comes  from 
many  sources  due  to  lack  of  knowledge  on 
the  part  of  some  physicians  and  laymen 
of  our  aims  and  purposes.” 

We  hope  that  the  AMA  House  of  Dele- 
gates can  come  up  with  a satisfactory  an- 
swer to  Dr.  McCormick’s  challenge  for 
better  information  channels.  The  fact  re- 
mains, however,  that  it  is  extremely  dif- 
ficult to  adequately  inform  those  whose 
basic  lack  of  interest,  which  is  normally 
a product  of  original  ignorance,  makes 
them  inattentive  to  all  approaches. 

Because  of  this,  we  were  especially 
pleased  with  the  recommendation  made 
by  Dr.  McCormick  in  his  conclusion  that 
the  House  of  Delegates  and  the  AMA 
Council  on  Medical  Education  and  Hospi- 
tals should  “insist  that  a reasonable 
amount  of  time  be  devoted  by  our  medi- 
cal schools  to  the  formal  teaching  of  medi- 
cal ethics.” 

Many  of  the  instances  of  professional 
conduct  which  border  on  malpractice  and 
which  may  have  an  equally  damaging  ef- 
fect on  the  public’s  attitude  toward  the  pro- 
fession are  the  results  of  thoughtlessness 
and  lack  of  full  comprehension  of  all  that 
medical  ethics  involves.  The  responsibility 
of  medical  schools  in  this  regard  is  equally 
as  great  in  the  field  of  science  if  they  are 
to  serve  their  students  and  the  public 
properly. 

Every  physician  should  be  imbued  with 
the  idea  that  he  as  a physician  must  have 
the  “full  confidence”  of  his  patients  and 
that  his  profession  must  have  the  “full 
confidence”  of  the  public.  This  should  be- 
gin when  he  is  a student,  and  he  should  be 
reminded  of  it  at  every  opportunity. 
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A BARGAIN  WELL  KEPT 


In  1948,  the  University  of  Louisville 
School  of  Medicine  entered  into  a bargain 
with  the  Medical  Research  Commission, 
set  up  for  the  purpose  by  the  Common- 
wealth of  Kentucky.  The  consideration  for 
the  medical  school  was  an  appropriation 
by  the  Legislature  to  be  used  by  the  school 
in  medical  research. 

In  exchange  for  these  monies,  the  school 
agreed  to  increase  the  number  of  students 
admitted  from  Kentucky.  A “Report  of 
Progress,”  recently  prepared  by  the  Uni- 
versity of  Louisville,  provides  a five  year 
summary  of  how  beneficial  the  arrange- 
ment has  been  to  the  state. 

That  the  whole  field  of  medicine  is  be- 
ing served  scientifically  as  a result  of  the 
continuing  appropriations  for  the  Medical 
Research  Commission  is  indicated  by  the 
increase  in  research  projects  at  the  Louis- 
ville medical  school.  In  the  year  prior  to 
the  first  state  appropriation,  only  19  re- 
search projects  were  under  way;  during 
the  past  year  there  were  128  different  re- 
search projects. 

As  the  “Report  of  Progress”  points  out, 
not  all  of  these  are  carried  on  through 
state  funds.  Grants  from  private  industry, 
educational  foundations  and  other  sources 
have  played  their  part.  The  willingness  of 
such  sources  to  provide  money  for  research 
apparently  was  greatly  influenced  by  the 
willingness  of  the  legislature  to  make  its 
appropriations. 

The  product  of  this  research  is,  of  course, 
no  static  thing.  It  reaches  the  practicing 
physicians  of  Kentucky  and  thereby  is  re- 
flected in  the  constant  further  improve- 
ment of  medical  care  being  received  by  our 
patients.  Were  this  the  only  tangible  re- 
sult of  the  Medical  Research  Commission’s 
work,  the  total  $700,000  spent  by  it  in  the 
past  five  years  could  only  be  described  as 
a sound  investment  for  the  people. 

In  addition,  however,  the  University  of 
Louisville  has  more  than  fulfilled  its  moral 


obligations  by  training  a substantially  in- 
creased number  of  Kentucky  men  and  wo- 
men in  medicine.  Prior  to  its  agreement 
with  the  Medical  Research  Commission, 
the  medical  school  annually  admitted 
about  90  students,  only  one-half  of  which 
were  Kentuckians.  Most  of  these  were 
from  Jefferson  County. 

Today,  five  years  later,  admissions  have 
been  increased  to  about  100  annually.  The 
percentage  of  Kentuckians  has  at  the  same 
time  been  substantially  increased  with 
special  attention  to  those  outside  of  Louis- 
ville. 

Of  383  students  enrolled  in  1952-53,  334 
were  from  Kentucky.  Of  these  only  112 
were  from  Jefferson  County  and  222  were 
from  out-state.  The  geographic  spread  ac- 
complished through  this  deliberate  effort 
to  give  greater  medical  education  oppor- 
tunities to  young  men  and  women  outside 
of  Louisville  is  emphasized  by  the  fact 
that  79  different  Kentucky  counties  were 
represented. 

They  are  spread  from  one  end  of  the 
state  to  the  other.  If  they  can  be  induced 
to  return  to  their  home  counties  when  they 
are  ready  to  enter  practice,  much  of  the 
physician-distribution  problem  in  Ken- 
tucky will  be  solved. 

The  334  Kentuckians  are  being  trained 
as  physicians  with  the  hope  that  they  will 
actually  enter  practice  in  the  Common- 
wealth at  a total  annual  cost  of  less  than 
$250,000  to  the  state.  There  is  considerable 
justification  for  the  “Report  of  Progress” 
to  pridefully  claim  that  no  other  state  has 
so  big  a bargain  in  the  field  of  medical 
education.  The  University  of  Louisville 
deserves  full  congratulations  on  the  exem- 
plary manner  in  which  they  have  lived  up 
to  the  trust  accorded  them  by  the  Legisla- 
ture. The  Legislature  deserves  commen- 
dation on  the  wisdom  of  its  action  in  mak- 
ing this  bargain  possible  for  Kentucky. 
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There  are  some  physicians  who  think  that  medical  organiza- 
tion is  unnecessary  and  that  it  tends  to  foster  a hierachy  which 
takes  delight  in  trying  to  tell  others  what  to  do  and  how  to  do  it. 
This  is  certainly  contrary  to  the  facts  so  far  as  our  state  organi- 
zation is  concerned. 

Policies  to  be  followed  are  determined  by  our  House  of  Dele- 
gates. The  officers  who  carry  out  those  policies  are  elected  by  the 
same  delegates.  A delegate  must  follow  the  instructions  of  his 
county  society.  The  majority  of  individual  members  in  any  county 
society  determine  the  path  for  their  delegation  to  follow.  Ineffi- 
cient delegates  can  be  replaced  at  the  end  of  a two  year  term. 
Contrary  to  the  opinion  of  some,  those  counties  with  small  mem- 
bership rosters  have  proportionally  more  representation  than  the 
larger. 

The  Council,  also  composed  of  men  elected  by  the  House, 
is  simply  an  interim  committee  to  give  continuity  to  the 
function  of  the  State  Association.  Its  actions  are  embodied  in 
its  report  which  may  be  accepted  or  rejected  in  toto  or  in  part  by 
the  members  of  the  House  of  Delegates.  There  is  no  truer  democ- 
racy than  that  which  exists  in  our  State  Association. 

Both  tangible  and  intangible  benefits  of  organized  action 
have  been  discussed  before  in  this  column.  For  the  present  your 
attention  is  directed  to  those  meetings  which  are  scheduled  for 
the  immediate  future.  They  include  a Rural  Health  Conference, 
a County  Society  Officers  Conference  and  various  Councilor 
District  Meetings. 

Nothing  will  take  the  place  of  your  presence  at  those  meet- 
ings. Nothing  will  contribute  more  to  the  democratic  representa- 
tive action  of  those  groups.  Everyone  is  urged  to  attend  and  to  ex- 
press himself  in  the  consideration  of  various  policies  which  will  be 
presented.  With  the  continual  back-door  and  fringe  attacks  that 
our  profession  is  being  faced  with,  it  is  of  utmost  importance  for 
our  association  to  move  forward  in  unity  and  harmony. 
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ORGANIZATION  SECTION 


Kentucky  Rural  Health  Conference 
. Draws  Prominent  Leaders 

A combination  of  national,  state  and  local 
leaders,  prominent  in  rural  and  health  affairs, 
will  discuss  the  theme  “Helping  Yourselves  to 
Health”  at  the  1954  Kentucky  Rural  Health 
Conference  to  toe  held  at  the  Kentucky  Hotel, 
Louisville,  March  10  and  11,  under  the  sponsor- 
ship of  the  Kentucky  Rural  Health  Council  and 
the  Kentucky  State  Medical  Association,  it  has 
been  jointly  announced  by  Walter  L.  O’Nan, 
M.D.,  health  council  chairman,  and  Wyatt  Nor- 
vell,  M.D.,  New  Castle,  KSMA  Rural  Health 
Committee  chairman. 

Registration  for  the  conference  will  be  at 
12:30  p.m.,  Wednesday,  March  10;  adjournment 
will  toe  at  noon,  Thursday,  March  11.  A nation- 
ally known  speaker  will  be  scheduled  for  the 
dinner  at  6:30  p.m.,  March  10.  Clarence  Miller, 
prominent  farmer  from  Shelby  County,  will 
discuss  the  Rural  Kentucky  Medical  Scholar- 
ship Fund  at  the  same  session. 

Farm  and  home  safety,  determining  com- 
munity health  needs,  procurement  of  physi- 
cians and  nurses,  and  voluntary  health  insur- 
ance will  be  discussed  at  the  afternoon  session. 
Maynard  H.  Coe,  Chicago,  farm  division  direc- 
tor of  the  National  Safety  Council;  Professor 
Charles  A.  Walton,  Louisville,  University  of 
Kentucky  College  of  Pharmacy;  Ida  Hagman, 
Lexington,  University  of  Kentucky  Extension 
Division,  and  Horace  Cleveland,  New  Castle, 
Henry  County  farm  leader,  will  discuss  the 
session’s  major  topic,  farm  safety. 

Bruce  Underwood,  M.D.,  secretary  and  gen- 
eral manager  of  the  KSMA,  will  make  a major 
talk.  Other  Wednesday  speakers  will  include 
Kathryn  Ernestes,  Louisville,  president  of  the 
Kentucky  League  for  Nursing;  J.  Duffy  Han- 
cock, M.D.,  Louisville,  KSMA  president,  and 
Layne  Tines,  Louisville,  executive  director  of 
Kentucky’s  Blue  Cross  and  Blue  Shield  plans. 

The  final  session,  Thursday  morning,  will 
emphasize  the  importance  of  voluntary  coop- 
eration in  solution  of  community  health  prob- 
lems and  how  the  rural  health  council  move- 
ment, working  through  local  councils,  serves 
in  this  field.  Speakers  at  this  session  will  in- 
clude Ben  Adams,  Frankfort,  Kentucky  Com- 
missioner of  Agriculture;  Aubrey  Gates,  Lit- 
tle Rock,  Arkansas,  AMA  Rural  Health  Coun- 


cil field  director;  and  J.  E.  Stanford,  executive 
secretary  of  the  Kentucky  Farm  Bureau  Fed- 
eration. 

Highlight  of  the  Thursday  morning  session 
will  toe  reports  from  the  field  by  Kentucky 
communities  that  are  now  working  to  solve 
their  own  health  problems  through  voluntary 
cooperation.  These  reports  will  include  Adair 
County,  Henry  County,  Menifee  County,  and 
Robertson  County. 

Presiding  officers  at  the  conference’s  three 
sessions  will  be  Wyatt  Norvell,  M.D.,  New  Cas- 
tle; Burl  S.  St.  Clair,  Falls  of  Rough,  president 
of  the  Kentucky  Farm  Bureau  Federation,  and 
Myrtle  Weldon,  Lexington,  state  leader  of 
Home  Demonstration  Agents  and  vice-chair- 
man of  the  Kentucky  Rural  Health  Council. 

“The  success  of  the  conference  depends  in 
large  measure  on  large  attendance  and  par- 
ticipation by  rural  lay  leaders,”  Dr.  Norvell  said 
in  urging  every  physician  to  come  if  possible, 
tout  in  every  instance  to  invite  other  leaders 
in  his  community. 

The  conference  program  committee,  under 
the  leadership  of  Mrs.  Cynthia  Warren,  execu- 
tive secretary  of  the  Kentucky  State  Registered 
Nurses  Association,  has  done  its  job  well.  The 
material  presented  will  be  of  real  value  to 
everyone  interested  in  health. 

“The  KSMA  Auxiliary  under  the  leadership 
of  its  president,  Mrs.  Clyde  C.  Sparks,  Ash- 
land, president-elect,  Mrs.  Karl  Winter,  Louis- 
ville, and  Rural  Health  Committee  chairman, 
Mrs.  Garnett  Sweeney,  Liberty,  are  making  a 
serious  effort  to  insure  a good  attendance  of 
laymen  by  urging  each  auxiliary  member  in 
the  state  to  bring  a car  full  of  leaders  from 
among  the  farm  men  and  women  in  her  own 
community. 

“Where  it  is  possible  for  physicians  to  at- 
tend, and  we  cannot  over-emphasize  its  im- 
portance, they  can  do  well  to  follow  this  ex- 
ample. The  conference  and  the  Kentucky 
Rural  Health  Council  are  major  projects  of  the 
Association.  Their  benefits  can  only  be  real- 
ized through  work  at  the  local  level. 

“Everyone  interested  in  rural  problems  is 
invited  to  attend.  KSMA  members  can  do 
much  through  encouraging  lay  leaders  to  come 
to  Louisville  March  10  and  11,  and  see  how 
they,  too,  may  ‘Help  Themselves  to  Health,’ 
through  voluntary  cooperation  on  the  com- 
munity level.” 
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Dr.  Hancock  Assumes  Presidency 
of  Surgical  Congress 

J.  Duffy  Hancock,  M.D.,  Louisville,  KSMA 
president,  will  be  inaugurated  as  1954  presi- 
dent of  the  Southeastern  Surgical  Congress  at 
the  22nd  annual  assembly, 

March  8-11,  1954,  Dinkler- 
Tutwiler  Hotel,  Birmingham, 

Alabama. 

Dr.  Hancock  was  elected 
president  by  the  Congress, 
which  is  composed  of  repre- 
sentatives from  12  states, 
during  the  21st  annual  meet- 
ing in  Louisville  in  March,  1953.  He  will  suc- 
ceed J.  R.  Young,  M.D.,  Anderson,  South  Caro- 
lina. 

Two  Kentucky  surgeons,  John  T.  Bate,  M.D., 
Louisville,  and  Franklin  Jelsma,  M.D.,  Louis- 
ville, will  participate  in  the  scientific  program, 
speaking  on  “Repair  of  Inguinal  Hernia  in  the 
Middle  Aged  Industrial  Laborer,”  and  “Some 
Complications  of  Head  Injuries,”  respectively. 

“The  March  1953  meeting,  held  at  the  Brown 
Hotel,  Louisville,  was  one  of  the  best  attended 
annual  assemblies  of  the  Congress  on  record, 
with  over  500  physicians  attending,”  according 
to  D'r.  Hancock. 

“We  expect  the  1954  spring  assembly  to  be 
even  more  successful,”  he  continued.  “Fifty 
two  scientific  papers  will  be  presented,  of 
which  number,  24  will  be  delivered  by  out- 
standing guest  speakers  from  all  over  the  na- 
tion.” 

Other  features  of  the  scientific  program  will 
include  four  panel  discussions:  “Traumatic 

Lesions,”  “Esophagogastrointestinal  Hemor- 
rhage,” “Liver  and  Gallbladder  Pathology,”  and 
“Surgical  Management  of  Peptic  Ulcer.” 


Post-graduate  Education  Plan 
Accepted  by  Council 

A plan  for  a comprehensive  post-graduate 
medical  education  program  was  accepted  by 
the  Council,  December  17,  1953,  at  the  recom- 
mendation of  the  KSMA  Committee  on  Medical 
Education,  Lawrence  T.  Minish,  Jr.,  M.D., 
Louisville,  chairman. 

In  his  report  to  the  Council,  Dr.  Minish  pro- 
posed the  establishment  of  a post-graduate 
medical  education  bureau  in  the  KSMA  head- 
quarters office.  Qualified  physicians  would  be 
enlisted  from  various  medical  centers  in  the 
state  to  participate  in  medical  seminars,  forums, 
panels  and  to  serve  as  speakers. 


Under  this  plan,  “package  programs”  would 
be  available  for  use  by  medical  groups  as  need- 
ed. Participating  physicians  would  be  allotted 
sufficient  time  to  prepare  material  adequately 
in  advance.  On  the  receiving  end,  the  “con- 
sumer” would  have  a choice  as  to  the  type  of 
program  and  the  particular  speaker  he  wished 
to  hear. 

Council  assistance  will  be  needed  in  helping 
the  committee  to  secure  outstanding  physicians 
for  the  programs  and  in  supporting  the  selling 
aspects  of  the  educational  plan,  Dr.  Minish 
stated. 


Industrial  Health  Congress  Meets 
Feb.  23-25,  in  Louisville 

Health  problems  of  the  worker  and  his  family 
will  keynote  the  program  of  the  14th  annual 
Congress  on  Industrial  Health,  to  be  held  Feb- 
ruary 23-25,  1954,  at  the  Brown  Hotel,  Louis- 
ville, sponsored  by  the  American  Medical  As- 
sociation’s Council  on  Industrial  Health,  ac- 
cording to  Gradie  R.  Rowntree,  M.D.,  Louis- 
ville, program  chairman. 

At  the  opening  general  session  on  February 
24,  the  role  of  industry  in  the  maintenance  of 
the  health  of  the  nation  will  be  the  subject, 
emphasizing  that  industry  and  medicine  are 
partners.  A clinic  on  health  programs  for  exec- 
utives will  be  presented  at  the  afternoon  ses- 
sion, along  with  a discussion  of  the  value  of 
screening  examinations. 

The  Jefferson  County  Medical  Society  with 
the  members  of  the  Congress  will  co-sponsor 
an  open  dinner  meeting,  Wednesday  evening, 
February  24,  Crystal  Ball  Room,  Brown  Hotel. 
A special  feature  will  be  the  presentation  of 
the  President’s  Award  to  the  physician  making 
the  most  outstanding  contribution  to  employ- 
ment welfare  of  the  handicapped  in  1953. 

Problems  of  a small  plant  operator  will  be 
considered  at  the  second  morning  session,  Feb- 
ruary 25,  with  the  assistance  of  the  National 
Safety  Council’s  small  business  and  associa- 
tions committee. 

In  1953,  the  13th  annual  Congress  on  Indus- 
trial Health  convened  at  the  Drake  Hotel,  Chi- 
cago, January  20-22.  This  year’s  session  is  ex- 
pected to  attract  more  than  600  physicians,  and 
other  groups  interested  in  the  health  of  the  in- 
dustrial worker,  said  Carl  M.  Peterson,  M.D., 
Chicago,  secretary  of  the  Council.  All  KSMA 
physicians  are  invited  and  urged  to  attend. 

A joint  session  with  the  AMA’s  Council  on 
National  Emergency  Medical  Service  to  discuss 
community  preparations  for  meeting  a disaster 

(Continued  on  page  136) 
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Program 

Fourteenth  Annual  Congress  on  Industrial  Health 

Sponsored  by  the  American  Medical  Association 
Brown  Hotel,  Louisville  February  24-25,  1954 


OPENING  GENERAL  SESSION 

Wednesday,  Feibruary  24 

9:30  Keynote  Address:  Industry  and  Medi- 

cine - Partners  in  Health 

Speaker  to  be  announced 

Panel  Discussion:  A Medico-Social  Prob- 
lem of  Modern  American  Life 

Moderator:  William  P.  Shepard,  M.D., 
New  York 

Participants:  Edward  Bortz,  M.D.,  Phila- 
delphia 

Leo  Bartemeier,  M.D.,  Detroit 

12:00  Intermission 

AFTERNOON  SESSION 

Wednesday,  February  24 

Section  One 

Lemuel  McGee,  presiding 

KEEPING  WELL  PEOPLE  WELL 
2:00  Are  Workers  Getting  Healthier? 

Frank  Dickinson,  Ph.D.,  Chicago 

Making  Physicial  Examinations  More 
Effective  in  Industry  and  the  Community 
Speaker  to  be  announced 
A Preventive  Medical  Program  in  the 
du  Pont  Company 

Participants:  Allan  Fleming,  M.D.,  Wil- 
mington 

George  Hogshead,  M.D.,  Nitro,  W.  Va. 
Alfred  Pennington,  M.D.,  Wilmington 
Frederick  Dershimer,  Washington 

5:00  Adjournment 

Section  Two 

O.  A.  Sander,  M.D.,  Milwaukee,  presiding 

EMPHYSEMA 
2:00  Clinical  Aspects 

George  Wright,  M.D.,  Cleveland 

Pathologic  Physiology 

Ward  Fowler,  M.D.,  Rochester 

Histo-pathology 

Marvin  Kuschner,  M.D.,  New  York 

Therapy 

Frank  Princi,  M.D.,  Cincinnati 

5:00  Adjournment 


ANNUAL  DINNER 

With  the  Jefferson  County  Medical  Society 
Wednesday  Evening,  February  24 

National  Award  for  1953 

To  the  physician  making  an  outstand- 
ing contribution  to  employment  wel- 
fare of  the  handicapped. 

Who's  Disabled? 

A dramatic  presentation  of  what  is  left, 
not  what  is  lost. 

MORNING  SESSION 

Thursday,  February  24 

KEEPING  PEOPLE  AT  WORK 

9:00  A Small  Plant  Operator  Consults  the 
Experts 

Moderator:  H.  F.  Reinhard,  New  York 
City 

Participants:  Warren  Cook,  Ph.D'.,  Ann 
Arbor 

Mrs.  Gay  Merrihue,  R.N.,  New  York 
John  Gibson,  Washington,  D.  C. 

Carl  Olson,  M.D.,  Chicago 

11:00  The  Plant  Prepares  for  Emergencies 

(Demonstration  of  first  aid  and  follow-up 
procedure  arranged  with  assistance  of 
the  Louisville  Chapter,  American  Red 
Cross.) 

12:00  LUNCHEON  WITH  LOUISVILLE 
ROTARY  CLUB 

Address:  Are  We  Prepared? 

Val  Peterson,  Director,  Federal  Civil 
Defense  Administration,  Washing- 
ton, D.  C. 

AFTEENOON  SESSION 

Thursday,  February  25 

JOINT  SESSION  WITH  THE  COUNCIL  ON 
NATIONAL  EMERGENCY  MEDICAL 
SERVICE 

James  Sargent,  M.D.,  Chicago,  presiding 

2:00  IF  MAJOR  DISASTER  STRIKES 
Atomic  Bombing 

James  Sterner,  M.D.,  Rochester 
Bacterial  Warfare 

John  Phair,  M.D.,  Cincinnati 
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Chemical  Warfaxe 

Colonel  James  Defandorf,  Washington 
Psychological  Warfare 

Ozro  Woods,  M.D.,  Washington 
3:00  Is  Our  Community  Prepared? 

Speaker  to  be  announced 

3:30  HOW  WE  FACED  UP  TO  DISASTER^ 
Preparation  and  Organism 

Lawrence  Long,  M.D.,  Jackson,  Mis- 
sissippi 

Industry  Aand  Medicine  - the  Indispens- 
able Disaster  Team 

George  Martin,  M.D.,  Vicksburg,  Mis- 
sissippi 


Dr.  Griffith  Retires  at  86  after 
66  Years  of  Practice 

D.  M.  Griffith,  M.D.,  Owensboro,  a past 
president  of  the  Kentucky  State  Medical  As- 
sociation in  1907,  after  practicing  66  years,  re- 
tired December  29,  1953. 

Dr.  Griffith,  who  is  86  years  of  age,  has  prac- 
ticed 64  years  in  the  same  office  in  Owens- 
boro. He  was  graduated  from  the  Medical 
Department  of  Tulane  University  in  1888. 

The  physician  in  the  United  States  who  holds 
the  record  for  the  greatest  number  of  years  of 
active  practice  is  Edmund  B.  Montgomery, 
M.D.,  of  Quincy,  Illinois,  according  to  a recent 
issue  of  the  Secretary’s  Letter  of  George  F. 
Lull,  M.D.,  secretary  and  general  manager  of 
the  AMA.  Dr.  Montgomery  is  95  years  old 
and  has  practiced  for  75  years. 


Gamma  Globulin  Labels  Changed 

In  the  future,  solutions  of  gamma  globulin 
will  be  labeled  “Poliomyelitis  Immune  Globu- 
lin (Human),’’  instead  of  “Immune  Serum  Glob- 
ulin (Human),’’  according  to  U.  Pentti  Kokko, 
M.D.,  director.  Division  of  Communicable  Dis- 
ease Control,  State  Department  of  Health. 

“This  new  label  and  package  insert  indicate 
that  the  product  is  intended  for  use  in  the 
prophylaxis  of  measles  and  infectious  hepatitis 
as  well  as  poliomyelitis,”  Dr.  Kokko  continued. 

Since  the  gamma  globulin  allocation  for  Ken- 
tucky is  limited,  the  local  health  departments 
are  the  sole  distributing  agents  for  the  solutions. 
They  may  release  gamma  globulin  to  practicing 
physicians  only  upon  receipt  of  a regular  re- 
quest form. 


AMA  President-Elect  to  Speak  at 
Lexington  Session,  April  15 

American  Medical  As- 
sociation President- 
Elect  Walter  B.  Martin, 
M.D.,  Norfolk,  Virginia, 
will  be  the  luncheon 
speaker  at  the  fourth 
annual  County  Society 
Officers  Conference  at 
the  Phoenix  Hotel  in 
Lexington,  Thursday, 
April  15,  1954. 

J.  Duffy  Hancock,  M.D.,  Louisville,  KSMA 
president,  who  made  the  announcement  said 
there  would  be  a number  of  other  top  ranking, 
nationally  known  men  who  would  be  present- 
ed at  the  annual  conference. 

Frank  E.  Wilson,  M.D’.,  hard  working,  young 
director  of  the  AMA  Washington  office,  will 
also  be  on  the  program,  the  KSMA  chief  said. 
Dr.  Wilson  will  discuss  matters  of  vital  im- 
portance that  are  happening  on  Capitol  Hill. 

Complete  program  details  in  the  March 
Journal  will  reveal  “presentations  that  will 
challenge  the  interest  of  every  county  society 
officer,”  Dr.  Hancock  said. 

“In  addition  to  a discussion  of  national  prob- 
lems of  local  interest,  much  of  the  program 
will  deal  with  everyday  practical  problems 
faced  by  our  county  officers.” 


Trend  of  1953  Diabeles  Reports 
Indicates  Successful  Drive 

The  1953  Diabetes  Detection  Drive,  sponsored 
by  the  KSMA,  will  again  surpass  previous 
drives  if  the  trend  established  by  the  first  59 
reporting  counties  continues,  Carlisle  Morse, 
M.D.,  Louisville,  Diabetes  Committee  Chairman, 
reported  at  the  first  of  the  year. 

A total  of  23,563  urine  sugar  tests  were  given 
during  the  drive  which  was  held  November 
15-21,  as  a part  of  the  National  Diabetes  Week 
under  sponsorship  of  the  American  Diabetes 
Association,  the  KSMA,  and  the  respective 
county  medical  societies.  This  is  5,485  more 
tests  than  were  reported  for  the  same  counties 
in  the  1952  campaign. 

“Although  results  are  still  far  from  com- 
plete, 78  unknown  victims  of  diabetes  were  dis- 
covered, according  to  reports  from  59  coun- 
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ties,”  Dr.  Morse  said.  “This  is  an  increase  of 
28  over  the  number  detected  in  1952. 

“If  the  trend  prevails,  the  total  number  of 
newly  discovered  diabetics  for  the  whole  state 
may  be  in  the  neighborhood  of  SCO  for  this 
year’s  drive.  The  Diabetes  Committee  in  each 
county  medical  society  and  all  participating 
members  are  to  be  commended  on  the  excel- 
lence of  their  work,”  Dr.  Morse  concluded. 


AMA  House  Adopts  Resolution 
On  Payment  of  1950  Dues 

The  following  resolution  was  adopted  by  the 
AMA  House  of  Delegates  at  the  St.  Louis  Clini- 
cal Session,  December  1-4,  1953,  relating  to  the 
payment  of  1950  membership  dues  in  the  Ameri- 
can Medical  Association; 

“RESOLVED,  that  any  active  member  of  the 
American  Medical  Association  who  failed  to 
pay  dues  for  the  year  1950,  and  who  was  sus- 
pended for  such  delinquency,  may  be  reinstated 
during  the  first  six  months  of  1954  by  payment 
of  1954  dues  only. 

“Should  such  an  individual  fail  to  pay  his 
1954  dues  by  July  1,  1954,  he  shall  continue  to 
be  considered  delinquent.” 

Complete  information  on  the  resolution  and 
its  effects  is  being  sent  to  each  county  medical 
society  secretary  in  Kentucky,  according  to 
Frank  V.  Cargill,  director  of  the  AMA  depart- 
ment of  records  and  circulation. 


"ADA  Forecast"  Aid  to  Physicians 
And  Diabetic  Patients 

Physicians  throughout  the  country  have 
found  the  “A.D.A.  Forecast”  to  contain  valu- 
able information  concerning  the  many  prob- 
lems which  arise  in  the  proper  management  of 
diabetics.  An  authoritative  publication,  the 
“Forecast”  is  edited  by  Frederick  W.  Williams, 
M.D.,  one  of  the  founders  of  the  American 
Diabetes  Association. 

Typical  articles  in  recent  issues  include 
“Marriage  and  the  Diabetic,”  “The  Gentle  Art 
of  Job  Hunting— for  Diabetics,”  “Help  Others 
to  Learn  What  You  Have  Learned,”  and  “How 
to  Live  with  Chefs  and  Like  It.” 

Subscriptions  are  available  at  $2.00  a year, 
$3.50  for  two  years  or  $4.75  for  three  years.  The 
“Forecast”  is  published  bi-monthly  by  the 
American  Diabetes  Association,  11  West  42nd 
Street,  New  York  36,  New  York.  Sample  copies 
and  subscription  forms  are  available  without 
cost  to  any  physician  for  use  with  his  patients. 


National  Rural  Health  Conference 
Features  Dr.  Green  well 

Joseph  I.  Greenwell,  M.D.,  New  Haven,  named 
“Outstanding  General  Practitioner  of  the  Year,” 
by  the  AMA  in  December,  1953,  will  participate 
in  the  program  of  the  9th  annual  National  Con- 
ference on  Rural  Health  to  be  held  in  Dallas, 
Texas,  March  4-6,  1954,  reports  the  AMA. 

The  roles  of  community  planning,  coopera- 
tive efforts,  nutrition  and  insurance  in  the 
maintenance  of  healthful  conditions  in  agricul- 
tural areas  will  be  discussed  by  the  conference, 
which  is  sponsored  by  the  American  Medical 
Association’s  Council  on  Rural  Health. 

Featured  speakers  on  the  program  include 
Edward  J.  McCormick,  M.D.,  and  Carll  S. 
Mundy,  M.D.,  both  of  Toledo,  Ohio.  Dr.  Mundj'’ 
will  sound  the  conference  keynote — “Let’s  Put 
More  ‘U’  in  Community.” 


Radioisotope  Lab  Opens  Dec.  21, 
General  Hospital,  Louisville 

An  official  opening  of  the  $56,000  Radioiso- 
tope Laboratory  of  the  University  of  Louisville 
School  of  Medicine  w'as  held  December  21, 
1953,  on  the  second  floor  of  General  Hospital, 
Louisville,  where  the  new  unit  is  located,  ac- 
cording to  Herbert  D.  Kerman,  M.D.,  director. 

Interested  physicians  and  laymen  had  an  op- 
portunity to  view  the  facilities  available  in  the 
9 room  laboratory  as  well  as  the  research  di- 
vision to  be  used  in  developing  new  methods 
of  applying  radioisotopes.  J.  Duffy  Hancock, 
M.D.,  Louisville,  president  of  the  KSMA,  rep- 
resented the  association  at  the  opening. 

Marshall  Brucer,  M.D.,  chairman  of  the  Medi- 
cal Division,  Oak  Ridge  Institute  of  Nuclear 
Studies,  was  present  at  the  opening  and  later 
spoke  at  the  regular  meeting  of  the  Jefferson 
county  medical  society. 

A by-product  of  atomic  energy,  radioisotopes 
will  be  used  in  the  treatment  of  cancer,  thy- 
roid therapy,  and  for  control  of  disease  by  diag- 
nostic, therapeutic  and  research  methods. 



Dr.  Hoffman  Serves  PR  Committee 

Robert  J.  Hoffman,  M.D.,  South  Fort  Mitchell, 
was  appointed  to  serve  on  the  KSMA  Public 
Relations  Committee  by  the  Council  which  met 
December  17,  1953,  in  Louisville.  Dr.  Hoffman 
filled  the  position  formerly  held  by  C.  Walker 
Air,  M.D.,  Ludlow,  who  resigned  in  the  fall  of 
1953. 
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Audio-Digesl  Foundation  Started 
By  California  Association 

The  California  State  Medical  Association’s 
House  of  Delegates  recently  voted  to  establish 
a subsidiary,  non-profit  corporation,  called 
Audio-Digest  Foundation,  which  will  make 
medical  literature  and  lectures  available  in  a 
new  dramatic  form. 

Current  material  will  be  summarized  and 
distributed  to  physicians  throughout  the  world 
by  means  of  a system  of  tape  recordings  and 
synchronized  visual  slides  of  film  strips. 

Three  types  of  service  will  be  rendered  by 
Audio-Digest:  (1)  a weekly  one-hour  tape  sum- 
marizing current  medical  literature,  (2)  a com- 
plete medical  lecture  library,  (3)  tape  record- 
ings from  leading  school  professors  in  the  na- 
tion’s 79  medical  schools. 


Dr.  Emile  Holman  Awarded 
Yandell  Medal 

On  November  11,  1953,  the  Louisville  Sur- 
gical Society  awarded  the  first  annual  David 
W.  Yandell  Medal  to  Dr.  Emile  Holman,  Pro- 
fessor of  Surgery  at  Stanford  University,  San 
Francisco. 

The  annual  award  and  lectureship  were  in- 
stituted to  honor  the  memory  of  David  W. 
Yandell,  founder  of  the  Society,  who  was  Pro- 
fessor of  Surgery  in  the  University  of  Louis- 
ville School  of  Medicine  from  1869  to  1898. 

Several  surgical  conferences  were  conducted 
at  the  University  of  Louisville  by  Dr.  Holman 
preceding  his  presentation  of  the  annual  Yan- 
dell lecture. 


Licking  Valley  Society  Installs 
Dr.  Waldrop  as  President 

C.  C.  Waldrop,  M.D.,  Williamstowm,  was  in- 
stalled as  president  of  the  Licking  Valley  Medi- 
cal Society  during  the  winter  meeting  held  at 
the  Town  and  Country  Restaurant,  Covington, 
December  10,  1953.  Thirty  physicians  and  six 
guests  attended  the  luncheon  meeting. 

“Diverticulitis  and  Diverticulosis  of  the  Co- 
lon” was  discussed  and  illustrated  with  lantern 
slides  by  M.  M.  Zinninger,  M.D.,  professor  of 
surgery  at  the  University  of  Cincinnati.  Wil- 
liam H.  Cartmell,  M.D.,  Maysville,  also  partici- 
pated in  the  scientific  program. 

Lenore  Patrick  Chipman,  M.D.,  Williams- 
town,  was  installed  as  secretary-treasurer  of 
the  district  society,  which  has  held  regular 


meetings  since  1930.  Postgraduale  instruction 
from  lectures  by  specialists  in  different  fields 
of  medicine  has  been  provided  for  the  rural 
physicians  in  northern  Kentucky  by  the  so- 
ciety. 

A silent  tribute  was  offered  to  the  memory 
of  Luther  Bach,  M.D.,  president  of  the  Licking 
Valley  Medical  Society  in  1938,  who  was  for 
many  years  an  active  member  prior  to  his 
death  November  28,  1953.  March  is  the  month 
set  for  the  next  meeting  of  the  district  society. 


Dr.  Bauer  Heads  AMEF 

Louis  Bauer,  M.D.,  secretary-general  of  the 
World  Medical  Association  and  immediate  past 
president  of  the  AMA,  was  elected  president 
of  the  American  Medical  Education  Foundation 
at  the  AMA  Clinical  Session  in  St.  Louis,  De- 
cember 1-4,  1953,  according  to  the  AMA  Sec- 
retary’s Letter. 

Dr.  Bauer  was  a luncheon  guest  at  the  first 
KSMA  County  Society  Officers  Conference  in 
1951,  which  met  in  Louisville.  George  F.  Lull, 
M.D.,  secretary  and  general  manager  of  the 
AMA,  was  elected  vice-president  of  the  Foun- 
dation, which  was  founded  in  1950  to  help  re- 
lieve the  financial  strain  of  the  medical  schools 
by  soliciting  contributions. 


Bookmobiles  lo  Receive  Magazine 

On  request  of  the  Woman’s  Auxiliary  to  the 
KSMA,  the  Council  has  agreed  that  a subscrip- 
tion to  the  AMA  publication,  “Today’s  Health,” 
be  presented  to  each  of  the  93  bookmobiles 
iwhich  will  travel  throughout  the  state  lending 
reading  material  to  Kentuckians  who  do  not 
have  adequate  library  facilities.  The  decision 
for  the  KSMA  to  sponsor  this  project  was  reach- 
ed at  a meeting  of  the  Council,  December  17, 
1953,  in  Louisville. 


Dr.  Manlove  Moves  lo  Colorado 

Francis  R.  Manlove,  M.D.,  recently  left  the 
AMA  headquarters  staff  to  become  director  of 
the  medical  center  and  dean  of  the  department 
of  medicine  at  the  University  of  Colorado 
School  of  Medicine,  Denver.  Dr.  Manlove  assist- 
ed in  a survey  on  medical  education  facilities 
in  Kentucky  in  1951. 

Walter  S.  Wiggins,  M.D.,  assistant  dean  for 
graduate  and  postgraduate  medical  education 
at  the  State  University  of  New  York,  Syracuse, 
since  1951,  took  Dr.  Manlove’s  position  with 
the  AMA  in  January. 
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Washington  News  Digest 


Wlashington,  D.  C.  — Although  the  budget, 
defense  and  farm  policy  are  monopolizing 
Washington  headlines,  Congress  is  paying  more 
than  casual  attention  to  the  health  and  social 
security  fields.  In  these,  as  in  other  legisla- 
tive areas,  it  has  for  its  guidance  a specific  pro- 
gram, laid  down  by  President  Eisenhower  in 
his  various  messages  during  the  first  few  weeks 
of  the  session.  The  question  now  is  whether 
this  closely-divided  Congress  will  have  the 
time  and/or  the  inclination  to  follow  through 
on  everything  the  Administration  wants. 

Before  Congress  settled  down  to  its  task,  the 
President  met  with  a group  of  American  Medi- 
cal Association  leaders,  who  discussed  with  him 
the  Association’s  position  on  several  important 
pieces  of  legislation.  Present  at  the  White 
House  meeting,  in  addition  to  Mr.  Eisenhower 
and  Sherman  Adams,  Assistant  to  the  Presi- 
dent, 'were  AMA  President  Edward  J.  McCor- 
mick, Trustees’  Chairman  Dwight  H.  Murray, 
President-Elect  Walter  B.  Martin,  and  Wash- 
ington Office  Director  Frank  E.  Wilson. 

Congress  got  into  the  health  and  welfare 
field  with  no  waste  of  time.  Within  five  days 
after  Congress  reconvened  the  House  Inter- 
state and  Foreign  Commerce  Committee,  under 
the  chairmanship  of  Rep.  Charles  Wolverton 
(R.,  N.  J.),  began  an  exhaustive  series  of  hear- 
ings on  voluntary  health  insurance,  further 
evidence  that  the  Administration  is  determined 
to  get  some  action  in  this  direction. 

Chairman  Wolverton  as  long  as  four  years 
ago  was  interested  in  legislation  to  help  pre- 
paid insurance  programs  extend  their  coverage 
and  increase  their  benefits.  In  1950  he  in- 
corporated his  ideas  in  a bill,  but  it  was  not 
acted  upon  by  the  committee  and  was  not  re- 
vived until  this  year.  Now  the  atmosphere  is 
much  more  favorable  for  Mr.  Wolverton’s  pro- 
posal. Not  only  is  he  chairman  of  the  com- 
mittee and  his  party  in  control  of  Congress, 
but  his  ideas  have  strong  support  from  the 
Administration. 

Basically  the  Wolverton  idea  is  an  FDIC 
for  voluntary  health  insurance.  In  about  the 
same  way  the  Federal  Deposit  Insurance  Cor- 
poration insures  bank  deposits  up  to  a certain 
limit,  the  Wolverton  program  would  insure  (or 
re-insure)  various  types  of  hospital,  surgical, 
and  medical  insurance  programs.  The  pro- 
posal is  for  the  federal  government  to  set  up  a 
national  health  insurance  underwriting  corpo- 
ration. To  keep  the  corporation  going,  the 
member  plans  would  contribute  a certain  per- 
centage of  their  gross  receipts,  possibly  2%. 


With  the  national  corporation  underwriting 
unusual  risks,  the  individual  programs  could 
offer  catastrophic  or  “complete”  coverage.  By 
scaling  individual  premiums  to  the  family  in- 
come, the  member  plans  also  could  offer  pro- 
tection to  families  with  very  low  incomes.  The 
national  corporation  would  pay  possibly  two- 
thirds  of  each  subscriber’s  claim  in  excess  of, 
say,  $500  or  $1,000  in  any  one  year. 

Another  piece  of  legislation,  receiving  favor- 
able attention,  also  would  help  families  with 
their  medical  expenses — a proposed  liberaliza- 
tion of  income  tax  deductions  allowed  for  medi- 
cal expenses.  Under  present  law,  only  that 
part  of  medical  expense  exceeding  5%  of  tax- 
able income  may  be  deducted.  The  pending 
legislation  would  drop  this  to  proibably  3 per 
cent,  and  raise  or  eliminate  the  maximum 
limit.  In  past  years  scores  of  bills  pointed  in 
this  direction  have  been  introduced.  If  this  is 
incorporated  in  the  general  tax  overhaul  legis- 
lation, it  is  believed  to  have  a good  chance  of 
enactment. 

Secretary  Hobby’s  Department  of  Health, 
Education  and  Welfare  is  firmly  behind  a pro- 
posal to  have  the  federal  government  show 
more  leadership  in  vocational  rehabilitation  of 
the  handicapped.  At  this  writing  it  is  too  early 
for  any  good  indication  as  to  whether  physi- 
cians will  be  brought  under  social  security.  The 
Administration’s  bill  would  blanket  in  most 
self-employed  groups,  including  dentists,  at- 
torneys, architects  and  farmers,  in  addition  to 
physicians.  Rep.  Carl  Curtis  (R.,  Neb.),  chair- 
man of  the  subcommittee  which  investigated 
social  security,  apparently  feels  the  same  way. 
However,  a substantial  number  of  the  mem- 
bers of  the  House  Ways  and  Means  Commit- 
tee, which  must  pass  on  the  bill,  are  known  to 
feel  that  compulsion  should  not  be  used  on 
groups  that  do  not  want  Old  Age  and  Survivors 
Insurance. 

From  all  indications  available  during  the 
first  few  weeks  of  Congress,  a showdown  fight 
may  be  unavoidable  on  medical  care  for  mili- 
tary dependents.  Defense  Department,  with 
support  from  the  President,  wants  dependent 
care  extended  and  made  uniform  among  the 
three  services,  with  military  physicians  carry- 
ing as  much  of  the  responsibility  as  they  can. 
Under  the  Defense  Department  plan,  depend- 
ents who  could  not  be  taken  care  of  at  military 
installations  v/ould  be  allowed  to  obtain  their 
care  from  private  sources,  with  the  govern- 
ment paying  almost  all  of  the  cost. 

(Continued  on  page  136) 
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County  Society  Reports 


CALLOWAY 

The  monthly  meeting  of  the  Calloway  County 
Medical  Society  was  held  in  the  chapel  of  the 
Murray  Hospital  on  December  7,  1953,  with 
Charles  Clark,  M.D.,  president,  presiding. 

The  following  physicians  were  present:  A. 
D.  Butterworth,  M.D.,  Charles  Clark,  M.D., 
Robert  Hahs,  M.D.,  J.  L.  Hopson,  M.D.,  J.  C. 
Hart,  M.D.,  Hugh  Houston,  M.D.,  C.  H.  Jones, 
M.D.,  C.  C.  Lowry,  M.D.,  J.  A.  Outland,  M.D., 
Kenneth  Ross,  M.D.  Karl  E.  Warming,  admin- 
istrator, also  attended. 

Dr.  Houston  advised  that  any  new  books  on 
cardiology,  to  be  added  to  the  local  heart  li- 
brary, could  be  obtained  upon  request.  Dr. 
Butterworth  moved  that  an  ad  on  the  Blue 
Cross  and  Blue  Shield  Plan  be  placed  in  the 
newspaper  once  a month.  The  motion  carried. 

Dr.  Hahs  moved  that  the  secretary  pay 
$64.00  for  an  ad  that  the  society  had  for  the 
dedication  of  the  Health  Center.  The  motion 
carried. 

The  new  officers  for  Calloway  County  Medi- 
cal Society  are: 

C.  C.  Lowry,  M.D.,  president;  A.  D.  Butter- 
worth, M.D.,  vice-president;  J.  L.  Hopson,  M.D., 
secretary-treasurer,  who  was  elected  in  1953 
for  a two  year  term.  John  Quertermous,  M.D., 
and  J.  A.  Outland,  M.D.,  were  elected  delegate 
and  alternate  delegate,  respectively,  in  1953 
for  a two  year  term. 

Charles  Clark,  M.D.,  President 


GRANT 

The  Grant  County  Medical  Society  met  De- 
cember 18,  1953,  in  the  home  of  C.  C.  Waldrop, 
M.D.,  Williamstown.  The  following  attended: 
O.  A.  Cull,  M.D.,  Smith  Gibson,  M.D.,  R.  E. 
Kinsey,  M.D.,  F.  R.  Scroggin,  M.D.,  C.  C.  Wal- 
drop, M.D.,  Virginia  Kratz,  M.D.,  Robert  Kratz, 
M.D.,  Lenore  P.  Chipman,  M.D.,  and  Mr.  Ever- 
ett Chipman. 

Dr.  Gibson,  president  of  the  society,  presided 
over  the  program  which  was  informal  and  in- 
cluded a discussion  of  the  proiblems  related  to 
the  practice  of  medicine  in  the  community. 

In  discussing  medical  and  hospital  insurance. 
Dr.  Kinsey  said  that  people  should  be  educat- 
ed on  the  type  of  insurance  best  for  them  to 
buy.  It  was  brought  out  that  many  patients  be- 
lieved that  they  purchased  hospital  insurance 
care,  but  when  the  policy  was  read  carefully, 
they  often  learned  that  only  a small  part  of  the 
bill  was  covered. 


Others  had  been  'mislead  in  purchasing  care 
for  only  certain  rare  illnesses  such  as  diphthe- 
ria and  poliomyelitis,  while  the  more  common 
illnesses  such  as  pneumonia,  gastroenteritis, 
surgical  emei'gencies  and  fractures  were  not 
covered  by  their  policy. 

Dr.  Kinsey  moved  that  the  secretary  obtain 
from  the  KSMA  information  on  types  of  medi- 
cal and  hospital  policies  available  to  the  pub- 
lic. 

Dr.  Gibson  stated  that  he  would  be  unable 
to  serve  as  delegate  to  the  KSMA  meeting  in 
1954  and  requested  that  nominations  be  made 
for  a substitute.  Dr.  Chipman  was  elected  dele- 
gate, and  Dr.  Kinsey  was  elected  alternate 
delegate. 

Lenore  Patrick  Chipman,  M.D.,  Secretary 


JEFFERSON 

The  473rd  meeting  of  the  Jefferson  County 
Medical  Society  was  called  to  order  October 
19,  1953,  in  the  Terrace  Room  of  the  Kentucky 
Hotel,  by  the  president,  Arthur  T.  Hurst,  M.D. 

The  minutes  of  the  previous  meeting  were 
read  and  approved.  No  new  members  were 
submitted  for  presentation  or  election. 

The  scientific  portion  of  the  meeting  was 
called  to  order  prior  to  the  opening  of  the  busi- 
ness session.  H.  Burl  Mack,  M.D.,  introduced 
the  speaker,  William  Hilderbrand,  M.D.,  presi- 
dent-elect of  the  American  Academy  of  Gen- 
eral Practice,  who  spoke  on  “You  and  Your 
Public.” 

A report  of  the  Executive  Committee  was  read 
by  J.  Andrew  Bowen,  M.D.,  chairman.  V.  Ed- 
ward Masters,  M.D.,  reported  on  the  progress 
of  the  Infant  and  Maternal  Mortality  Commit- 
tee, requesting  more  complete  information  on 
filling  out  the  forms.  Joseph  Frehling,  M.D., 
urged  the  membership  to  support  the  Com- 
munity Chest  drive. 

A motion  to  limit  debate  on  the  business  to 
appear  before  the  Society  was  made  by  Robert- 
son O.  Joplin,  M.D.  It  passed  with  a two-thirds 
majority. 

Charles  G.  Bryant,  M.D.,  moved  that  ballot- 
ing for  the  meeting  be  by  closed  ballot.  Clyde  H. 
Foshee,  M.D.,  seconded  the  motion.  Charles  F. 
Wood,  M.D.,  proposed  an  open  ballot.  John  T. 
Bate,  M.D.,  moved  to  amend  the  motion  by  re- 
quiring a signed  ballot,  then  withdrew  his  mo- 
tion. Put  to  vote,  the  motion  failed  to  pass  by 
the  required  two  thirds  majority. 

The  motion  to  amend  the  by-laws  by  estab- 
lishment of  a Grievance  Committee  within  the 
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Judicial  Council  was  brought  before  the  house. 
K.  Armand  Fischer,  M.D.,  spoke  for  the  Judi- 
cial Council  in  opposing  inclusion  of  laymen 
on  the  proposed  committee. 

lOscar  O.  Miller,  M.D.,  offered  a substitute 
motion;  “that  there  be  appointed  by  the  presi- 
dent from  among  the  various  specialists  includ- 
ing general  practitioners,  a special  committee 
of  members  to  be  named  the  Professional  Re- 
lations Committee,  whose  duties  shall  be  to 
adjudicate  differences  between  patients  and 
physicians.” 

Lanier  Lukins,  M.D.,  seconded.  Carol  Wit- 
ten, M.D.,  rose  to  a point  of  order.  The  presi- 
dent ruled  the  motion  in  order.  Charles  Wood, 
M.D.,  rose  to  a point  of  order  and  Dr.  Hurst 
again  ruled  the  amendment  to  the  motion  to 
be  in  order.  Dr.  Bryant  suggested  that  the 
Committee  be  named  the  “Arbitration  Commit- 
tee.” Dr.  Wood  moved  that  the  amendment 
originally  moved  be  tabled.  Dr.  Joplin  second- 
ed the  motion.  The  motion  was  defeated.  Dr. 
Miller’s  motion  was  then  passed  by  a standing 
vote. 

The  amendment  to  the  constitution  was  then 
brought  forth.  Dr.  Bowen  gave  a historical 
summary  of  the  reasons  prompting  the  Execu- 
tive Committee’s  recommendation  for  the  pro- 
posed by-law  changes.  This  was  passed  by  a 
standing  vote  of  the  necessary  two  thirds  ma- 
jority. 

The  amendment  to  change  the  by-laws  was 
presented  and  after  discussion  was  passed.  A 
simple  majority  was  enough  to  amend. 

The  articles  of  incorporation  proposal  to 
amend  to  conform  with  the  by-law  changes 
was  then  brought  forward.  This  passed  by  more 
than  the  necessary  two  thirds  vote.  There  were 
271  members  present  at  the  meeting. 

John  S.  Llewellyn,  M.D.,  Secretary 


McCRACKEN 

The  annual  dinner  meeting  of  the  McCrack- 
en County  Medical  Society  was  called  to  order 
at  the  Ritz  Hotel  with  George  Widener,  M.D., 
president,  presiding. 

R.  W.  Harrison,  public  service  director  of 
the  Blue  Cross  - Blue  Shield  Plan,  led  a dis- 
cussion on  the  plan  which  was  followed  by  a 
question  and  answer  session. 

Walter  Johnson,  M.D.,  next  discussed  the 
Radio  Seminar  program  and  the  tentative  plan 
for  its  execution.  It  was  moved  by  W.  P.  Hall, 
M.D.,  and  seconded  by  William  Smith,  M.D., 
that  when  the  program  is  printed  the  announce- 
ment will  include  only  the  names  of  the  parti- 
cipating physicians,  and  not  their  particular 
qualifications.  The  motion  carried. 


The  following  officers  were  elected:  W.  E. 
Sloan,  M.D.,  president;  Goodloe  Sargent,  M.D., 
vice-president;  M.  W.  Fowler,  Jr.,  M.D.,  Sec- 
retary; Leon  Higdon,  M.D.,  delegate,  Harry 
Abell,  Sr.,  M.D.,  alternate  delegate,  Errett 
Pace,  M.D. 

A discussion  was  led  by  J.  Vernon  Pace,  M.D., 
on  the  society’s  feeling  about  merging  or  com- 
bining with  other  neighboring  societies.  No 
definite  conclusions  were  formulated. 

M.  W.  Fowler,  Jr.,  M.D.,  Secretary 


PIKE 

The  regular  monthly  meeting  of  the  Pike 
County  Medical  Association  was  held  on  Tues- 
day, December  15,  1953,  in  Pikeville,  Kentuc- 
ky. There  were  seventeen  members  and  six 
guests  present. 

The  guests  were:  Dr.  Shipley  of  the  United 
Mine  Workers  Welfare  Administration,  Dr. 
Simmons  and  Dr.  Scheiscissman  of  the  United 
States  Public  Health  Service  from  Atlanta, 
Georgia,  Dr.  Kokko  of  the  Kentucky  State 
Medical  Association  and  Dr.  Pollack  and  Dr. 
Walters,  externs  from  the  Pikeville  Methodist 
Hospital. 

The  meeting  was  called  to  order  by  C.  C. 
Rutledge,  M.D.,  president.  T.  I.  Doty,  M.D., 
moved  that  all  members  pay  their  Pike  Coun- 
ty annual  dues  of  $45  by  March  15,  1954.  The 
motion  was  seconded  and  carried. 

A discussion  was  led  by  M.  K.  Mantooth, 
M.D.,  in  regard  to  unlicensed  midwifery  in  Pike 
County.  Dr.  Mantooth  brought  to  the  attention 
of  the  association  that  there  are  several  un- 
licensed midwives  who  are  at  present  practic- 
ing in  Pike  county.  The  patients  of  these  mid- 
wives have  had  considerable  difficulty  with 
puerperal  sepsis,  he  said.  It  was  the  general 
opinion  of  the  association  that  all  midwives 
should  be  required  by  state  law  to  be  licensed 
prior  to  engaging  in  active  practice. 

As  a convenience  to  the  members  of  the  so- 
ciety, it  was  decided  that  meetings  in  the  fu- 
ture should  be  .conducted  as  follows:  informal 
meeting  beginning  at  6:30  p.  m.,  dinner  at  7:15 
p.  m.,  and  formal  meeting  beginning  promptly 
at  8:00  p.  m. 

A.  G.  Osborne,  M.D.,  was  appointed  delegate 
to  the  Kentucky  State  Medical  Association, 
with  T.  I.  Doty,  M.D.,  serving  as  alternate.  The 
program  committee  consists  of  G.  N.  Combs, 
M.  D.,  chairman,  with  Ralph  Allen,  M.D.,  and 
William  Hambly,  M.D.  The  following  were  ap- 
pointed to  serve  on  the  Publicity  Committee: 
W.  F.  Clarke,  M.D.,  chairman,  along  with  R. 
H.  Davis,  M.D. 
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A film  on  the  treatment  of  burns,  which  was 
made  and  supplied  by  John  C.  Weeter,  M.D., 
Louisville,  was  shown  at  the  meeting.  This 
film  had  recently  been  shown  by  Dr.  Weeter 
a!  a meeting  of  plastic  surgeons  in  San  Fran- 
cisco, California.  Dr.  Weeter  planned  to  meet 
with  the  association  and  conduct  a discussion 
following  the  film,  but,  due  to  road  conditions, 
he  iwas  unable  to  attend. 

R.  H.  Davis,  M.D.,  Secretary-Treasurer 


SCOTT 

The  Scott  County  Medical  Society  held  its 
monthly  meeting  on  December  10,  1953,  at  the 
John  Graves  Ford  Memorial  Hospital  in 
Georgetown,  Kentucky.  The  following  members 
were  present:  Doctors  F.  W.  Wilt,  C.  R.  Lewis, 
P.  H.  Crutchfield,  W.  S.  Allphin,  H.  G.  Wells, 
A.  F.  Smith,  E.  C.  Barlow  and  H.  V.  Johnson. 

After  the  minutes  of  the  previous  meeting 
were  read  and  approved,  the  secretary  read  a 
letter  from  the  executive  secretary  of  the  Ken- 
tucky State  Medical  Association  in  answer  to 
the  society’s  letter  of  protest  to  the  raising  of 
KSMA  dues  to  $35.00  per  year.  The  executive 
secretary  wrote  that  J.  Duffy  Hancock,  M.D., 
president  of  the  KSMA,  would  be  glad  to  dis- 
cuss the  matter  with  the  society.  It  was  moved 
and  seconded  that  Dr.  Hancock  be  invited  to 
come  before  the  society  at  the  January  meet- 
ing which  will  be  held  at  noon  on  January  7, 
1954. 

Dr.  Wells  gave  a report  on  the  financial  con- 
dition of  the  hospital  and  it  was  moved  and 
seconded  that  the  secretary  be  instructed  to 
write  to  the  Board  of  Trustees  of  the  hospital 
and  ask  that  the  medical  society  be  given  a 
financial  report  of  the  hospital  for  1953  and  a 
copy  of  the  auditor’s  report. 

The  Scott  County  Medical  Society  held  an 
election  of  officers  for  1954  with  the  following- 
results:  Dr.  Lewis,  president.  Dr.  Allphin,  vice- 
president,  Dr.  Johnson,  secretary  and  treasurer. 
Dr.  Wells,  delegate.  Dr.  Wilt,  alternate  dele- 
gate. Dt.  Allphin  was  also  elected  to  serve  as 
Censor  for  three  years. 

H.  V.  Johnson,  Secretary 


The  Scott  County  Medical  Society  met  Janu- 
ary 6,  1954,  at  the  John  Graves  Ford  Memorial 
Hospital  in  Georgetown.  The  following  mem- 
bers were  present:  C.  R.  Lewis,  M.D.,  E.  C. 
Barlow,  M.D.,  H.  G.  Wells,  M.D.,  F.  W.  Wilt, 
M.D.,  W.  S.  Allphin,  M.D.,  L.  F.  Heath,  M.D., 
A.  F.  Smith,  M.D.,  P.  H.  Crutchfield,  M.D.,  and 
H.  V.  Johnson,  M.D. 

Guests  of  the  society  were  J.  Duffy  Han- 
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cock,  M.D.,  Louisville,  president  of  the  Ken- 
tucky State  Medical  Association  and  John 
Scott,  M.D.,  Lexington. 

Dr.  Hancock  addressed  the  society,  explain- 
ing the  necessity  of  increasing  the  dues  from 
$25.00  to  $35.00  per  year,  which  the  Scott  Coun- 
ty Medical  Society  has  protested  against.  Dr. 
Hancock  went  over  the  different  items  and 
tried  to  show  where  the  money  was  spent. 

After  his  talk.  Dr.  Scott  was  called  on  and 
said  the  Kentucky  State  Medical  Association, 
according  to  the  constitution  and  by-laws,  had 
no  right  to  raise  the  dues  without  an  amend- 
ment and  thought  that  any  man  was  entitled 
to  membership  by  paying  $25.00,  the  same  as 
last  year.  A number  of  the  local  men  also 
joined  in  the  discussion  after  which  the  meet- 
ing adjourned  until  the  first  Thursday  in 
February. 

H.  V.  Johnson,  M.D.,  Secretary 


UNION 

The  Union  County  Medico-Dental  Society 
met  at  Our  Lady  of  Mercy  Hospital  on  Novem- 
ber 17,  1953.  The  minutes  of  the  last  meeting 
were  read.  A discussion  of  blastomycosis  fol- 
lowed. 

G.  B.  Carr,  M.D.,  introduced  the  speaker,  L. 
R.  Mezera,  M.D.,  Louisville,  of  the  State  Di- 
vision of  Maternal  and  Child  Welfare.  He  dis- 
cussed the  maternal  and  child  health  field, 
noting  that  the  picture  is  becoming  serious  in 
that  infant  mortality  rates  in  Kentucky  have 
increased  and  that  Kentucky  is  second  only  to 
New  Mexico  in  deaths.  He  gave  reasons  for 
this  increase  and  some  solutions  for  the  prob- 
lem. 

He  named  the  leading  causes  of  death  as 
prematurity,  birth  injuries  and  congenital  mal- 
formations. He  advised  letting  the  public  health 
nurse  look  over  home  situations  and  later  re- 
port to  the  physician.  He  also  discussed  report- 
ing diseases  and  touched  on  the  need  for  health 
education. 

Charles  P.  Bartley,  M.D.,  Secretary-Treasurer 


The  Union  County  Medico-Dental  Society 
met  for  its  regular  monthly  meeting  December 
15,  1953,  at  Our  Lady  of  Mercy  Hospital,  G.  B. 
Carr,  M.D.,  president,  presided.  The  secretary 
was  instructed  to  answer  the  invitation  of  the 
Mobile  Cancer  Unit  director  and  accept  the  of- 
fer of  his  visit  to  the  society.  W.  P.  Humphrev, 
M.D.,  gave  a report  as  to  the  result  of  the  Dia- 
betic Survey  Program. 

(Continued  on  page  128) 
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Distal  Colon  Stasis 


COMPARATIVE  RESPONSE  TO  COMMON  METHODS  OF  THERAPY 
IN  24  CASES  OF  DISTAL  COLON  STASIS 
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Control 

No  Theropy  Mefonvjcil  Enemas  Antispasmodics  Minerol  Oil 


Management  of 

Distal  Colon  Stasis  with  Metamucif 


The*  ‘irritable  colon” resulting  in  distal 
colon  stasis  is  a hard-to-manage  by-product 
of  many  abdominal  or  stress  conditions. 

Roentgen  evaluation  of  the  commonly  used 
methods  to  combat  colonic  stasis  has  shown 
the  value  of  Metamucil  because  of  its  lack  of 
irritation  and  its  high  degree  of  effectiveness* 
in  this  most  prevalent  type  of  stasis. 

Metamucil  is  the  highly  refined  mucilloid 
of  Plantago  ovata  (50%),  a seed  of  the  psyl- 
lium group,  combined  with  dextrose  (50%) 
as  a dispersing  agent.  It  produces  smooth 
fecal  bulk  necessary  to  incite  the  normal  per- 
istaltic reflexes,  without  causing  irritation, 
straining,  impaction  or  interference  with  the 


digestion  or  absorption  of  vitamins. 

The  average  adult  dose  is  one  teaspoonful 
of  Metamucil  powder  in  a glass  of  cool  water, 
milk  or  juice,  followed  by  an  additional  glass 
of  fluid  if  indicated.  This  amount  of  fluid  is 
essential  for  the  production  of  “smoothage.” 
It  is  supplied  in  containers  of  4,  8 and  16 
ounces.  Metamucil  is  accepted  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  Amer- 
ican Medical  Association. 

SEARLE  Research  in  the  Service  of  Medicine 

*Barowsky,  H. : A Roentgenographic  Evaluation  of 
the  Common  Measures  Employed  in  the  Treatment 
of  Colonic  Stasis.  Rev.  Gastroenterol.  79:154 
(Feb.)  1952. 
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(Continued  from  page  126) 

The  election  of  officers  followed:  George 

Welker,  M.D.,  president,  George  Higgingson, 
D.D.S.,  vice-president,  C.  P.  Bartley,  M.D.,  sec- 
retary-treasurer, G.  B.  Carr,  M.D.,  delegate,  C. 
P.  Bartley,  M.D.,  alternate  delegate. 

Ros  W.  Harrison,  of  the  Kentucky  Blue  Cross- 
Elue  Shield,  was  the  speaker.  Highlights  of  his 
talk  included  history  of  the  development  of  the 
plan,  physician  patient  relationship  with  a dis- 
cussion of  fees  and  grievance  committees,  rep- 
resentatives in  the  field  and  prepaid  plans.  He 
also  discussed  new  regulations  of  the  Blue 
Cross-Blue  Shield  plan,  with  emphasis  on  phy- 
sicians’ service  reports.  Mr.  Harrison  encour- 
aged the  physicians  to  help  prevent  abuses 
whenever  possible. 

C.  P.  Bartley,  M.D.,  Secretary-Treasurer 


WARREN-EDMONSON 

The  regular  meeting  of  the  Warren-Edmon- 
son  County  Medical  Society  was  held  Decem- 
ber 8,  1953,  at  the  Helm  Hotel,  with  W.  R.  Mc- 
Cormack, M.D.,  presiding. 

Dr.  McCormack  thanked  the  outgoing  pro- 
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gram  committee  for  their  excellent  presenta- 
tions during  the  year.  He  also  mentioned  the 
advisability  of  getting  more  publicity  in  the 
local  and  regional  newspapers  for  the  county 
medical  society. 

The  basis  for  fees  at  the  newly  opened  heart 
clinic  at  the  hospital  was  discussed,  and  a com- 
mittee composed  of  Doctors  Pugh,  Green  and 
Moore  are  to  study  the  problem  and  give  a re- 
port at  the  next  meeting. 

The  care  of  terminal  cancer  patients,  espe- 
cially those  of  the  cancer  clinic,  was  brought 
up  by  Henry  S.  Harris,  M.D.  It  was  decided  that 
this  subject  be  studied  and  reported  on  at  the 
next  meeting. 

Daniel  B.  Mcllvoy,  M.D.,  who  has  headed  the 
Nurse’s  Scholarship  fund  for  the  last  year,  re- 
ported that  he  had  received  $500  from  the  coun- 
ty medical  society. 

In  an  election  of  officers  that  followed, 
Richard  O.  Green,  M.D.,  iwas  elected  president, 
Marcus  B.  Wilkes,  M.D.,  vice-president,  and 
Charles  M.  Francis,  M.D.,  was  re-elected  secre- 
tary-treasurer. 

Charles  M.  Francis,  M.D.,  Secretary 


News  Items 


V.  A.  Jackson,  M.D.,  Clinton,  'was  reported 
by  the  December  issue  of  the  Journal  of  the 
KSMA  has  having  moved  to  Paris,  Tennessee. 
Cr.  Jackson  has  written  the  headquarters  of- 
fice that  he  has  reconsidered  and  w’ill  remain 
m practice  at  Clinton. 


J.  G.  Denhardi,  Bowling  Green,  publisher  of 
the  Journal  of  the  KSMA,  was  elected  president 
of  the  Ogden  College  Alumni  Association  at 
the  26th  Annual  Banquet,  which  was  held  De- 
cember 28,  1953,  in  Bowling  Green.  Among 
many  projects,  the  association  sponsors  a fund 
set  up  to  provide  financial  assistance  to  col- 
lege students  of  Warren  county.  Ogden  Col- 
lege merged  with  Western  State  College  in 
1928. 


Spafford  Ackerly,  M.D..  chairman  of  the 
Psychiatry  Department  at  the  University  of 
Louisville,  spoke  at  Duke  University’s  16th  an- 
nual medical  symposium,  December  1,  1953.  Dr. 
Ackerly  addressed  a group  of  physicians  from 
the  Carolinas,  Virginia  and  Tennessee. 


Wallace  E.  Herrell  M.D.,  of  the  Lexington 
Clinic,  discussed  “Clinical  Uses  of  Antibiotics’’ 
at  the  January  12th  meeting  of  the  Vander- 
burgh County  Medical  Society,  Evansville,  In- 


diana. Dr.  Herrell,  a 1933  graduate  of  the  Uni- 
versity of  Virginia  Department  of  Medicine, 
is  the  author  of  the  book,  “Penicillin  and  Other 
Antibiotic  Agents,”  and  has  contributed  ma- 
terial to  more  than  130  scientific  publications. 


Evaline  W.  Plucknetl,  M.D.,  formerly  of 
Tuckahoe,  New  York,  recently  located  Eastern 
State  Hospital,  Lexington.  Dr.  Plucknett  is  a 
graduate  of  the  University  of  California  School 
of  Medicine,  1948,  and  interned  at  Mercy  Hos- 
pital, Des  Moines,  Iowa. 


Charles  P.  Salyer,  M.D„  formerly  of  Bum- 
side,  has  recently  opened  an  office  at  2815 
Reid  Street,  Houston,  Texas.  Dr.  Salyer,  a 1945 
graduate  of  the  University  of  Louisville  School 
of  Medicine,  interned  at  St.  Elizabeth  Hospital, 
Covington. 


George  Kimbrough,  M.D.,  has  returned  to 
Louisville  for  additional  medical  training  after 
finishing  his  internship  at  the  United  States 
Naval  Hospital,  Great  Lakes,  Illinois.  He  will 
serve  a residency  in  internal  medicine  at  Nor- 
ton’s Infirmary,  Louisville.  His  wife,  Laura 
Kimbrough,  M.D.,  recently  completed  an  in- 
ternship at  Evangelical  Hospital,  Chicago,  Ill- 
inois. Both  are  graduates  of  the  University  of 
Louisville  School  of  Medicine,  1948. 
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DRINK 


It  had  to  be  good 
to  get  where  it  is 


THE  COCA-COLA  COMPANY 

I - - — — 


TELEPHONE 

650 


PLEASANT  GROVE  HOSPITAL 


ANCHORAGE 

KENTUCKY 


Member  of  the  American  Hospital  A ssociation  and  National  Association 
of  Private  Psychiatric  Hospitals 


FOR  ALL  TYPES  OF  NERVOUS  AND  MENTAL  DISEASES,  AND  ALCOHOLISM 


Five  modern  buildings,  separate  for  men  and  women. 
Individual  rooms.  All  buildings  equipped  with  radio. 
Recreation. 

Hydrotherapy,  Electrotherapy.  Up  to-date  psychiatric 
methods.  Electric  and  Insulin  Shock  treatments.  Psycho- 
therapy. 

L.  A.  BUTTERFIELD, 

Hospital  Administrator 
J.  F.  HALLER,  Manager 


Registered  nurses  and  trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Associa- 
tion. 

Located  on  the  LaGrange  Road,  ten  miles  from  Louisville, 
on  the  Louisville-LaGrange  bus  line. 

T.  N.  KENDE.  M.  D.,  Neuropsychiatrist 
Medical  Director 
T.  J.  SMITH,  M.  D„  Associate 
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Mcmoriam 

JAMES  E.  CRADDOCK,  M.D. 

Louisville 
1907  - 1953 

Dr.  James  E.  Craddock,  46,  died  December 
11,  1953,  in  Louisville  as  a result  of  burns  he 
received  in  an  accident.  A native  Kentuckian, 
Dr.  Craddock  was  graduated  from  the  Univer- 
sity of  Louisville  School  of  Medicine  in  1932. 
He  served  as  a medical  officer  in  the  United 
States  Navy  during  World  War  II  and  was  an 
eye,  ear,  nose  and  throat  specialist  at  the  time 
of  his  death. 


GEORGE  S.  COON,  M.D. 

Louisville 
1866  - 1953 

Dr.  George  S.  Coon,  88,  a veteran  physician 
and  surgeon  of  Louisville,  died  at  his  home, 
December  19,  1953.  Dr.  Coon  remained  active 
in  the  medical  profession  until  the  end  of  his 
life. 


A native  of  Osage,  Iowa,  Dr.  Coon  was  grad- 
uated from  the  Chicago  Homeopathic  Medical 
College  in  1892  and  started  practicing  in  Louis- 
ville in  1894.  He  held  membership  in  the  Jef- 
ferson County  Medical  Society,  the  Kentucky 
State  Medical  Association,  and  the  American 
College  of  Surgeons. 

He  had  been  a member  of  the  Kentucky 
State  Board  of  Health  since  1919,  was  a mem- 
ber of  the  board  of  Waverly  Hills  Tuberculosis 
Sanatorium,  and  served  on  several  Louisville 
hospital  staffs. 

DANIEL  J.  TRAVIS,  M.D. 

Eddyville 
1873  - 1953 

Dr.  Daniel  J.  Travis,  80,  died  at  his  home  in 
Eddyville,  where  he  had  practiced  for  52  years. 
A native  of  Lyon  county.  Dr.  Travis  became  a 
resident  of  Eddyville  following  his  graduation 
from  the  University  of  Louisville  School  of 
Medicine  in  1901. 

For  a number  of  years  he  served  as  physician 
at  the  Kentucky  State  Penitentiary  and  was 
connected  with  the  Lyon  County  Health  De- 
partment for  10  years  before  his  resignation  in 
1951. 

(Continued  on  page  132) 


For  the  reduction  of  edema,  to  diminish  dyspnoea  and  to  strengthen 
heart  action,  prescribe  Theocalcin,  beginning  with  2 or  3 tablets  t.  i.d., 
with  meals.  After  relief  is  obtained,  the  comfort  of  the  patient  may 
be  continued  with  smaller  doses.  Well  tolerated. 


Theocalcin,  brand  of  theobromine-calcium  salicylate, 
Trade  Mark  reg.  U.  S.  Pat.  Off. 


Available  in  grain  tablets  and  in  powder  form. 


Bilhuber-Knoll  Corp.  Orange,  N.  J. 


a 


M • V 

mixer 


for  your  cough  prescriptions 


especially  valuable  when  allergic  factor 

is  suspected  or  present 


• taste  appeals  to  young  and  old 


• compatible  with  commonly  prescribed  medications 


Contains  Chlor-Trim£Ton®  Maleate 
(brand  of  chlorprophenpyridamine  maleate),  2 mg.  per  teaspoonful  (4  cc.). 
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RADIUM  & RADIUM  D ^ E 

(Including  Radium  Applicators) 

FOR  ALL  MEDICAL  PURPOSES 
Est.  1919 

Quincy  X-Ray  and  Radium  Laboralories 
(Owned  and  Direcled  by  a Physician- 
Radiologist) 

HAROLD  SWANBERG,  B.S.,  M.D.,  Director 
W.  C.  U.  Bldg.  Quincy,  Illinois 


IN  MEMORIAM 

(Continued  from  page  130) 

Er.  Travis  was  a member  of  Lyon  Chapter 
No.  61,  Royal  Arch  Masons,  and  a member  of 
the  Board  of  Directors  of  the  Eddyville  Metho- 
dist Church.  He  was  active  throughout  his  life 
:n  his  county  society,  and  also  held  membership 
;n  the  Kentucky  State  Medical  Association  and 
the  American  Medical  Association. 


ISAAC  A-  ARNOLD,  M.D. 
Louisville 


SECLUSION  MATERNITY 


Write  for  Information 

MRS.  EVA  THOMSON 
4911  East  27th  St. 
Kansas  City,  Mo. 


FAIRMOUNT 

HOSPITAL 

FOR 

UNM.A.RRIED 
GIRLS 
Est.  1909 

Private  sanitarium 
with  certified  obstet- 
rician in  charge.  All 
adopt!  ons  arrang- 
ed through  juvenile 
court.  Early  entrance 
advised. 

Rates  reasonable.  In 
certain  cases  work 
given  to  reduce  ex- 
penses. 


1882  - 1950 

Dr.  Isaac  A.  Arnold  died  December  5,  1953, 
at  Norton  Memorial  Infirmary,  Louisville, 
where  he  was  a former  president  of  the  medi- 
cal staff.  His  medical  career  began  with  his 
graduation  from  the  University  of  Louisville 
School  of  Medicine  in  1907. 

Following  his  service  in  World  War  I,  Dr. 
Arnold  was  an  instructor  in  surgery  at  the 
University  of  Louisville  School  of  Medicine, 
later  becoming  clinical  instructor  in  surgery. 

Dr.  Arnold  held  membership  in  the  Ameri- 
can Medical  Association,  the  American  Col- 
lege of  Surgeons  and  the  Kentucky  State 
Medical  Association. 


PUBLIC  HEALTH  POSITION 

WouW  you  be  interested  in  a 
position  in  public  health  in  Ken- 
tucky‘S If  so,  please  contact 
Bruce  Underwood,  M.D.,  State 
Commissioner  of  Health,  Ken- 
tucky State  Department  o f 
Health,  620  South  Third  Street, 
Louisville  2,  Kentucky. 


ROBERT  FULTON  PORTER,  M.D. 

Middlesboro 
1900  - 1953 

Dr.  Robert  Fulton  Porter,  53,  died  December 
31,  1953,  at  his  home  in  Middlesboro  after  an 
illness  of  several  months. 

A native  of  Caneyville,  Dt.  Porter  was  grad- 
uated from  the  University  of  Louisville  School 
of  Medicine  in  1929  and  began  practice  in  Mid- 
dlesboro in'  1934. 

He  held  membership  in  the  Kentucky  State 
Medical  Association,  the  Southern  Medical  As- 
sociation, the  American  Medical  Association 
and  the  American  Academy  of  General  Prac- 
tice. 


PLEASE  NOTICE 

Advertising  space  in  the  Journal  of  The  Kentucky  State  Medical  Association  is 
worth  just  what  you  make  it.  When  you  buy  from  firms  advertising  in  the  Jour- 
nal, and  protect  yourself  against  questionable  products  and  you  increase  the  value 
of  this,  your  own  Journal,  to  its  advertisers.  If  a product  is  not  advertised  in  the 
Journal,  it  may  have  been  declined  in  order  to  protect  you.  Remember  this,  and 
use  these  pages  as  your  buying  guide. 
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In  Henderson,  Kentucky,  a project  in  eating 

for  health,  sponsored  by  the  Citizens  Health 
Committee,  has  captured  the  enthusiasm  of  the 
schools  and  community,  according  to  James  W. 
Armstrong,  chairman.  Two  schools,  the  ma- 
jority of  whose  pupils  were  found  lacking  in 
an  adequate  diet,  became  focal  points  for  food 
testing.  After  10  weeks  of  nutritious  diets, 
teachers  reported  children  had  better  attend- 
ance, higher  grades  and  more  attentive  class- 
room participation,  said  Walter  L.  O’Nan,  M.D., 
Henderson,  also  a member  of  the  CHC. 


Contributions  to  the  American  Medical  Edu- 
cation Foundation  during  1953  reached  $1,- 
047,000,  with  more  than  24,500  physicians  do- 
nating $847,361  directly  to  70  of  the  nation’s 
79  approved  medical  schools.  Plans  for  the 
1954  campaign  were  discussed  at  the  third  an- 
nual meeting  of  AMEF  state  chairmen  January 
24,  in  Chicago. 


A survey  to  determine  the  underlying  at- 
titudes of  physicians  toward  voluntary  health 
insurance  is  currently  being  sponsored  by  the 
AMA’s  Council  on  Medical  Service,  through  its 
Committee  on  Pre-payment  Medical  and  Hos- 
pital Service.  The  survey  is  designed  to  bring 
to  light  existing  attitudes  toward  service  bene- 
fits, coinsurance  and  fee  schedules,  important 
factors  to  consider  in  the  future  planning  of 
insurance  programs. 


New  plans  for  radio  and  television  programs 

have  been  announced  iby  the  AMA’s  Bureau  of 
Health  Education.  Inaugurating  a new  service 
for  state  and  county  medical  societies,  the 
Bureau  is  preparing  “script-clip  packages”  for 
television.  These  packages  will  contain  outline 
scripts  which  can  be  narrated  by  local  physi- 
cians while  film  clips  illustrating  the  topic  are 
shown  on  the  TV  screen. 


A limited  number  of  teaching  resident  fel- 
lowships are  being  offered  by  the  American 
Trudeau  Society,  Medical  Section  of  the  Na- 
tional Tuberculosis  Association,  to  promote  the 
training  of  clinicians,  medical  teachers  and  ad- 
ministrators in  the  field  of  tuberculosis  and 
related  pulmonary  diseases.  Preference  is  given 
TO  candidates  not  more  than  30  years  of  age 
possessing  a Doctor  of  Medicine  degree,  all  of 
whom  must  be  citizens  of  the  United  States  and 
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lanoiAWA. 


PROFESSIONAL  PROTECTION 
EXCLUSIVELY 
SINCE  1899 


LOUISVILLE  Office: 

E.  N.  Williams,  Gen.  Agent, 
1177  Castle  Vale  Dr.,  Apt.  4, 
Telephone  Highland  2649 
If  no  answer,  call  Clay  3636 


Centralized  Bookkeeping 

A Service  of  the  Medical -Dental  Audit 
Association 

A CENTRAL  SERVICE  THAT  REXIEVES 
BUSY  DOCTORS 
of 

ALL  ACCOUNTS  RECEIVABLE 
PROBLEMS 

ALL  POSTING  OF  BUSINESS  EXPENCES 


PREPARING  AND  FILING  TAX  REPORTS 

1.  Annual  Estimated  Tax 

2.  Federal  Income  Tax  Report 

3.  State  Income  Taxes 

4.  Quarterly  Tax  Returns 

5.  Social  Security  Tax  Reports 
B.  Withholding  Tax  Reports 


Prompt  Statements  • More  Money 
Fewer  Delinquencies 
Bookkeeping  Efficiency  by  Experts 
Dealing  Exclusively  with  Doctors 
Division  of 

Louisville  Medical-Dental  Business  Bureau 
Heyburn  Building 
Louisville,  Kentucky 


PATRONIZE  OUR  ADVERTISERS 
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agree  to  work  in  this  country.  Further  particu- 
lars concerning  these  fellowships  may  fee  ofe- 
tained  on  request  from  your  KSMA  Head- 
quarters office. 


A one-year  gift  subscription  to  "Today's 

Health”  'was  recently  presented  to  each  of  the 
forty  4-H  Club  achievement  winners  through- 
out Wisconsin  by  the  state  medical  society.  For 
many  years,  the  society  has  given  engraved 
certificates  to  these  winners,  but  this  time  felt 
lhat  the  inauguration  of  this  new  project  would 
be  more  beneficial  in  its  rural  health  educa- 
tion program. 


The  Sixth  Annual  Convention  of  the  Inter- 
national Academy  of  Proctology  will  be  held 
at  the  Palmer  House,  Chicago,  Illinois,  April 
8-11,  1954.  Much  of  the  pi'ogram  has  been  plan- 
ned to  answer  the  questions  of  general  prac- 
titioners, who  face  proctologic  problems  in 
their  daily  practice.  There  will  be  no  fee  for  at- 
tendance at  the  Annual  Convention.  The  pro- 
gram will  be  available  in  the  near  future,  up- 
on request  to  the  Executive  Office  of  the  In- 
ternational Academy  of  Proctology,  43-55  Kis- 
sena  Boulevard,  Flushing,  New  York. 


By  special  invifalion  of  Ihe  museum,  the 

American  Medical  Association  will  display  its 
exhibit,  “The  Organs  of  Human  Body,”  at  the 
Smithsonian  Institute  in  Washington,  D.  C., 
during  1954.  After  this  year,  the  exhibit  will 
be  available  for  showings  in  other  museums 
throughout  the  country. 


A new  exhibit,  “The  Physician's  Responsi- 

'bility  in  Highway  Accidents,”  may  be  booked 
for  professional  showings  only  through  the 
AMA’s  B'ureau  of  Exhibits.  It  is  designed  to 
call  the  physician’s  attention  to  the  fact  that 
he  should  warn  patients  about  the  dangers  of 
driving  while  under  the  influence  of  sedatives, 
antihistamines  or  anticonvulsive  drugs. 


Steven  M.  Spencer,  a medical  science  writer 

for  the  Saturday  Evening  Post,  recently  finish- 
ed a book  covering  dramatic  events  of  medical 
progress  from  1940  to  1950,  according  to  George 
F.  Lull,  M.D.,  secretary  and  general  manager 
of  the  AMA.  Dr.  Lull  describes  the  book,  pub- 
lished by  McGraw-Hill,  as  representing  “medi- 
cal reporting  at  its  best,  blending  the  disap- 
pointments and  triumphs  that  have  marked 
mid-century  progress.” 


THE*  CINCINNATI  SANITARIUM 


One  of  the  oldest  private  hospitals 
in  the  United  States  operated  for 
the  core  and  treatment  of  nervous 
and  mental  patients. 

Modernly  equipped  to  provide  the 
use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
with  registered  nurses  in  charge. 
Ample  classification  facilities. 

Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privacy. 

MEMBER  OF:  American  Hospital  As- 
sociation, Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  College  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  State  of  Ohio. 

D.  A.  JOHNSTON,  M.D. . . Medical  Director 
W.  N.  WRIGHT,  M.D.  Resident  Psychiatrist 
HENRY  GRUENER,  M.D.  Resident  Physician 
ELLIOTT  OTTE Business  Administrator 

Rest  Cottage,  beautifully  furnished,  is 
a separate  department  devoted  to 
the  care  of  certain  psycha-neuroses, 
rest,  and  convalescent  cases. 


Write  for  descriptive  booklet 

THE  CINCINNATI  SANITARIUM 

5642  Hamilton  Avenue  Cincinnati  24,  Ohio 
Telephones:  Kirby  Of  35,  Kirby  0136 


FOUNDBD  IN  1873 
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ACCIDENT  • HOSPITAL  * SICKNESS 

INSURANCE 


For  Physicians,  Surgeons,  Dentists  Exclusively 

All. 

PREMIUMS 
COME  FROM 


$15,000  accidental  death  Quarterly  $24.00 

$75  weekly  indemnity,  accident  and  sickness 

$20,000  accidental  death  Quarterly  $32.00 

$100  weekly  indemnity,  accident  and  sickness 

GOST  BAS  NEVER  EXCEEDED  AMOUNTS  SHOWN 


$5,000  accidental  death  Quarterly  $8.00 

$25  weekly  indemnity,  accident  and  sickness 

$10,000  accidental  death  Quarterly  $16.00 
$50  weekly  indemnity,  accident  and  sickness 


ALSO  HOSPITAL  INSURANCE 


60  da.vs  in  Hospital 

30  days  of  Nurse  at  Home 

Laboratory  Fees  in  Hospital.  . . 
Operating  Room  in  Hospital.  . . 

Anesthetic  in  Hospital 

X-Ray  in  Hospital 

Medicines  in  Hospital 

Ambulance  to  nr  from  Hospital. 


Adult  

Child  to  age  19 ...  . 
Child  over  age  19. 


Single 

.6.00  per  day 
r>.00  per  dav 

5.00 

10.00 

10.00 

10.00 

10.00 

10.00 


Double 

10.00  per  day 

10.00  per  day 

10.00 

20.00 

20.00 

20.00 

20.00 
20.00 


COSTS  (Quarterly) 


2.50 

1.50 
2.50 


5.00 

3.00 

5.00 


Triple 

15.00  per  day 

15.00  per  day 

15.00 

30.00 

30.00 

30.00 

30.00 

30.00 


7.50 

4.50 

7.50 


ASSOCIATION 

ASSOCIATION 


Quadruple 

20.00  per  day 

20.00  per  day 
20.00 

40.00 

40.00 

40.00 

40.00 

40.00 


10.00 

6.00 

10.00 


$4,000,000.00  PHYSICIANS  CASUALTY 
INVESTED  ASSETS  PHYSICIANS  HEALTH 

51  years  under  the  same  management 
400  First  National  Bank  Building 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members 


$19,500,000.00 

PAID  FOR  CLAIMS 


Omaha  2,  Nebraska 


• Tailored  to  your  needs  by  a qualified,  long-established  organiza- 

tion 

• Your  opportunity  to  gain  peace  of  mind  from  office  and  business 

worries 


• Our  services  cover: 

Tax  Returns 

Bookkeeping  and  Monthly  Reports 

Servicing  Delinquent  Accounts — No  Commission 

Instructing  Office  Personnel 

Fee  Analysis  and  Comparative  Statistics 

Public  Relations 

Setting  Up  New  Practices  and  Partnerships 
Reviewing  Plans  for  Retirement,  Investments  and  Insur- 
ance 


No  charge  for  initial  survey  and  no  obligation  to  engage  our  serv- 
ices thereafter.  Survey  and  subsequent  contacts  made  only  at  your 
request.  Service  on  month-to-month  basis  at  reasonable  cost. 


...  T- 

CLAYTON  L SCROGGINS  ASSOCIATES 

(MEDICAL  - DENTAL  MANAGEMENT) 

Clayton  L.  Scroggins  24  East  Sixth  Street 

John  R.  Lesick  Cincinnati  2,  Ohio 

Richard  D.  Shelley  GArfield  5160 


I would  like  to  know  more  about  PBM. 


Name  . 
Address 


Telephone 


» PROFESSIONAL 
BUSINESS 
MANAGEMENT 

' FOR  DOCTORS 
ONLY 


All  Services 
Completely 
Confidential 
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The  sixth  meeting  of  the  International  Can- 
cer Congress  will  be  held  in  Sao  Paulo,  Brazil, 
July  23-29,  1954,  reports  the  American  Cancer 
Society.  The  scientific  program  will  be  divided 
into  four  classifications:  biology  and  investiga- 
tion, pathology,  radio  and  surgical  treatment 
and  social  fight.  Complete  information  on  trans- 
portation, hotel  arrangements  and  the  program 
can  be  obtained  at  the  KSMA  headquarters  of- 
fice. 


Daniel  A.  Beed  (R.,  N.Y.)  of  the  House  Ways 

and  Means  Committee,  has  indicated  that  he 
does  not  favor  use  of  compulsion  by  Congress 
in  attempting  to  bring  self-employed  groups 
such  as  physicians  under  social  security  cover- 
age, reports  the  AMA  Washington  office.  Mr. 
Reed’s  committee  is  holding  public  hearings 
in  1954  on  the  administration’s  proposal,  intro- 
duced in  August,  1953,  which  would  extend 
Old  Age  and  Survivors  Insurance  to  about 
10,500,000  more  persons. 


'‘Malignant!  neoplasms  of  bone  represent  one 

of  the  most  important  causes  of  death  in  chil- 
dren,” reports  John  F.  Holt,  M.D.,  University 
of  Michigan  Department  of  Roentgenology,  in 
the  November  issue  of  “Radiology.” 


WASHINGTON  NEWS  DIGEST 

(Continued  from  page  123) 

The  American  Medical  Association  agrees 
with  the  Defense  Department  that  all  depend- 
ents should  receive  medical  benefits  as  nearly 
uniform  as  possible.  However,  AMA  contends 
that  wherever  possible  dependents  should  use 
private  physicians  and  private  hospitals,  and 
that  the  military  personnel  and  facilities 
should  be  employed  only  where  civilian  facili- 
ties are  inadequate. 


INDUSTRIAL  HEALTH  CONGRESS 

(Continued  from  page  118) 
will  round  out  the  afternoon  meeting,  February 
25.  The  program  will  cover  atomic,  bac- 
terial, chemical  and  psychological  warfare,  and 
include  a preparation  program  in  operation  in 
Vicksburg,  Mississippi. 

A preliminary  conference  with  chairmen  of 
state  medical  society  committees  on  industrial 
health  will  be  held  on  February  23.  One  of  the 
subjects  to  be  covered  will  be  what  American 
medicine  should  strive  for  in  its  relations  with 
labor  and  management.  Group  conferences  on 
topics  relating  to  industrial  health  will  also  be 
held. 


There  is  a 

Difference  in 

Glasses! 


When  we  fill  your  prescription  for 
glasses,  we  use  only  the  finest  lenses, 
selected  for  quality,  and  ground  in  our 
own  laboratory — we  use  only  the 
finest  quality  frames — we  conform 
your  prescrilbed  glasses  to  your  facial 
characteristics. 


We  fill  Eye  Physicians’  prescrip- 
tions for  your  glasses  only  when 
you,  yourself,  bring  the  prescrip- 
tion to  us — we  DO  NOT  FILL 
ANY  OTHER  PRESCRIPTIONS. 


our  charges  are  moderate 

SOUTHERN  OPTICAL  CO. 

Incorporated 


334  W.  Broadway 
Hey  burn  Bldg. 


4ih  and  Chestnut 
Francis  Bldg. 


LOUISVILLE,  KENTUCKY 
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WAYSIDE  HOSPITAL 

168  North  Broadway 
Lexington,  Kentucky 

A private  psychiatric  hospital  for  men,  offering  modern  diagnostic  and 
treatment  procedures,  a luxurious  club-like  atmosphere,  and  a cordial  hos- 
pitality. 

Approved  By  American  Medical  Association 


STAFF 

H.  Halbert  Leet,  M.  D.  John  H.  Rompf,  M.  D. 

Carl  Wiesel,  M.  D.  Irving  A.  Gail,  M.  D. 

Edward  L.  Houchin,  Administrator 

Phone;  2-2050 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

{The  Pioneer  Postgraduate  Medical  Institution  in  America) 


General  and  Special  Courses 
IN  Medicine,  Surgery,  and 
Allied  Subjects 

For  Information  about  these  and 
other  courses  Address: 


UROLOGY 

A coia'bined  full-time  course  in  Urologj",  covering  an  aca- 
demic year  (8  months).  It  comprises  instruction  in  pharma- 
cology ; physiology ; embryology ; biochemistry ; bacteriology  and 
pathology : practical  work  in  surgical  anatomy  and  urological 
operative  procedures  on  the  cadaver;  regional  and  general  anes 
thesia  (cadaver);  office  gynecology;  prootological  diagnosis;  the 
use  of  the  ophthalmoscipe;  physical  diagnosis;  roentgenological 
interpretation ; electrocardiographic  interpretation : dermatology 
and  svphilology;  neurologic  physical  medicine;  continuous  in- 
struction in  cysto-endoscopic  'diagnosis  and  operative  instrumen- 
tal manipulation ; operative  surgical  clinics ; demonstrations  in 
the  operative  instrumental  management  of  bladder  tumors  and 
other  vesical  lesions  as  well  as  ordoscopic  prostatie  resection ; 


THE  DEAN,  345  WEST  50th  St..  New  York  19.  N.  Y. 


OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 


NEW  CASTLE  SANITARIUM 

FOR  THE  CARE  OF  CHRONIC.  CONVALESCENT  AND  GERIATRIC 
MEMBER  OF:  MEMBER  OF: 


New  Castle 
Ky 

PATIENTS 


Kentucky  Hospital  Association  Kentucky  Association  of  Nursing  Homes 

American  Hospital  Association  American  Association  of  Nursing  Homes 

Rates  reasonable.  Infra-red,  ultra-violet,  electrical  massage,  diathermy  treatments  available. 


Though  mild  senile  cases  are  admitted,  no  psychotic  patients  or  those  suffering  from  cdcohol- 
ism  or  drug  addiction  are  accepted. 

Private  physician  available  at  all  hours  Ira  O.  Wallace.  Business  Administrator 


TELEPHONE  5-6181 

Equipped  for  Surgery 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 

ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 

PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

TORY— EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYDROTHERAPY 

On  The  Krataville  Road 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 

Albert  J.  Crevello.  M.  D. 

EVANSVILLE,  IND. 

CONVALESCENT  PATIENTS. 

Diplomtte.  Americtn  Baird  if  Ptychiitry  & Ntarilin.  Uc 
MEDICAL  DIRECTOR 
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TODAY’S  BIG  TRAINS  — some- 


America  and  its  railroads 
grew  big  and  strong  together 


times  having  a gross  weight  of 
10,000  tons  — roll  safely  over  such 
bridges  as  this.  The  railroads’ 
heavy-duty  steel  highways  are  built 
and  maintained  by  the  railroads— 
without  expense  to  the  taxpayers. 


THIS  BRIDGE  of  the  early  days  may 
look  a trifle  spindly  by  today’s  standards 
— but,  remember,  the  trains  that  hauled 
the  goods  for  an  earlier  America  were 
nowhere  near  the  size  or  weight  of  to* 
day’s  giants! 


...AND 

THEY'RE  BOTH 
STILL  GROWING! 

During  the  last  century  America  grew 
fast  — and  so  did  its  railroads ! New 
sources  of  raw  materials  were  dis- 
covered — it  took  the  railroads  to  get 
them  where  they  were  needed.  New 
and  better  ways  of  making  goods  were 
developed  — the  railroads  carried  the 
products  of  growing  industries  to  the 
eager  consumers.  The  population  grew 
and  cities  sprang  up  — the  steel  rail 
was  there  to  serve  them. 

In  1954  America’s  railroads  are  still 
growing  in  strength  — still  setting  new 
records  of  efficiency  in  their  service. 
Today  railroads  haul  more  goods, 
more  miles  than  all  other  forms  of 
transportation  combined.  And  their 
average  charge  is  lower  than  that  of 
any  other  form  of  general  transporta- 
tion. Yes,  this  railroad  record  isonebig 
assurance  that,  in  the  future,  Amer- 
ica will  be  stronger,  more  productive 
and  more  prosperous  than  ever ! 
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LONG  BEFORE  HOT  FLUSHES  APPEAR  . . . 


Patients  presenting  such  classic  menopausal  symptoms  as  hot  flushes  cause  little 
diagnostic  difficulty.  However,  throughout  the  period  of  declining  ovarian  function 
which  may  begin  long  before  hot  flushes  appear,  many  women  complain  of  distressing 
symptoms  which  though  less  clearly  defined  are  actually  due  to  estrogen  deficiency. 
For  example,  insomnia,  headache,  easy  fatigability,  and  symptoms  affecting  the 
bones,  joints,  and  the  skin  may  not  be  readily  identified  as  due  to  estrogen  deficiency 
because  they  may  occur  years  before,  cr  even  years  after  cessation  of  menstruation. 

Investigators'’^  have  found  that  as  the  body  attempts  to  adjust  itself  to  declin- 
ing estrogen  production,  a number  of  symptoms  may  appear  which  call  for  the  prompt 
institution  of  estrogen  replacement  therapy.  These  symptoms  may  be  nervous,  cir- 
culatory, arthralgic,  or  dermatologic  in  character  because  the  loss  of  ovarian  hormone 
“withdraws  one  of  the  most  important  metabolic  regulators  of  the  organism”'  and 
affects  many  body  functions.  If  such  metabolic  imbalance  or  deficiency  is  evidenced, 
the  administration  of  estrogen  is  clearly  indicated. 

“PREMARIN”  presents  the  complete  equine  estrogen-complex  as  it  naturally 
occurs.  “Premarin”  not  only  produces  prompt  symptomatic  relief,  but  it  also  imparts 
a gratifying  and  distinctive  “sense  of  well-being.”  It  has  no  odor  . . . imparts  no 
odor. 


Estrogenic  substances  ( '-joater-soluble) y also  knovmas  conjugated  estrogens  ( equine). 
Available  in  both  tablet  and  liquid  form. 


1.  Werner,  A. ; Acta  endocrinol.  J3:S7,  195E 

2.  Malleson,  J. : Lancet  2.15  8 ( July  2 5)  1953. 

3.  Goldzieher,  M.  A.,  and  Goldzieher,  J.  W. : Endocrine  Treatment  in  General  Practice,  New  York,  Springer  Publishing  Company,  Inc.,  195  5,  p.  2 J. 
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liorth  Shore 
Health  Resort 


Winnetka,  Illinois 


on  the  Shores  of 
Lake  Michigan 


A completely  equipped  smitarium  for  the  care  of 

nervous  and  mental  disorders,  alcoholism  and  drug  addiction 

offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN.  M.S..  M.D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  6-0211 

FULLY  APPROVED  BY  THE'  AMERICAN  COLLEGE  OF  SURGEONS 
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NEMBUTAL^ 


1-126 


Ever  wonder  why  one  drug  should  survive  23  years  of  clinical  experience 
(when  a lifetime  for  many  is  only  about  five)?  Why  it  should  account  for 
598  published  reports?  Or  more  than  44  clinical  uses? 

Short-acting  Nembutal  (Pentobarbital,  Abbott)  is  the  drug. 

The  reasons  why? 

1.  Short-acting  Nembutal  can  produce  any  desired  degree  of 
cerebral  depression — from  mild  sedation  to  deep  hypnosis. 

2.  The  dosage  required  is  small — only  about  half 
that  of  many  other  harhiturates. 

3.  There’s  less  drug  to  be  inactivated,  shorter  duration 
of  effect,  wide  margin  of  safety  and  usually  no 

morning-after  hangover. 

4.  In  equal  oral  doses,  no  other  harhiturate  combines  quicker, 
briefer,  more  profound  effect. 

How  many  of  short-acting  Nembutal’s  44  uses  have  jou  tried?  You’ll 
find  details  on  all  in  the  booklet,  ”44  Clinical  Uses  for  ^ n n . , 
Nembutal.”  Write  Abbott  Laboratories,  North  Chicago,  Illinois.  iJATUTylX 
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THE  LEONARD  WRIGHT  SANATORIUM 

BYHALIA,  MISSISSIPPI 

Tel.  103  Reservations  Necessary 


• Located  24  miles  S.  E.  of  Memphis,  Tenn.,  on  highway  78.  20  acres  of  beautifully 
landscaped  grounds  sufficiently  removed  to  provide  restful  surroundings  and  a 
capacity  limited  to  insure  individual  treatment.  The  building  is  Air  Conditioned. 

• Specializing  in  the  treatment  of  Alcohol'x  and  Drug  Addiction  and  Mild  Nervous 
Disorders.  ACE  and  ACTH  therapy  if  indicated.  An  tabuse  is  given  if  requested. 

• The  Sanatorium  is  a Member  of  The  American  Hospital  Association  and  of  The 
National  Asosciation  of  Private  Psychiatric  Hospitals. 


HAVE  YOU  AN 


Norton  Memorial’s  20-bed  unit — separated  facilities  for  women — is 
available  for  the  five-day  treatment  at  an  all-inclusive  fee  of 
$150.00.  The  internist  in  charge  at  Norton  maintains  close  com- 
munication with  the  patient’s  family  physician,  so  treatment  can  be 
extended  on  a per  diem  fee  basis,,  if  indicated,  or  a twelve-day 
course  made  available.  A complete  report  is  also  made  to  the 
family  physician,  suggesting  any  treatment  which  may  be  advisable 
after  the  patient’s  release. 


HOSPITAL  BUILDING 

Norton’s  entire  medical  staff  and 
services  are  available  to  patients. 
Vitamin,  calcium,  antabuse,  high 
caloric  diet  and  other  therapies  are 
used  as  indicated. 


LOUNGE 

Consultation  with  Norton’s  Psychiatric 
Department  — affiliated  with  the  University  of 
Louisville  on  a post-graduate  teaching 
basis  — is  available  both  to  the  patient  and 
family  physician.  A lay  therapist,  trained  at 
the  Yale  and  Wisconsin  schools  for  study  of 
alcohol,  is  on  full-time  duty;  the  hospital  also 
cooperates  closely  with  Alcoholics  Anonymous. 


Norton  Memorial  Infirmary 

FOUNDED  1881  - NOT  FOR  PROFIT 
A General  Hospital  Affiliated  with  the 
Episcopal  Diocese  of  Kentucky 

231  West  Oak  Street  • Louisville  3,  Kentucky 
CLay  5371 


ROOM 

SCENE 

Norton’s  facilities 
are  modern  — in  a 
recently  constructed 
addition.  Comfortable 
recreation  rooms 
are  provided  for 
patients  who  ate 
"on  the  mend.’’ 


less-antigenic 

penicillin: 


Cer-oCillin 


Available  as: 


Trademark  Reg.  U.  S.  Pat.  Off. 


Sterile  vials  containing  200,000 
and  500,000  units  Crystalline 
Penicillin  O Potassium. 

Bottles  of  12  buffered  tablets,  each 
containing  100,000  units  Crystal- 
line Penicillin  O Potassimn. 

Depo*-  Cer  - O - Cillin  Cliloropro- 
caine  for  Aqueous  Injection  in  vials 
containing  1,500,000  units  Crystal- 
line Cbloroprocaine  Penicillin  O. 

♦trademark,  REG.  U.S.  PAT.  OFF. 


POTASSIUM 


The  Upjohn  Company,  Kalamazoo,  INlichigan 
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No  child  need  be  denied  protection  against  the  threat  of 
rickets  and  vitamin  A and  D deficiencies. 

Mead’s  Oleum  Percomorphum  is  a potent,  dependable  source  of 
vitamins  A and  D . . . that  can  be  given  at  a cost  of  about  a cent  a day. 


Specify  Mead’s  Oleum  Percomorphum  . . . the 
pioneer  product  with  twenty  years  of  successful 
clinical  use.  Dosage,  5 to  10  drops  daily. 


Available  in  10  cc.  and  economical  50  cc. 
bottles;  also  in  bottles  of  50  and  250  capsules. 


OLEUM  PERCOMORPHUM 

The  economical,  potent  vitamin  A and  D drops 


\( 


MEAD  JOHNSON  & COMPANY*  EVANSVILLE,  IND.,  U.S.A. 


[ARCH,  1954 
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PARKE,  DAVIS  : 


Since  its  introduction  over  four  years  ago, 
Chloromycetin  has  been  used  by  physicians 
in  practically  every  country  of  the  world. 
More  than  11,000,000  patients  have  been 
treated  with  this  important  antibiotic- 
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Meat... 

and  Adequate  Protein  Nutrition 
of  the  Diabetic  Patient 

Although  formerly  it  was  considered  desirable  in  diabetes  mellitus 
to  hold  protein  intake  only  slightly  above  minimal  requirements  in  order 
to  minimize  metabolic  activity,  present  day  treatment  recognizes  dis- 
tinct benefits  resulting  from  liberal  protein  alimentation J Generous  al- 
lowances of  protein  heighten  the  patient’s  sense  of  well-being,  improve 
vigor,  and  augment  the  organism’s  inherent  protective  forces. 

For  the  adult  diabetic,  desirable  daily  allowances  of  protein  range 
from  1 to  1.5  grams  per  kilogram  of  body  weight. ^ To  assure  adequate 
amounts  of  protein  for  growth  and  maintenance  in  diabetic  children, 
allowances  should  range  from  2 to  3 grams  per  kilogram.  Following 
acute  episodes  during  periods  of  inadequate  insulin  treatment,  the  con- 
comitant negative  nitrogen  balance  calls  for  high  protein  feeding  until 
lost  nitrogen  is  restored.^  Though  caloric  intake  is  restricted  for  correc- 
tion of  overweight,  protein  allowances  remain  unchanged. 

Meat  ranks  high  among  the  foods  qualified  to  provide  the  desired 
amounts  of  protein  in  diabetic  diets.  In  fact,  meat — because  its  rich 
store  of  protein  is  of  highest  biologic  value — may  well  contribute  a large 
share  of  the  diabetic’s  daily  protein  requirement.^ 

In  addition,  meat  also  provides  important  amounts  of  essential  B 
vitamins  and  minerals.  Its  appetite  appeal  goes  far  in  enabling  the 
diabetic  patient  to  stay  on  his  prescribed  diet. 


1.  McLester,  J.  S.,  and  Darby,  W.  J.:  Nutrition  and  Diet  in  Health  and  Disease, 
ed.  6,  Philadelphia,  W.  B.  Saunders  Company,  1952,  pp.  287-299. 

2.  Pollack,  H.,  and  Halpern,  S.  L.:  Therapeutic  Nutrition.  Prepared  with  Collab- 
oration of  the  Committee  on  Therapeutic  Nutrition,  Food  and  Nutrition  Board, 
National  Research  Council,  Publication  234,  1952,  p.  56. 

3.  Cecil,  R.  L.,  and  Loeb,  R.  F.;  A Textbook  of  Medicine,  ed.  8,  Philadelphia, 
W.  B.  Saunders  Company,  1951,  p.  634. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional  statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughoul:  the  United  States 


Noteworthy 
for  its 

SAFETY 


A selective  alkaloidal  extract  (alkavervir  fraction)  of 
Veratrum  viride,  Veriloid  presents  these  noteworthy 
features  when  a potent  hypotensive  agent  is  indicated. 
Its  dosage  forms  provide  notable  flexibility  in  treatment. 


•Biologic  assay — based  on  actual 
blood  pressure  reduction  in  mammals 
— assures  uniform  potency  and  con- 
stant pharmacologic  action. 


•Blood  pressure  is  lowered  by  cen- 
trally mediated  action;  there  is  no 
ganglionic  or  adrenergic  blocking. 

•Therapy  is  rarely,  if  ever,  fraught 
with  the  danger  of  postural  hypo- 
tension. 

•Hypotensive  action  is  indepen- 
dent of  alterations  in  heart  rate. 

•Cardiac  output  is  not  reduced. 


and  thereafter  avoided  by  dosage 
ad  j astment. 

•In  broad  use  over  five  years,  lit- 
erally in  hundreds  of  thousands  of 
patients,  no  other  sequelae  have 
been  reported,  whether  Veriloid  is 
given  oraUy  or  parenteraUy. 

•Tolerance  or  idiosyncrasy  rarely 
develops;  allergic  reactions  have  not 
been  encountered.  Hence  tablets 
Veriloid  can  be  given  for  the  long 
course  of  treatment  required  in 
severe  hypertension. 


Tablets 

Slow-dissolving,  scored  tablets  in  2 mg.  and 
3 mg.  potencies;  produce  gratifying  response 
in  many  patients  with  moderate  to  severe 
hypertension;  in  fully  30%  of  patients  this 
response  can  be  maintained  for  long  periods;  * 
combination  with  other  hypotensive  agents 
greatly  increases  this  percentage.2  Initially, 

9 mg.  daily,  in  divided  doses,  not  less  than 
4 hours  apart,  preferably  after  meals.  Dos- 
age to  be  increased  gradually,  by  small  incre- 
ments, till  maximum  tolerated  dose  is 
reached.  Maintenance  dose,  9to24  mg. daily. 

Solution  Intravenous 

For  immediate  reduction  of  critically  ele- 


•Renal  function,  unless  previously 
Igrossly  reduced,  is  not  compromised. 

•Cerebral  blood  fiow  is  not  decreased. 

Cardiac  work  is  not  increased, 
lihycardia  is  not  engendered. 

jllo  dangerous  toxic  effects  from 
n administration,  no  deaths  at- 
|<itable  to  Veriloid  have  ever 
reported.  Side  actions  of  sia- 
a,  substernal  burning,  brady- 
, nausea,  and  vomiting  (due 
(•dosage)  are  readily  overcome 


•Continuing  therapy  with  Veriloid 
has  not  led  to  interference  with  appe- 
tite or  with  excretory  function. 


•Because  of  its  rapidly  induced, 
prolonged  action  (6  to  8 hours) , tab- 
lets Veriloid  provide  around-the- 
clock  hypotensive  effect  from  4 doses 
daily,  make  today’s  dosage  effective 
today,  and  usually  prevent  hyper- 
tensive "spiking”  during  the  night. 


vated  blood  pressure  in  hypertensive  emer- 
gencies such  as  hypertensive  states 
accompanying  cerebral  vascular  disease, 
hypertensive  crisis  (encephalopathy),  tox- 
emias of  pregnancy;  lowers  blood  pressure 
promptly,  to  any  degree  the  physician 
desires,  and  with  notable  safety,  since 
excessive  hypotensive  and  bradycardic 
effects  are  readily  overcome  by  simple 
means.  Supplied  in  a combination  package 
containing  one  5 cc.  ampul  and  a 20  cc.  vial 
of  diluent,  and  in  boxes  of  six  5 cc.  ampuls. 
Solution  contains  0.4  mg,  Veriloid  per  cc. 


•A  notable  safety  factor  in  intra- 
venous administration  is:  the  extent 
to  which  blood  pressure  is  lowered  is 
directly  within  the  control  of  the 
physician. 


1.  Kauntze,  R.,  and  Trounce,  J.:  Treatment  of  Arterial  Hyperten- 
sion with  Veriloid  (Veratrum  Viride),  Lancet  2:1002  (Dec.  1)1951, 

2.  Wilkins.  R.W.:  Combination  of  Drugs  in  the  Treatment  of 
Essential  Hypertension,  Mississippi  Doctor  30:359  (Apr.)  1953. 


Solution  Intramuscular 

For  maintenance  of  blood  pressure  in  such 
critical  instances,  and  for  primary  use  in 
less  critical  situations  not  showing  the 
same  immediate  urgency.  Provides  1.0  mg. 
Veriloid  per  cc.  in  isotonic  aqueous  solu- 
tion incorporating  one  per  cent  procaine 
hydrochloride.  A single  dose  lowers  blood 
pressure  significantly,  reaching  maximum 
hypotensive  effect  in  60  to  90  minutes.  By 
repeated  injections  (every  3 to  6 hours) 
blood  pressure  may  be  kept  depressed  for 
hours  or  days  if  necessary.  In  boxes  of  six 
2 cc.  ampuls.  Complete  instructions  (dos- 
age and  administration)  with  every  ampul 
of  the  parenteral  preparations  should  be 
noted  carefully. 


Jj/NAI  RESEARCH  PRODUCTS  OF 

^ER  LABORATORIES,  INC.  84S0  Severly  Boulevard,  Los  Angeles  48,  California 


beta  hemolytic  streptococci  • STAPHYLOCOCCI  • PNEUMOCOCCI  • GONOCOCCI  • MENINGOCOCCI  t 
ATYPICAL  PNEUMONIAS  » STAPHYLOCOCCI  • PNEUMOCOCCI  • BETA  HEMOLYTIC  STREPTOCOCCI  • CERTAi^* 

CERTAIN  MIXED  INFECTIONS  • BRONCHIOLITIS  • DlTA  iicmOlYHC  ^ Trrr'Hai'V "Tir"~'1 • P 

BETA  HEMOLYTIC  STREPTOCOCCI  • STAPHYLOCOCCI  ’ PNFUMOCOCa 
ATYPICA 
CERTAIN 
BETA  H' 

ATYPiCAt  i >';LU<v\wiNiAo 
CERTAIN  MIXED 


SETA  HEMOLY 


ATYPiCA 


CE  RTA 


SETA 


ATYPIC 


BtTA 


..TA 


ATYPICA 
CERTAIN 
BETA  HEMTl 
ATYPICAL  PNEUMONil 
CERTAIN  MIXED  INFECTIVtt^ 

BETA  HEMOLYTIC  STREPTCCOCC  • STAPHYIOCOClT- 

ATYPiCAL  PNEUMONIAS  • STAPHYLOCOCCI  • PNEUM OCOCCf^^^^*P?MOLYTIC7 

CERTAIN  MIXED  INFECTIONS  • BRONCHIOLITIS  • BEIA  HfcMC’VI.  , "TREPTOCCCC!  * STAPHYLOCOCCI  "S' 
BETA  HEMOLYTIC  STREPTOCOCCI  • STAPHYLOCOC'"!  * PNtUMOCCCCi  • GOAOCGCCl  • MEMNGOCOCC 


ATYPICAL  PNEUMONIAS  • STAPHYLOCOCCI  • PNELE  • BE^A  HEMOIYT.I 


i^CHROMYCiN,  a new  broad -spectrum 
antibiotic  developed  by  the  Lederle  research 
team,  has  demonstrated  notable  effective- 
ness in  clinical  trials. 

Achromycin  has  definitely  fewer  side- 
reactions.  It  maintains  effective  potency 
for  a full  24-hours  in  solution.  It  provides 


more  rapid  diffusion  in  body  tissue  and  fluid,  j 

Achromycin  exliibits  a broad  range  of  activity 
against  beta  hemolytic  streptococcic  infections, 
E.  coli  infections,  meningococcic,  staphylococ-  ' 
cic,  pneumococcic  and  gonococcic  infections, 
acute  bronchitis  and  bronchiolitis,  and  certain  ■ 
mixed  infections. 


i 250  mg. 
CAPSULES  ? 100  mg. 

I 50  mg. 


1 500  mg. 

INTRAVENOUS  ^ 250  mg. 

I 100  mg. 


SPER.<^OTDS* 

I Mspersiole 
Powder 


50  mg. 

per  teaspoonful 
(3.0  Gm.) 


1 


Other  dosage  forms  will  become  available  as  rapidly  as  research  permits. 


^UMONIAS  • E.  COLI  INFECTIONS  • ACUTE  BRONCHITIS  « BRONCHIOLITIS  • CERTAIN  MIXED  INFECTIONS 
tiONS  • GONO^^^^^MJ^OCOCCI  • E.  COLI  INFECTIONS  • ACUTE  BRONCHITIS  • BRONCHIOLITIS 
GONOCO<^^^^^^^^^^^k^TYPICAL  PNEUMONIAS  • E.  COLI  INFECTIONS  * ACUTE  BRONCHITIS 

BRONCHITIS  • BRONCHIOLITIS  • CERTAIN  MIXED  INFECTIONS 
TIONS  • ACUTE  BRONCHITIS  • BRONCHIOLITIS 
E.  COLI  INFECTIONS  • ACUTE  BRONCHITIS 

INFECTIONS 
HIOLITIS 


S 
NS 
TIE 
HiTlS 
IONS 
LITIS 
HITIS 
ONS 
OLiTiS 
BRONCHITIS 
INFECTIONS 
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>UM 


broader  tolerance 


greater  stability 
faster  diffusion 


•Reg.  U.S.  Pat.  Off. 


LEDERLE  LABORATORIES  DIVISION  American Gfoumid COMPANY  Pearl  River,  New  York 


. . reports  on  its  use  in  patients  with 
pneumococcal  pneumonia,  surgical  in- 
fections, or  urinary  tract  infections  indi- 
cate that  the  oral  administration  of 
tetracycline  is  followed  by  rapid  clinical 
response.  Symptoms,  including  fever, 
largely  cleared  up  within  24  to  48  hours.”^ 


1.  English,  A.  R.;  P’an,  S.  Y.;  McBride,  T.  J.;  GardocKi,  J.  F.;  Van 
Halsema,  G.,  and  V/right,.W.  A.;  Antibiotics  Annual  (1953-1954), 
New  York,  Medical  Encyclopedia,  Inc.,  1953,  p.  70. 

2.  Finland,  M.:  Brit.  M.  J.  2:4846  (Nov.  21)  1953. 


■;  -.i  ■ V 


BASIC  chemically 

The  structure  of  this  newest  antibiotic  represents  a 
nucleus  of  modern  bi'oad-spectrum  antibiotic  activity. 


This  newest  broad-spectrum  antibiotic  has  a 
wide  range  of  action  against  respiratory, 
gastrointestinal,  soft-tissue,  urinary  and  mixed 
bacterial  infections  due  to  pneumococci,  streptococci, 
staphylococci  and  other  gram-positive 
and  gram-negative  organisms. 

“Data  thus  far  available  would  indicate  that  the  use 
of  tetracycline  is  accompanied  by  a significantly  lower 
incidence  of  gastrointestinal  symptoms  . . 

This  newest  broad-spectrum  antibiotic  may  often 
be  used  with  good  success  in  patients  in  whom 
resistance  or  sensitivity  to  other  forms  of  antibiotic 
therapy  has  developed. 


BASIC  among  broad-spectrum  antibiotics 

tsppliid: 

TETRACYN  TABLETS  ( Sugar  coated) 
250  mg.,  100  mg.,  50  mg. 


J.  B.  ROERIG  AND  COMPANY,  Chicago  11,  Illinois 
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A M P H O J 

ALUMINUM  HYDROXIDE  GEL 


Amphojel  helps  patients  sleep  by  neutralizing  acid  promptly  . . . 
promoting  pain  relief  thjrough  the  night.  A double  dose  at  bedtime 
will  effectively  control  "night  pain”  in  most  patients. 

Amphojel  is  a double  gel — one  reactive,  for  immediate  buffering  of 
gastric  acid;  the  other,  demulcent,  for  prolonged  coating  of  the 
gastric  mucosa — protection  for  the  granulation  tissue  in  the  ulcer  crater. 


® 

Philadelphia  2,  Pa. 


Available:  Suspension;  Bottles  of  12  fl.  oz. 

Tablets:  Boxes  of  30  ( 5 gr.),  bottles'of  100 

Boxes  of  60  (10  gr.) 


The  Journal  of  the  Kentucky  State  Medical  Association 


155 


Physiological  test 

:ompares  Kents 

‘Micronite’’  Filter  with  other  cigarette  filters 


NT”  AND  "MICRONITE" 
REGISTERED  TRADEMARKS 
LORILLARD  COMPANY 


0 compare  the  efficiency  of  various 
liters  as  they  affect  physiological  re- 
|x)nses  in  the  cigarette  smoker,  drop 
|i  surface  skin  temperature  at  the  last 
halanx  was  measured. 

Using  well-established  procedures, 
le  subject  smoked  conventional  filter 
garettes  and  the  new  KENT  with 
le  exclusive  Micronite  Filter. 

j For  every  other  filter  cigarette,  the 
rop  in  temperature  averaged  over  6 
iGgrees.  For  KENT’S  Micronite  Filter, 
lere  was  no  appreciable  drop. 

These  findings  confirm  the  results  of 
ther  scientific  measurements  that 
low  these  facts:  1)  KENT’S  Micronite 
jilter  takes  out  jar  more  nicotine  and 


tars  than  any  other  cigarette,  old  or 
new.  2)  Ordinary  cotton,  cellulose  or 
crepe  paper  filters  remove  a small  but 
ineffective  amount  of  nicotine  and  tars. 

Thus  KENT,  with  the  first  filter  that 
really  works,  gives  the  one  smoker  out 
of  every  three  who  is  susceptible  to 
nicotine  and  tars  the  protection  he 
needs  . . . while  offering  the  satisfac- 
tion he  expects  of  fine  tobacco. 

For  these  reasons,  smokers  have 
made  the  new  KENT  the  most  popular 
new  brand  of  cigarette  to  be  introduced 
in  the  last  20  years. 

If  you  have  yet  to  try  the  new  KENT 
with  the  exclusive  Micronite  Filter,  may 
we  suggest  you  do  so  soon? 
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, WHEN  SYMPTOMS  ARE  DISTRESSING 
S 

S BUT  DISGUISED  . . . 

W ' 

fii'niMfiranMiiiiiiin 


“It  is  strange,”  Malleson  says,  ‘.‘how  little  clinical  recognition”  has  been  given 
to  the  “negative  behavior”  or  “endogenous  misery”  of  the  woman  with  endocrine 
imbalance.  Largely  accountable  for  this,  of  course,  is  the  patient’s  own  reluctance 
to  discuss  these  symptoms  with  her  physician  until  she  actually  suffers  from  some  of 
the  more  obvious  menopausal  symptoms  such  as  hot  flushes.  Even  then  she  may  become 
so  accustomed  to  her  change  in  feeling  she  can’t  remember  what  it’s  like  to  feel  well.^ 

Changes  in  the  mood  pattern  are  just  a few  of  the  many  distressing  symptoms 
of  declining  ovarian  function  which  are  so  often  disguised  because  they  do  not  always 
coincide  with  cessation  of  menstruation,  and  at  times  will  occur  long  before,  and  even 
years  after.  Other  good  examples  are  insomnia,  headache,  easy  fatigability,  arthralgia 
— and  understandably  so,  when  one  considers  that  the  loss  of  ovarian  hormone  “with- 
draws one  of  the  most  important  metabolic  regulators  of  the  organism.”^ 


“Premarin”  is  a preparation  of  choice  for  the  replacement  of  body  estrogen. 
“Premarin”  presents  a complete  equine  estrogen-complex  and  all  the  components 
of  this  complex  are  meticulously  preserved  in  their  natural  form.  This  largely  explains 
why  “Premarin”  not  only  produces  prompt  symptomatic  relief  but  also  imparts  an 
important  “plus”  — the  distinctive  '''sense  of  well-being”  that  patients  find  so  highly 
gratifying.  These  benefits  of  “Premarin”  have  made  it  a natural  estrogen  widely 
prescribed  by  physicians  . . . and  often  preferred  by  patients. 


E “ premarin!’  I 


has  no  odor 
. . . imparts  no  odor 


Estrogenic  Substances  ( water-soluble),  also  known  as  conjugated 
estrogens  (equine),  available  in  both  tablet  and  liquid  form 


I.  Malleson,  J.:  Lancet  2:158  (July  25)  1953.  2.  Goldzieher,  M.  A.,  and  Goldzieher,  J.  W.r  Endocrine 
1 reatment  in  General  Practice,  New  York,  Springer  Publishing  Company,  Inc.  1953,  p.  23. 


NEW  YORK,  N.  Y. 


MONTREAL,  CANADA 
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I 

I 

I ‘.‘..when  the 


I 

i patient  is  in 

I 

I 

I 

acute  distress 


from 


I waterlogging..’.’ 

I 

I 

I 

I “Meralluride  sodium  solution 

j (mercuhydrin)  in  1 to  2 cc.  doses 

I intramuscularly  has  been  very 

I effective  and  is  not  painful.”'"'  In  acute 

I congestive  failure,  mercuhydrin 

characteristically  curbs  tissue 
I inundation  and  relieves  dyspnea, 

{ orthopnea  and  cardiac  asthma. 

I Ampuls  of  1 cc.,  2 cc.,  and  10  cc.  vials. 

I *Stead,  E.  A.,  Jr.,  in  Cecil,  R.  L.,  and 

I Loeb,  R.  E:  Textbook  of  Medicine,  ed.  8, 

I Philadelphia,  W.  B.  Saunders  Co., 

I 1951,  p.  1065. 

I 

I 


I 


I 

I 


laboratories,  INC.,  MILWAUKEE  1,  WISCONSIN 


yjwriii^p 


innamon -flavored, 

ready-mixed  form  of  the  new  antibiotic 
. . stable  18  months  . . . administer  any  time 


It’s  tasty.  It’s  stable.  It’s  Pediatric  Erythrocin 
Suspension — made  especially  for  little  patients. 
Rich  in  cinnamon  flavor,  Pediatric  Erythrocin  has  a sweet  candy- 
like  taste  that  children  really  like. 


And  it  works.  Against  common  winter  coccal 
infections.  Against  pyoderma,  erysipelas,  and 
other  infectious  conditions.  Especially  advantageous  against 
staphylococci  — because  of  the  high  incidence  of  staphylococcal 
resistance  to  many  other  antibiotics  and  when  the  patient  is  aller- 
gically sensitive  to  other  antibiotics. 


Gastrointestinal  disturbances  rare.  Pediatric 
Erythrocin  is  specific  in  action — less  likeln  to 
alter  normal  intestinal  flora  than  most  other  antibiotics.  Xo  seri- 
ous side  effects  reported. 

Pediatric  Erythrocin  comes  in  2-fluidounce,  pour-lip  bottles.  Xo 
mixing  required.  Can  be  administered  before,  after  ^ „ 

or  with  meals.  Prescribe  Pediatric  Erythrocin.  (JJjlJtylX 


pediatric 


DOSAGE 

One  5-cc.  teaspoonful  represents 
100  mg.  of  ERYTHROCIN 
25-lb.  child— '/2  teaspoonful 
50-lb.  child— 1 teaspoonful 
100-lb.  child— 2 teaspoonfuls 
Every  4 to  6 hours 


t-oc^in 


TRADE  MARK 


stearate 

(Erythromycin  Stearate,  Abbott) 
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RAPID  ABSORPTION -MAX/MC7M  THERAPEUTIC  EFFECT 


Sig;  Two  tablets  3 to,  5 Ttimes 
a day.,  Take  after  meals 
or  with  1/3  glass  of  milk.v 


The  clinical  effectiveness  of  different 
brands  of  mephenesin  tablets  depends  on 
their  rate  of  absorption.  A mephenesin 
tablet  that  disintegrates  slowly  is  ab- 
sorbed slowly.  The  resulting  low  blood 
levels  may  never  produce  a maximum  thera- 
peutic effect.  Results  with  such  a tablet 
are  usually  poor. 


Tolserol  Tablets  are  a result  of  extensive 
study  and  are  formulated  to  disintegrate 
rapidly  for  fast  absorption,  thus  main- 
taining optimum  blood  levels. 

Tolserol 

{Squibb  Mephenesin) 


Complete  information  on  the  use  of  Tolserol  in  muscle  spasm 
of  rheumatic  disorders,  in  neurologic  disorders  and  in  acute 
alcoholism  is  available  from  the  Professional  Service  Department, 
Squibb,  745  Fifth  Avenue,  New  York  22,  N.  Y. 


Squibb 


for  your  cough  prescriptions 

especially  valuable  when  allergic  factor 

is  suspected  or  present 


• taste  appeals  to  young  and  old 
compatible  with  commonly  prescribed  medications 


Contains  Chlok-Trimeton®  Maleate 
(brand  of  chlorprophenpyridamine  maleate),  2 mg.  per  teaspoonful  (4  cc.). 


C.I  LOR-riUMETON  Syrup 
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hard-hitting  antibiotic 

ILOTYCIN 

(Erythromycin,  Liliy ) 

especially  for  staphylococcus, 
streptococcus,  and 
pneumococcus  infections 

DOSAGE  FORMS: 

Tablets  ‘llotycin,’  100  and  200  mg.  Average 
dose:  200  mg.  every  four  to  six  hours. 


100  mg.  of  ‘llotycin’  (as  the  ethyl  carbonate) 
per  teaspoonful  (5  cc.) 

AVERAGE  DOSE: 

Thirty-pound  child:  One  teaspoonful  every  six 
hours. 

Adults:  Two  teaspoonfuls  every  four  hours. 

IN  60-CC.  BOTTLES 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A 
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Overcoming  ihe  Filfalls  in  ihe  Differential  Diagnosis  of  Jaundice 

FRANKLIN  B.  MOOSNICK,  M.D. 

Lexington,  Kentucky 


The  multiplicity  of  functions  of  the  liver, 
combined  with  the  great  reserve  inherent 
in  that  organ,  tend  to  make  differential 
diagnosis  of  hepatic  disease  a very  diffi- 
cult problem  indeed.  Biochemists  and 
physiologists  working  in  their  labora- 
tories seem  to  have  become  obsessed  with 
the  idea  of  devising  a host  of  liver  function 
tests,  which  usually  reflect  only  a single 
special  function  or  physiological  action  of 
the  liver.  Clinicians  in  turn  seem  to  be- 
come infatuated  with  these  techniques  for 
measuring  the  functions  of  the  liver,  and 
so,  upon  being  confronted  with  a case  of 
jaundice,  they  are  so  enamored  with  the 
interpretation  of  the  function  tests  which 
have  been  run,  that  frequently  they  tend 
to  overlook  the  organism  with  which  they 
are  working.  And  great  indeed  is  their 
disappointment  when  they  are  forced  to 
admit  yet  once  again,  that  it  is  the  rare 
case  of  jaundice  which  represents  pure 
obstruction  or  pure  hepatic  cell  disease, 
but  that  most  cases  represent  a blending 
of  the  two  and  so  the  results  of  their  test- 
ing are  equivocal,  if  indeed  the  proper  tests 
have  been  run  in  the  first  place.  But  en- 
amored as  they  are  with  an  idea,  they  con- 
tinue to  turn  again  and  again  to  the  same 
fickle  tests  which  have  let  them  down  in 
the  past. 

If  this  paper  has  a function,  perhaps  it 
is  to  impress  again  the  fact  that  laboratory 
studies  are  not  the  means  of  making  a 
diagnosis  of  jaundice,  but  rather  are  a 
means  of  confirming  or  rejecting  a work- 
ing clinical  diagnosis. 

It  might  be  well  to  preface  any  remarks 
regarding  the  technics  of  differential  diag- 
nosis by  stating  that  jaundice  rarely  if 
every  constitutes  a medical  emergency. 

Annual  ileeting  of  the  Kentuekv  State 
•Medical  .Association.  September  22-24.  19-53.  Louisville. 


Usually  the  course  of  these  patients  may 
run  safely  over  a period  of  many  days  or 
even  weeks  before  any  specific  action  must 
be  taken,  and  consequently  there  is  ade- 
quate time  available  to  study  the  patient 
well  from  all  points  of  view. 

It  has  been  stated  that  perhaps  the  chief 
value  of  liver  function  tests  is  that  they 
take  time  during  which  period  the  etiology 
of  the  jaundice  may  become  apparent.  Cer- 
tainly less  harm  is  done  the  patient  through 
erroneously  delaying  surgical  exploration 
in  the  face  of  mechanical  obstruction,  than 
would  result  from  ill-advised  surgical  in- 
tervention in  patients  with  parenchymal 
lesions,  wherein  changes  secondary  to 
anesthesia  and  surgery  added  to  the  liver 
showing  previous  injury  may  prove  fatal 
or  lead  to  chronic  liver  disease. 

In  attempting  to  assess  the  reasons  for 
failure  in  arriving  at  a definite  diagnosis 
of  jaundice,  it  seems  to  me  that  several 
failings  on  the  part  of  physicians  may  be 
responsible.  The  first  factor  is  the  incli- 
nation which  many  clinicians  have,  to  at- 
tempt to  m.ake  a specific  etiological  diag- 
nosis without  first  categorizing  the  jaun- 
dice as  to  type.  The  separation  of  cases  of 
jaundice  according  to  their  type  is  the  first 
step  in  differential  diagnosis  and  from  a 
practical  point  of  view  may  be  the  only 
thing  that  is  necessary,  inasmuch  as  ther- 
apy is  the  same  in  each  group  regardless 
of  cause.  So  far  as  the  handling  of  the 
patient  goes,  specific  etiological  diagnosis 
serves  no  useful  function,  other  than  per- 
haps in  determining  the  prognosis.  Wheth- 
er intra-hepatic  jaundice  is  due  to  he- 
patitis, cirrhosis,  cholangiitis  or  other 
inflam.matory  conditions  makes  little  dif- 
ference inasmuch  as  the  immediate  ap- 
proach to  therapy  is  medical  in  all.  Simi- 
larly, whether  obstruction  is  due  to  com- 
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mon  duct  stone,  carcinoma  of  the  ampulla 
or  of  the  head  of  the  pancreas,  the  imme- 
diate aproach  is  surgical  in  nature  and  the 
differentiation  serves  only  as  an  academic 
exercise. 

Classification 

A good  and  simple  working  classifica- 
tion divides  cases  of  jaundice  into  three 
groups,  depending  upon  whether  the 
pathology  causing  the  jaundice  lies  in  the 
organism  generally,  within  the  liver  itself, 
or  in  the  bile  passages  after  they  leave  the 
liver,  and  are  known  respectively  as  the 
pre-hepatic,  hepatic,  and  post-hepatic 
types. 

The  pre-hepatic  type  of  jaundice,  also 
known  as  hemolytic  jaundice,  results 
from  an  overproduction  of  bile  pigments 
secondary  to  the  excessive  destruction  of 
red  blood  cells  by  the  reticulo-endothelial 
system  throughout  the  body.  The  nature 
of  this  excessive  destruction  is  a problem 
unto  itself  not  within  the  scope  of  this 
presentation. 

There  are  certain  rather  constant  fea- 
tures of  pre-hepatic  jaundice  which  make 
it  readily  recognized  and  ordinarily  it  pre- 
sents relatively  little  if  any  problem  in 
differential  diagnosis.  The  major  cause 
for  failure  to  diagnose  cases  of  this  group 
is  due  to  failure  to  keep  it  in  mind.  Inas- 
much as  the  liver  and  biliary  system  are 
not  involved  in  this  type  of  illness,  liver 
function  tests  will  give  perfectly  normal 
results  and  at  the  same  time  studies  of 
bile  pigment  excretion  will  likewise  pre- 
sent normal  findings. 

Since  this  jaundice  is  due  to  excessive 
destruction  of  red  cells,  anemia  of  some 
degree  must  necessarily  develop.  The  pig- 
ments so  released  from  the  destroyed  red 
cells  are  still  bound  into  a protein  com- 
plex and  consequently  fail  to  pass  the  renal 
barrier  so  that  no  bile  appears  in  the  urine 
giving  the  synonym,  acholuric  jaundice. 
By  the  same  token,  the  VandenBerg  test 
gives  an  indirect  reaction. 

In  our  discussion,  we  will  talk  about  the 
separation  of  the  hepatic  and  post-hepatic 
types  only. 

The  hepatic  type  of  jaundice  is  due  to 
disease  or  injury  involving  liver  cells 
themselves,  and  includes  hepatitis  and 
cirrhosis  as  the  two  major  examples. 

The  post-hepatic  type  of  jaundice  refers 
to  involvement  of  the  biliary  passages 
after  they  leave  the  liver.  This  group  of 
cases  is  always  obstructive  in  nature,  and 
is  referred  to  as  surgical  jaundice. 


The  second  cause  for  failure  in  arriving 
at  a definite  diagnosis  of  the  cause  of 
jaundice  is  turning  immediately  to  the 
laboratory  for  help  before  a working 
clinical  impression  has  been  reached.  The 
result  is  consequent  confusion  when 
equivocal  laboratory  reports  are  obtained 
inasmuch  as  all  interpretations  must  be 
made  on  the  basis  of  the  working  diag- 
nosis. Practically  every  discussion  con- 
cerning the  differential  diagnosis  of  jaun- 
dice lists  the  various  tests  of  liver  func- 
tion, discusses  them  in  straight-forward 
fashion  and  generally  implies  that  the  re- 
sults and  interpretations  are  fairly  simple 
and  clear-cut.  As  a matter  of  fact,  fre- 
quently these  tests  are  presented  in  tabu- 
lar form  as  if  the  results  in  every  case  of 
jaundice  point  sharply  to  whether  it  is 
hepatic  or  post-hepatic  in  type.  However, 
several  sources  of  error  exist  which  should 
be  taken  into  consideration  at  all  times. 
These  causes  for  confusion  usually  result 
from  three  well  defined  situations  wherein 
considerable  overlapping  of  the  boundaries 
which  are  usually  drawn  between  medi- 
cal and  surgical  jaundice  occur.  These 
are  intra-hepatic  obstruction  in  cases  of 
hepatic  jaundice;  secondary  biliary  he- 
patitis due  to  prolonged  obstruction  and 
back  pressure  occurring  in  cases  of  post- 
hepatic  jaundice;  and  finally,  ascending 
purulent  infection  involving  the  portal 
areas  in  the  liver. 

Various  Causes  of  Obstruction 

During  the  course  of  any  inflammatory 
disease  of  the  liver,  the  flow  of  bile  into 
the  duodenum  may  be  completely  ob- 
structed for  various  lengths  of  time  al- 
though no  mechanical  obstruction  can  be 
demonstrated  anywhere  within  the  extra- 
hepatic  system.  Though  the  basis  for  this 
obstruction  is  not  clear,  it  is  probable  that 
inflammatory  processes  in  the  portal  fields 
may  lead  to  compression  of  the  small  ter- 
minal bile  canaliculi.  Other  features,  in- 
cluding the  inflammatory  reaction  around, 
the  bile  ducts  in  the  portal  area,  or  the 
lobular  disarray  which  may  serve  to  am- 
putate small  ducts  are  other  possible 
means  by  which  such  a situation  may  come 
about.  However,  obstruction  is  still  ob- 
struction regardless  of  where  it  occurs  or 
the  means  by  which  it  occurs,  whether  the 
obstruction  is  due  to  common  duct  stone 
or  due  to  intra-hepatic  block;  whether  in 
the  extra-hepatic  biliary  system  in  so- 
called  surgical  jaundice,  or  in  the  liver  in 
so-called  medical  jaundice,  and  consequent- 
ly the  laboratory  results  will  be  the  same. 
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The  reverse  of  the  preceding  situation 
is  found  in  extra-hepatic  obstruction  of 
the  biliary  passages  where  as  a result  of 
retention  of  irritating  or  injurious  bile 
products  within  the  liver  cells  and  bile 
capillaries,  a secondary  liver  cell  damage 
occurs,  giving  rise  to  a so-called  biliary 
hepatitis  which  so  far  as  laboratory  data 
goes  is  indistinguishable  from  any  other 
type  of  hepatitis.  The  length  of  time 
which  is  required  for  this  amount  of  liver 
function  damage  to  occur  varies  consider- 
ably, but  with  complete  obstruction  it  is 
usually  present  within  two  weeks,  and  is 
marked  by  four  weeks.  At  this  time  the 
damage  is  uniform  and  sufficiently  well 
developed  to  completely  simulate,  from 
the  point  of  view  of  function  tests,  a he- 
patic type  of  jaundice.  Closely  related  to 
this  is  the  so-called  purulent  ascending  in- 
tra-hepatic  cholangiitis.  Here  again, 
though  the  original  pathology  is  due  to 
mechanical  obstruction  and  consequently 
would  place  the  patient  in  a group  of  sur- 
gical jaundice,  the  results  of  laboratory 
data  largely  might  be  of  hepatic  cell  dam- 
age, and  thus  incorrectly  indicate  a medi- 
cal jaundice. 

The  development  of  findings  of  hepatic 
damage  after  prolonged  obstruction  is 
generally  well  considered,  but  the  finding 
of  obstruction  in  cases  of  hepatic  disease 
is  considered  much  less  generally. 

The  third  factor  to  be  considered  in  fail- 
ure to  make  an  effective  differential  diag- 
nosis of  jaundice  is  failure  to  have  suf- 
ficient faith  and  confidence  in  one’s  orig- 
inal clinical  impression  to  depend  upon  it 
and  stick  to  it,  unless  of  course  subsequent 
observations  on  the  patient  point  out  the 
fact  that  the  original  impression  was  in- 
consistent with  the  course.  Perhaps  much 
of  this  is  due  to  the  fact  that  the  original 
diagnosis  was  made  on  equivocal  grounds. 
However,  there  is  a certain  tendency  on 
the  part  of  physicians,  after  making  the 
original  diagnosis  of  a type  of  jaundice  to 
become  panicky  or  disturbed  when  the 
course  of  the  jaundice  is  somewhat  longer 
or  different  than  anticipated  originally. 

It  is  frequently  said  that  the  jaundice 
of  hepatic  disease  is  short,  rarely  lasting 
more  than  two  or  three  weeks,  whereas 
the  duration  of  jaundice  in  post-hepatic 
cases  may  be  longer.  I doubt  if  this  factor 
is  of  any  real  consideration  in  any  given 
case.  Many  cases  of  hepatic  jaundice  may 
go  on  with  a picture  of  complete  obstruc- 
tion extending  over  a period  of  many 


weeks  or  even  months,  whereas  on  the 
other  hand  obstructions  due  to  stones  may 
fluctuate  frequently  and  even  the  jaun- 
dice of  carcinoma  of  the  ampulla  may 
fluctuate  or  even  be  relieved  by  ulcera- 
tion and  sloughing  of  the  lesion. 

With  these  short-comings  of  the  clini- 
cian and  sources  of  error  in  the  inter- 
pretation of  laboratory  data  well  fixed  in 
mind,  we  can  turn  our  attention  to  the 
differential  diagnosis  of  the  jaundiced  pa- 
tient. 

Differential  Diagnosis 

The  problem  of  the  differential  diag- 
nosis of  jaundice  is  to  be  approached  in 
the  same  manner  as  the  differential  diag- 
nosis of  any  other  condition.  And  that  of 
course  means  starting  with  the  history  and 
physical  examination.  In  this  present  era 
of  biochemical  assay,  there  is  a growing 
tendency  to  reduce  most  diagnostic  prob- 
lems to  the  performance  of  a battery  of 
tests,  but  nowhere  is  this  more  to  be  de- 
cried than  in  the  diagnosis  of  jaundice.  In 
1845,  writing  on  diseases  of  the  liver, 
George  Budd  said,  “Jaundice  is  rather  a 
symptom  of  disease  than  disease  itself, 
and  may  arise  from  various  causes  which 
it  is  very  important  that  we  should  be 
acquainted  with;  because  a knowledge  of 
the  cause  often  gives  us  an  insight  into 
its  real  nature,  which  we  could  scarcely 
obtain  from  considering  the  symptoms 
merely.” 

I am  sure  that  none  of  us  give  enough 
value  to  this  phase  of  the  differential  diag- 
nosis, a value  brought  out  by  the  close  cor- 
relation of  the  original  clinical  impression 
derived  by  this  means  with  the  histology 
shown  by  biopsy  or  autopsy.  Various  au- 
thors have  reported  figures  as  high  as  84% 
correct  on  this  basis  alone,  and  few  report 
a correlation  lower  than  66%.  As  a mat- 
ter of  fact,  this  correlation  on  the  basis  of 
clinical  impression  alone,  is  much  higher 
statistically  than  that  obtained  from  lab- 
oratory data  alone,  without  clinical  im- 
pression. Any  practitioner  who  will  take 
a careful  history,  make  a complete  physi- 
cal examination,  and  then  perform  only 
a minimum  of  relatively  simple  labora- 
tory procedures,  should  be  able  to  arrive 
at  a correct  working  diagnosis  in  about 
90%  of  all  cases,  by  which  I mean,  cate- 
gorizing the  jaundice  properly  as  to  type, 
and  with  definite  impression  as  to  cause. 

The  family  physician  first  seeing  the  pa- 
tient with  jaundice  has  several  advantages 
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over  later  physicians  seeing  the  same  pa- 
tient in  that  he  knows  the  patient,  his 
background  and  family  history,  and  can 
better  evaluate  the  history  of  onset  and 
severity  of  symptoms.  He  is  also  in  a 
position  to  see  the  disease  in  its  early  un- 
complicated form,  and  thus  is  best  able  to 
get  unequivocal  results  on  history,  physi- 
cal examination,  and  laboratory  data. 

The  History 

So  far  as  the  general  points  in  the  his- 
tory go,  age  is  of  some  importance,  in  that 
most  jaundice  seen  in  the  younger  age 
groups  will  be  of  the  hepato-cellular  type 
or  occasionally  of  the  hemolytic  variety. 
Obstructive  jaundice  due  either  to  stone 
or  to  neoplasm,  is  relatively  uncommon 
before  the  age  of  40.  This  point  alone  may 
serve  to  direct  your  major  thinking  into 
the  proper  channel. 

Sex  likewise  is  of  help  in  directing  your 
thinking,  in  that  jaundice  due  to  cholecys- 
tic disease  or  stone  is  much  more  common 
in  the  female,  a ratio  of  nearly  5: 1,  whereas 
jaundice  due  either  to  cirrhosis  or  neo- 
plastic obstruction  either  in  the  liver  or 
the  head  of  the  pancreas  is  more  frequent 
in  the  male.  Obstructive  jaundice,  regard- 
less of  specific  cause,  is  to  2 to  4 times 
more  frequent  in  men. 

While  still  reviewing  the  background  of 
the  patient,  knowledge  of  the  occupation 
of  the  patient  may  be  of  aid.  Toxic  he- 
patitis from  drug  or  chemical  exposure 
may  be  a factor,  and  it  is  not  only  the 
worker  in  industry  who  is  liable  to  this. 
Housewives  may  decide  to  clean  furniture 
or  clothing  with  carbon  tetrachloride,  or 
mechanics  or  other  technicians  may  use 
it  or  other  toxic  solvents  to  clean  ma- 
chinery parts.  Likewise  consideration  of 
less  common  causes  of  jaundice  such  as 
Weil’s  disease,  may  be  stimulated  if  the 
patient  is  a butcher,  sewer  worker,  plum- 
ber, etc.,  who  may  come  in  contact  with 
the  vector  of  this  disease. 

Closely  related  to  occupational  expos- 
ures to  hepatotoxic  drugs,  is  the  exposure 
to  drugs  or  chemicals  which  might  be 
used  medicinally.  Since  the  use  of  cin- 
chophen  is  no  longer  common,  this  cause 
of  jaundice  is  no  longer  very  important, 
but  should  ever  be  kept  in  mind.  Cer- 
tainly the  two  most  important  exposures 
which  should  be  sought  for,  are  alcohol, 
and  blood  or  blood  products,  the  latter  in- 
cluding even  simple  needle  puncture. 

A history  of  blood  transfusion,  plasma, 
or  other  injections  within  a period  of  six 


weeks  to  six  months  preceding  the  onset 
of  jaundice  is  of  such  diagnostic  signifi- 
cance, that  it  might  well  outweigh  all  oth- 
er combined  data  in  any  given  case.  Per- 
haps the  major  exception  to  this  rule  is 
those  patients  who  are  seen  subsequent  to 
recent  gall  bladder  or  biliary  tract  sur- 
gery where  consideration  must  be  given  to 
mechanical  obstruction  because  these  pa- 
tients may  develop  strictures,  especially 
if  their  course  was  stormy  or  if  there  was 
considerable  biliary  drainage;  approxi- 
mately lOT  have  stones  missed  during 
common  duct  exploration  which  later  may 
give  transient  obstructive  signs;  or  small 
cancers  overlooked  during  the  laparotomy 
may  become  symptomatic. 

Homologous  serum  jaundice  is  being 
seen  with  greater  frequency  from  year  to 
year  and  certainly  with  the  widespread 
use  of  blood  and  blood  products,  its  fre- 
quency should  continue  to  increase.  Be- 
cause transmission  may  occur  with  min- 
ute amounts  of  serum,  0.01  ml.,  and  be- 
cause the  virus  is  very  resistant,  the  use 
of  inadequately  sterilized  needles,  syringes 
and  stylets  may  act  as  vectors  and  the  re- 
sponsibility of  the  physician  in  its  trans- 
mission is  a major  one. 

Alcohol  is  a point  of  considerable  de- 
bate, but  certainly  in  a patient  who  gives 
a history  of  large  alcoholic  intake,  partic- 
ularly at  the  expense  of  normal  dietary 
intake,  the  possibility  of  acute  fatty  meta- 
morphosis of  the  liver,  or  later  cirrhosis, 
becomes  considerable.  A history  of  alco- 
holism is  present  in  759f  of  such  cases.  In 
following  up  the  past  history  further,  cer- 
tainly any  history  of  surgery  for  cancer 
anywhere  in  the  body  must  be  viewed  with 
more  than  suspicion  and  carcinomatosis  in 
the  face  of  such  a history  must  be  care- 
fully excluded  before  any  other  diagnosis 
can  be  established. 

One  may  also  learn  that  the  patient  has 
had  recurrent  bouts  of  jaundice  and  that 
also  some  other  members  of  the  family 
have  had  recurrent  jaundice.  This  point 
alone  would  seem  to  indicate  the  presence 
of  familial  hemolytic  icterus.  Along  the 
same  line,  a history  of  a sibling  requiring 
cholecystectomy  for  stones  at  a very  early 
age  likewise  points  to  the  same  diagnosis, 
inasmuch  as  these  patients  inevitably  form 
small  pigment  stones.  Conversely,  a his- 
tory of  acute  jaundice  within  the  past  six 
months  in  neighbor,  friend,  or  family 
points  toward  viral  infectious  hepatitis  as 
a probable  choice. 

A final  point  in  reviewing  the  past  his- 
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tory  of  the  patient,  is  a background  of 
chronic  dyspepsia,  flatulence  and  intoler- 
ance to  fatty  foods.  This  is  familiar  back- 
ground in  patients  having  cholecystic  dis- 
ease, and  this  point  alone  may  be  suffi- 
cient to  lead  one  to  a diagnosis  of  obstruct- 
ing stone.  Needless  to  say,  a past  history 
of  typical  biliary  colic,  with  chills,  fever 
and  recurrent  jaundice  likewise  indicates 
obstructing  stone. 

Details  of  Presenting  Illness 

Going  into  the  details  of  the  presenting 
illness,  certainly  the  type  of  onset  is  of 
considerable  importance.  The  jaundice 
associated  with  cholecystitis  and  common 
duct  stone  usually  presents  a stormy  ex- 
plosive type  of  onset.  On  the  other  hand, 
the  development  of  chronic  hepatic  dis- 
orders and  extra-hepatic  block  due  to  neo- 
plasm usually  presents  a slow  insidious 
type  of  onset  which  is  difficult  to  recog- 
nize. Acute  infectious  hepatitis  usually  is 
characterized  by  general  influenza-like 
complaints  early,  with  marked  anorexia 
and  nausea  being  common  initial  symp- 
toms. 

The  pain  described  by  the  jaundiced  pa- 
tient may  be  of  considerable  help.  If 
characteristic  sharp  pain  such  as  is  found 
with  common  duct  stone  is  present  there 
is  little  confusion  about  it.  On  the  other 
hand,  the  pain  most  usually  associated  with 
primary  hepatic  disease  is  described  as  a 
feeling  of  heaviness  or  vague  discomfort 
in  the  right  upper  quadrant,  and  some- 
times there  is  a dragging  sensation  in  this 
region.  Very  occasionally  more  severe 
types  of  pain  may  be  present  with  infec- 
tious hepatitis.  Patients  with  pancreatic 
cancer  have  long  been  described  as  hav- 
ing a painless  type  of  jaundice,  but  most 
of  these  patients  do  complain  of  nagging 
or  gnawing  epigastric  pain  which  not  in- 
frequently radiates  off  to  the  left  and  to 
the  back.  If  to  this  type  of  pain  is  added 
the  history  of  considerable  weight  loss  and 
jaundice,  the  diagnosis  of  pancreatic  can- 
cer becomes  fairly  well  elucidated.  In  gen- 
eral then,  a stormy  febrile  onset  with  real 
pain  generally  points  to  a surgical  condi- 
tion, while  on  the  other  hand  the  absence 
of  pain  or  vague  discomfort  may  be  of  lit- 
tle or  no  assistance  in  the  differential  diag- 
nosis. 

The  course  of  the  illness  is  of  relatively 
little  help  unless  there  is  considerable 
variation  in  the  degree  of  jaundice,  and 
concurrently  in  the  amount  of  bile  pig- 
ment appearing  in  the  stools.  This  situ- 


ation is  usually  associated  with  obstruc- 
tion of  the  common  duct  by  stone.  Oc- 
casionally rapid  fluctuations  in  the  degree 
of  icterus,  if  associated  with  tarry  stools, 
may  indicate  carcinoma  of  the  ampulla  of 
Vater  which  has  ulcerated  with  bleeding, 
and  at  the  same  time  temporarily  open- 
ing the  outflow  of  bile.  The  length  of 
time  which  the  patient  has  been  ill  has 
some  diagnostic  value,  though  the  dura- 
tion of  jaundice  alone  is  not  a very  valid 
point.  Though  most  patients  having  he- 
patic types  of  jaundice  usually  show  im- 
provement within  the  matter  of  three  or 
four  weeks,  exceptions  to  this  occur  often 
enough  to  invalidate  this  point  in  one’s 
consideration. 

Physical  Examination 

In  any  discussion  of  the  physical  fac- 
tors which  may  be  of  value  in  the  differ- 
ential diagnosis  of  jaundice,  it  may  seem 
needless  to  state  that  a careful  general 
physical  examination  is  in  order  first  of 
all.  On  such  an  examination  other  find- 
ings may  be  discovered  such  as  generalized 
lymphadenopathy,  the  presence  of  tumors 
elsewhere  in  the  body,  evidence  of  vita- 
min deficiency,  loss  of  axillary  hair,  testi- 
cular atrophy,  etc.,  which  may  serve  to  in- 
dicate the  nature  of  an  underlying  disease 
process. 

Physical  examination  frequently  does 
not  contribute  very  much  to  the  differen- 
tial diagnosis  of  jaundice,  but  certain  signs 
when  present  may  be  of  very  great  as- 
sistance. Regarding  the  size  of  the  liver, 
not  too  much  reliance  can  be  placed  upon 
this,  although  certain  generalities  may  be 
established.  Extremely  large  livers,  down 
to  the  umbilicus  or  below,  are  usually 
the  result  either  of  carcinomatosis  or  of 
marked  fatty  metamorphosis.  The  latter 
can  be  followed  up  further  by  the  history 
of  alcoholism  or  dietary  inadequacy.  A 
considerable  point  is  made  regarding  nod- 
ularity of  the  liver  as  indicative  of  car- 
cinomatosis but  this  finding  is  not  too  con- 
sistent. Schiff,  reporting  a large  series  of 
liver  biopsies  in  patients  with  carcinoma- 
tosis, reported  equal  incidence  of  neoplasm 
in  livers  whether  they  were  nodular  or 
smooth. 

Obstruction,  if  high  in  degree,  likewise 
gives  an  enlarged  liver  but  in  these  cases 
the  enlargement  is  perhaps  two  or  three 
cm.  in  degree.  Infectious  hepatitis  and 
other  types  of  hepato-cellular  jaundice 
give  marked  variations  in  liver  size  and 
this  serves  as  a useful  point  in  these  cases 
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if  it  is  followed  along.  The  enlargement  of 
the  liver  must  likewise  be  correlated  and 
referred  to  the  duration  of  jaundice.  If 
present  at  the  onset  of  jaundice  or  if  no- 
ticed even  in  the  pre-icteric  phase,  the 
probability  of  parenchymal  disease  cer- 
tainly must  be  considered.  Progressive  en- 
largement of  the  liver  late  in  the  course 
of  jaundice  usually  is  secondary  to  extra- 
hepatic  biliary  obstruction. 

Splenomegaly  usually  indicates  that 
the  jaundice  is  pre-hepatic  or  hepatic  in 
origin.  In  the  first  place,  splenomegaly  is 
almost  always  associated  with  a great  va- 
riety of  hemolytic  states  and  here  the 
other  findings  are  usually  definite  enough 
to  clarify  the  problem.  Hepatitis,  cirrhosis, 
or  even  neoplasm  may  give  rise  to  spleno- 
megaly. In  general  one  might  say  that  sple- 
nomegaly rules  out  surgically  correctible 
obstruction  as  a cause  of  jaundice  in  any 
case. 

When  the  common  duct  is  obstructed,  the 
increasing  pressure  of  accumulating  bile 
will  gradually  distend  the  gall  bladder  if 
it  has  not  been  thickened  by  previous  in- 
flammation such  as  might  occur  in  chronic 
cholecystitis.  This  is  the  background  of 
Courvoisier’s  Law.  Approximately  50%  of 
patients  with  cancerous  obstruction  will 
present  an  enlarged  gall  bladder  to  clini- 
cal examination  if  it  is  carefully  sought 
for.  On  the  other  hand,  only  10%  of  pa- 
tients with  obstruction  due  to  stone  show 
this  finding. 

Because  of  the  obstruction  to  portal 
flow  which  occurs  in  jaundiced  patients 
due  to  hepatic  causes  and  particularly 
cirrhosis,  evidence  of  collateral  venous 
circulation  may  be  present.  This  may  take 
the  form  of  visible  veins  over  the  abdo- 
men, a caput  Medusa,  esophageal  varices 
as  shown  on  X-ray  visualization,  or  large 
rectal  hemorrhoids.  Ascites  is  ordinarily 
associated  with  hepatic  jaundice,  though 
carcinomatosis  may  also  cause  a similar 
picture.  However,  carcinomatosis  suffi- 
cient to  cause  both  jaundice  and  ascites 
can  probably  be  recognized  as  part  of  a 
widespread  occurrence.  Additional  physi- 
cal findings  include  arterial  spider  angio- 
mas, which  are  found  in  patients  with 
hepatic  jaundice,  usually  of  long  standing 
as  cirrhosis,  and  the  closely  related  pal- 
mar erythema  which  has  the  same  signifi- 
cance. 

Laboratory  Aids 

In  turning  to  the  laboratory  aids  which 
may  be  of  value  in  the  differential  diag- 


nosis of  jaundice  immediate  problems  are 
presented  by  the  fact  that  most  hepatic 
diseases  are  composed  of  several  basic 
pathological  processes  each  of  which  in- 
fluences the  results  of  function  tests  in  a 
different  way.  As  has  already  been  point- 
ed out,  the  major  cause  for  confusion  in  in- 
terpretation of  laboratory  data  is  that  inter- 
ference in  the  flow  of  bile  after  its  forma- 
tion by  the  liver  cells  may  occur  either  as 
the  result  of  extra-hepatic  or  intra-hepa- 
tic  factors,  and  laboratory  tests  do  not  dif- 
ferentiate between  the  two,  nor  do  they 
indicate  the  type  of  hepatic  damage  due 
to  prolonged  obstruction. 

Though  a great  battery  of  laboratory 
tests  are  available  to  the  clinician  in  study- 
ing a case  of  jaundice,  and  in  spite  of  the 
fact  that  in  many  centers  a broad  profile 
of  liver  function  studies  is  routinely  car- 
ried out,  there  are  only  a few  groups  of 
tests  of  any  value  in  differential  diagnosis. 
Certainly  many  of  the  other  tests  avail- 
able may  test  specific  liver  functions,  but 
none  are  dependable  in  this  differential 
consideration.  The  laboratory  procedures 
which  I feel  are  of  value  are  four  in  num- 
ber; 1.  Studies  of  bile  pigments  early  in 
the  course  of  the  disease;  2.  Flocculation 
tests;  3.  Alkaline  phosphatase  determina- 
tion; 4.  Response  of  prothrombin-time  to 
Vitamin  K. 

Obstruction  is  the  same  thing  no  matter 
where  it  occurs,  in  the  liver  or  in  the  post- 
hepatic  structures  and  consequently  the 
laboratory  will  give  practically  identical 
results  in  both  types.  As  a matter  of  fact, 
the  presence  of  jaundice  alone  indicates 
that  the  ability  of  the  liver  to  excrete  is 
impaired  or  obstructed  and  consequently 
we  can  disregard  all  the  liver  function 
tests  of  an  excretory  nature  as  any  help 
in  differentiating  the  location  of  the  block. 
The  mere  running  of  these  tests  on  patients 
who  are  deeply  jaundiced  constitutes  a 
hazard  and  a waste  of  time,  effort,  and  ex- 
pense. Among  these  tests  are  Bromsulph- 
thalein,  gall  bladder  visualization.  Cal- 
cium, Cholesterol,  Fatty  Acids,  Rose  Ben- 
gal, Bile  pigments,  etc. 

Interpretation  of  bile  pigment  studies  is 
fraught  with  considerable  difficulty,  in- 
asmuch as  the  general  history  of  the  ill- 
ness affects  them  considerably.  In  the  first 
place,  presence  of  bile  in  the  urine  merely 
tends  to  rule  out  the  pre-hepatic  group  of 
cases,  but  offers  no  differentiation  be- 
tween hepatic  and  post-hepatic  cases.  Lack 
of  bile  in  the  stool  is  merely  the  expres- 
sion of  obstruction  to  bile  flow,  and  since 
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this  is  common  again  to  all  cases  of  hepatic 
and  post-hepatic  jaundice,  it  would  have 
little  useful  value.  Careful  quantitative 
chemical  determinations  have  been  pro- 
posed as  being  of  help  in  separating  var- 
ious types  of  obstruction,  but  I feel  there 
is  little  to  be  gained  from  these  studies 
which  would  offset  the  difficulty  both  in 
obtaining  proper  specimens  and  in  run- 
ning the  determinations. 

Urobilinogen  in  the  urine  which  is  due 
to  a failure  of  the  liver  cells  to  normally 
reoxidize  urobilinogen  to  bilirubin,  may 
be  of  some  value  if  measured  within  the 
first  week  of  illness.  However,  after  that 
time,  decreased  amounts  of  bile  entering 
the  bowel  may  be  the  cause  of  unusually 
low  levels  of  urinary  urobilinogen  in  cases 
of  hepatic  jaundice  whereas  on  the  other 
hand  the  damage  to  the  liver  cells  from 
back  pressure  may  provide  the  means  for 
obtaining  abnormally  high  values  in  post- 
hepatic  jaundice.  Another  point  of  confu- 
sion to  be  kept  in  mind  is  that  urobilinogen 
levels  may  be  unusually  high  in  cases  of 
pre-hepatic  jaundice  due  to  increased  a- 
mounts  of  bile  pigment  being  excreted. 

Studies  of  the  bile  pigments  in  the  blood 
provide  little  differential  value,  even 
using  the  quantitative  differential  biliru- 
bin determination,  that  is,  separating  the 
one  minute  direct  bilirubin  from  the  re- 
mainder of  the  direct  and  indirect  frac- 
tions. This  test  is  so  frequently  in  error 
that  I feel  it  adds  more  confusion  than 
help. 

Changes  in  Serum  Protein 

Regarding  the  large  number  of  tests 
which  are  related  to  changes  in  the  serum 
proteins,  one  might  generalize  and  say 
they  point  up  Qualitative  changes  in  the 
composition  and  stability  of  the  blood 
serum  and  have  as  their  advantage  a sim- 
plicity of  analysis  which  offsets  what  they 
may  lack  in  quantitative  accuracy.  Al- 
though the  mechanisms  involved  in  the 
production  of  individual  tests  vary,  all  have 
certain  features  in  common  which  include: 
a reduction  in  the  serum  albumin;  a change 
in  the  ability  of  the  albumin  to  inhibit  the 
flocculation  of  colloids  by  gamma-globu- 
lin; an  increase  in  gamma-globulin  which 
has  a flocculating  effect;  and  finally  an 
increase  in  lipoprotein.  Tests  in  this  group 
include  the  Cephalin-cholesterol  floccula- 
tion test  of  Hanger,  the  Colloidal  Gold  and 
Congo  Red  reactions,  the  Thymol  Turbid- 
ity Test,  the  Zinc  Sulphate  Turbidity  Test 
of  Kunkel  and  others.  Though  these  tests 


interpret  or  mirror  alterations  in  hepatic 
cell  metabolism,  it  is  apparent  at  once  that 
in  illnesses  primarily  inflammatory  in  na- 
ture and  involving  the  reticulo-endothe- 
lial  system,  these  tests  would  show  more 
profound  alterations,  inasmuch  as  that  is 
the  site  of  gammia-globulin  production.  An 
example  of  this  might  be  infectious  mono- 
nucleosis, in  which  disturbances  of  the 
reticulo-endothelial  system  may  frequent- 
ly give  a positive  flocculation  test  with 
little  measurable  alteration  in  other  liver 
functions.  On  the  other  hand,  with 
changes  in  the  liver  due  to  carbon  tetra- 
chloride intoxication,  profound  disturb- 
ances in  liver  functions  even  with  intense 
jaundice  may  occur,  and  still  show  little  or 
no  disturbance  in  the  reticulo-endothelial 
function  of  the  liver  as  indicated  by  these 
blood  protein  studies. 

From  a clinical  point  of  view  these  tests 
do  have  a definite  function,  though  it  is 
somewhat  of  a negative  nature.  A nega- 
tive test  occurring  very  early,  or  else  late 
in  the  course  of  jaundice,  in  most  cases 
rules  out  the  possibility  of  hepatic  jaun- 
dice. Even  when  considerable  biliary  he- 
patitis is  present  these  tests  may  remain 
negative,  which  is  attributed  to  a block- 
ing of  the  normal  activity  of  the  Kupffer 
cells  by  the  irritating  bile  pigment  which 
they  have  taken  up.  Conversely  a strong- 
ly positive  test  early  in  the  course  of  jaun- 
dice, pretty  well  indicates  the  jaundice  as 
being  hepatic  in  origin. 

When  taken  in  association  with  other 
findings  as  we  will  see  below,  this  group 
of  tests  may  take  on  added  significance. 

Alkaline  phosphatase  is  the  third  test 
of  value  in  the  differential  diagnosis  be- 
tween hepatic  and  post-hepatic  types  of 
jaundice.  Phosphatase  apparently  is  lo- 
calized particularly  in  the  cells  lining  the 
bile  canaliculi,  while  the  parenchymal 
cells  of  the  liver  are  nearly  devoid  of 
phosphatase.  Consequently,  any  disease 
process  affecting  the  parenchymal  cells 
primarily  would  not  be  expected  to  pro- 
duce any  alteration  in  the  phosphatase 
level.  On  the  other  hand,  in  obstructive 
jaundice,  the  bile  canaliculi  are  dilated 
and  at  the  same  time  either  stimulation  or 
regeneration  of  the  cholangiolar  epithe- 
lium causes  the  total  phosphatase  activity 
to  be  increased. 

The  possible  sources  of  error  in  this 
test  lie  in  the  presence  of  coexisting  skele- 
tal disease  such  as  Paget’s  disease,  or  the 
presence  of  cholangiolitic  hepatitis,  where- 
in as  a result  of  intra-hepatic  block  and 
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marked  proliferation  of  bile  radicals,  some 
elevation  may  occur.  Levels  of  alkaline 
phosphatase  activity  higher  than  10  or  12 
Bodansky  units  particularly  in  the  face  of 
mild  or  moderate  degrees  of  icterus,  must 
necessarily  indicate  obstructive  disease. 

Maintenance  of  a normal  prothrombin 
level  is  one  of  the  functions  of  the  liver, 
provided  it  is  first  supplied  with  an  ade- 
quate amount  of  vitamin  K from  the  in- 
testine. Obstructive  jaundice  lowers  the 
prothrombin  level  by  interfering  with  in- 
testinal absorption  of  vitamin  K due  to  lack 
of  bile  salts  necessary  for  proper  absorp- 
tion. Inasmuch  as  the  hepatic  cells  con- 
tinue to  function  normally,  this  type  of 
deficiency  is  quickly  corrected  by  the  par- 
enteral administration  of  vitamin  K.  The 
amount  given  seems  to  make  little  differ- 
ence in  the  degree  of  response,  1 mgm.  or 
massive  doses  apparently  giving  very  sim- 
ilar results.  On  the  other  hand,  in  cases 
of  hepatic  jaundice  in  which  the  hypo- 
prothrombinemia  is  due  to  inability  of  the 
liver  to  form  prothrombin,  administration 
of  vitamin  K produces  little  or  no  change. 
Since  both  the  hepatic  and  post-hepatic 
types  of  jaundice  produce  similar  prolong- 
ation of  the  prothrombin  time  although 
they  do  so  by  different  means,  this  test 
is  of  great  value  in  the  differential  diag- 
nosis between  the  two. 

Combining  the  results  of  these  tests  and 
considering  them  in  combinations,  gives 
information  of  much  greater  significance. 
For  example,  in  the  presence  of  mild  to 
moderate  degrees  of  jaundice,  the  presence 
of  strongly  positive  flocculation  tests 
takes  on  added  value  in  indicating  hepatic 
jaundice.  If  combined  with  the  finding 
of  a normal  phosphatase  level  it  becomes 
even  more  significant.  On  the  other  hand, 
with  high  levels  of  icterus,  the  finding  of 
a negative  flocculation  test  with  a high 
level  of  phosphatase  would  indicate  a 
post-hepatic  type. 

Certainly  there  are  many  other  tests  of 
great  value  to  be  used  in  the  study  of  he- 
patic disease,  and  the  limited  number  of 
tests  listed  here  by  no  means  diminishes 
their  value.  On  the  other  hand,  the  pur- 
pose of  this  listing  is  to  select  a minimum 
number  of  tests  of  real  functional  value  in 
differential  diagnosis,  as  a protest  against 
great  amounts  of  laboratory  data,  often 
unnecessary,  frequently  overlapping,  and 
not  unusually  poorly  chosen  for  the  prob- 
lem to  be  solved. 


Liver  Biopsy 

However,  after  all  the  diagnostic  work 
has  been  carried  out,  there  still  remains 
a group  of  cases,  approximately  20%  of  the 
total,  in  which  all  diagnostic  technic,  his- 
tory, physical  examination  and  laboratory 
data,  fails  to  elucidate  the  proper  category 
of  jaundice.  In  this  group  of  cases,  aspira- 
tion biopsy  of  the  liver  is  perhaps  the  most 
effective  means  of  catagorizing  the  jaun- 
dice both  as  to  type  and  etiology,  and  at 
the  same  time  allows  a specific  etiological 
diagnosis  to  be  accurately  and  positively 
determined. 

As  matters  stand  now,  this  test  can  be 
carried  out  as  a bedside  procedure  and  of- 
fers little  in  the  way  of  discomfort  or  risk 
to  the  patient,  if  carefully  done  by  some- 
one who  is  experienced  and  competent  in 
its  use.  The  procedure  has  certain  risks 
to  be  sure,  most  of  which  revolve  about 
abnormal  bleeding  tendencies  which  may 
be  present  in  jaundiced  patients,  and  the 
possibility  of  bile  leakage  from  the  biopsy 
site.  However,  by  careful  selection  and 
with  good  technic,  these  risks  are  certain- 
ly minimized. 

Most  composite  figures  from  a variety 
of  reports  show  that  liver  biopsy  is  de- 
cisive in  making  the  differentiation  in  at 
least  90%  or  more  of  the  patients  with  jaun- 
dice, and  possibly  while  not  helpful  in  a 
few  cases,  is  at  variance  with  the  situation 
which  exists  only  in  a very  small  num- 
ber of  patients.  This  is  in  extreme  con- 
trast to  the  results  of  biochemical  studies 
alone  in  which  the  degree  of  accuracy  is 
in  the  range  of  less  than  60%  . 

In  addition  to  this  differentiation,  biopsy 
provides  the  only  means  I know  to  defi- 
nitely make  a diagnosis  of  carcinoma, 
whether  it  be  primary  or  metastatic,  and 
to  establish  a specific  etiological  diagnosis 
in  obscure  illnesses. 

As  with  biochemical  tests,  the  earlier  in 
the  course  of  the  illness  that  needle  biopsy 
can  be  carried  out,  the  more  specific  are 
the  changes  noted  and  the  more  exact  a 
diagnosis  which  can  be  rendered.  Cer- 
tainly if  obstruction  has  been  present  over 
a long  period  of  time,  secondary  cholangio- 
litic  inflammatory  changes  within  the 
liver  may  give  rise  to  some  confusion. 

Summary 

1.  Failure  to  make  a proper  differential 
diagnosis  of  jaundice  is  frequently  the  re- 
sult of  these  shortcomings  on  the  part  of 
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the  physician:  the  inclination  to  make  an 
etiological  diagnosis  immediately  rather 
than  to  categorize  the  jaundice  as  to  type; 
turning  to  the  laboratory  for  help  before 
a working  clinical  impression  has  been 
reached;  and  failure  to  stick  to  the  work- 
ing diagnosis  throughout  the  course  of  the 
illness. 

2.  Categorizing  the  jaundice  as  to  type 
whether  pre-hepatic,  hepatic,  or  post-he- 
patic is  essential,  and  is  the  basis  for  etio- 
logical diagnosis,  and  the  background  for 
therapy  and  handling  the  case. 

3.  Considerable  overlapping  of  the  re- 
sults of  laboratory  tests  occur  between 
cases  of  medical  and  surgical  jaundice, 
causing  much  confusion.  This  is  usually 
the  result  of  intrahepatic  obstruction  in 
parenchymal  disease,  and  secondary  bili- 
ary hepatitis  in  cases  of  prolonged  obstruc- 
tion. 


4.  On  the  basis  of  a careful  interpreta- 
tion of  the  history  and  physical  findings, 
an  accurate  working  diagnosis  can  be 
achieved  in  759?  of  cases  seen. 

5.  Laboratory  tests  which  are  depend- 
able in  adding  to  the  differentiation  be- 
tween the  groups  of  jaundice  are  bile  pig- 
ment studies  particularly  in  the  urine 
early  in  the  course  of  the  disease,  the  floc- 
culation tests,  alkaline  phosphatase  deter- 
mination, and  the  prothrombin  response  to 
vitamin  K administration. 

6.  Liver  biopsy  is  the  most  effective 
means  available  in  differential  diagnosis 
and  in  the  determination  of  etiology  in 
cases  of  jaundice,  and  should  be  employed 
in  instances  of  any  question. 

7.  Using  all  technics,  an  accurate  diag- 
nosis should  be  possible  in  90  to  95%  of 
all  cases  of  jaundice. 




Some  Problems  of  Biliary  Tract  Surgery 
H.  HART  HAGAN.  M.D. 
and 

WILLIAM  H.  HAGAN.  M.D. 
Louisville 


Our  present  standards  of  treatment  of 
biliary  disease  are  the  product  of  develop- 
ment through  three  periods  of  medical  his- 
toryi.  The’  first  covers  the  centuries  from 
the  mid  fourteenth  to  the  eighteenth.  Dur- 
ing this  time  anatomists  and  pathologists 
began  to  discover  a variety  of  stones  in 
the  biliary  tract  and  to  correlate  their 
presence  with  the  symptoms  of  biliary 
colic  and  cholecystitis. 

The  participants  of  the  second  period, 
50  to  75  years  ago,  perhaps  deserve  the 
greatest  merit  for  courage.  Although  the 
removal  of  ovarian  tumors  from  the  lower 
abdomen  had  already  initiated  the  de- 
velopment of  abdominal  surgery,  the  up- 
per abdomen  continued  to  command  more 
fear  and  respect.  Kocher,  Sims  and  a few 
others  were  cautiously  draining  gall  blad- 
ders in  the  late  1860’s.  In  Louisville,  we 
are  geographically  between  two  important 
noints  in  medical  history.  We  all  well 
know  the  remarkable  story  of  the  first 
ovariotomy  by  Dr.  McDowell  in  Danville 
in  1809.  Perhaps  less  well  known  to  you 
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is  the  fact  that  the  first  cholecystostomy 
in  this  country  was  performed  in  Indian- 
apolis in  1867  by  Dr.  John  S.  Bobb. 

During  the  past  decade,  emphasis  has 
shifted  from  technique  to  the  study  of  the 
physiology  of  the  liver  and  the  biliary  sys- 
tem and  in  particular,  the  relationship  of 
biliary  disease  and  biliary  surgery  to  he- 
patocellular damage  and  repair.  The  prep- 
aration of  the  patient  so  as  to  offer  the 
greatest  resistance  to  liver  damage  dur- 
ing surgery,  as  well  as  the  recognition  and 
avoidance  of  m.any  modes  of  producing 
periods  of  hepatic  anoxia  and  the  avoid- 
ance of  hepato-toxic  agents  have  shown 
their  indisputable  value  in  improved  mor- 
bidity and  mortality  statistics. 

Despite  these  m.ajor  contributions  of  the 
past,  problems  persist  in  many  aspects  of 
diagnosis  and  management  of  biliary  dis- 
ease. We  would  like  to  enumerate  sev- 
eral of  the  more  interesting  of  these  and 
to  comment  briefly  on  some  available 
methods  of  dealing  with  these  problems. 
None  of  these  methods  are  new  or  orig- 
inal, but  the  fact  that  their  use  is  not  yet 
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widespread  would  seem  to  justify  their 
discussion. 

Operative  Cholangiography 

By  this  is  meant,  of  course,  X-ray  ex- 
amination of  the  biliary  tract  in  the  op- 
erating room  during  surgery.  Every  time 
a cholecystectomy  is  performed,  a decision 
must  be  reached  whether  or  not  to  explore 
the  common  duct.  In  practice,  many  pa- 
tients will  have  definite  indications  for 
choledochostomy.  A considerable  num- 
ber, however,  will  have  equivocal  indica- 
tions. Lacking  facilities  for  immediate 
cholangiography,  the  surgeon  usually 
feels  it  wisest  to  proceed  with  a common 
duct  exploration  in  these  cases.  Operat- 
ing on  this  basis,  approximately  50%  of 
these  procedures  prove  unnecessary^.  In 
patients  in  whom  no  indication  for  chole- 
dochostomy is  present,  a significant  num- 
ber will  nonetheless  have  one  or  more 
calculi  present  in  the  common  duct  or  the 
hepatic  radicals.  In  the  former  group, 
operative  cholangiograms  may  prevent 
needless  common  duct  surgery;  in  the  lat- 
ter, its  routine  use  will  decrease  the  in- 
cidence of  overlooked  common  duct  stones. 
Also,  a common  duct  exploration  unfortu- 
nately, does  not  assure  removal  of  all 
stones.  Despite  meticulous  care  and  the 
employment  of  the  usual  devices  and  ma- 
neuvers, most  surgeons  share  the  experi- 
ence of  occasionally  finding,  in  the  post- 
operative cholangiogram,  made  8 to  10 
days  following  surgery,  a shadow  indi- 
cating a residual  stone  in  the  common  duct. 
Under  these  circumstances,  a trial  period 
of  ether-oil  irrigation  by  the  method  of 
Pribram  is  justified,  but  success  with  this 
method  has  been  limited  to  a few  patients 
with  the  soft,  crumbly  variety  of  stone. 
In  most  instances,  a second  operation  is 
necessary. 

Equally  satisfactory  X-ray  examination 
of  the  biliary  tract  following  common  duct 
exploration  may  be  obtained  immediately 
at  the  operating  table.  If  a residual  stone 
is  found,  re-exploration  may  be  performed 
at  once,  sparing  the  patient  a later  pro- 
cedure. 

The  following  illustrations  are  of  cases 
in  which  operative  cholangiography  has 
seemed  useful.* 

Fig.  1 shows  a normal  operative  chol- 
angiograrn  made  through  a T-tube  to  ex- 
clude residual  stone  following  common 
duct  exploration:  The  left  half  of  the  fig- 
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ure  is  the  actual  X-ray;  the  right  half  is 
a tracing.  You  see  a T-tube  in  the  com- 
mon duct,  the  common  duct  emptying  into 
the  duodenum,  and  in  this  case,  reflux  into 
the  pancreatic  duct.  No  residual  stones 
are  present. 

Fig.  2 is  also  a negative  cholangiogram 
with  unusual  demonstration  of  the  duo- 
denal cap  as  well  as  the  biliary  tree.  We 
have  to  date  not  discovered,  with  this 
technique,  any  residual  stones  following 
choledochostomy.  However,  in  146  cases 
using  cholangiography  after  common  duct 
exploration,  Mixter  found  19  cases,  or  13% 
with  residual  stones  which  would  prob- 
ably have  required  later  operation. 

Fig.  3 is  a diagrammatic  presentation  of 
the  technique  we  are  now  using  as  routine 
in  nearly  all  cholecystectomies.  We  have 
hesitated  to  inject  dye  into  the  gall  blad- 
der for  fear  of  washing  stones  into  the  com- 
mon duct,  and  we  prefer  to  first  ligate  the 
cystic  duct,  then  inject  the  duct  proximal- 
ly  through  a small  ureteral  catheter.  This 
is  done  to  avoid  overlooking  stones  in  com- 
mon ducts  which,  according  to  the  usually 
accepted  criteria,  would  not  be  explored. 

The  following  case,  shown  in  Fig.  4,  il- 
lustrates the  value  of  this  type  of  study. 
In  this  case  there  was  no  history  of  jaun- 
dice, chills  or  fever.  The  common  duct 
did  not  appear  grossly  abnormal  and  no 
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stone  was  felt  in  the  duct.  This  common 
duct  without  operative  cholangiography 
would  not  have  been  explored.  By  X-ray 
visualization,  however,  a stone  is  clearly 
seen,  which  was  removed. 

The  postoperative  film  (Fig.  5)  shows 
no  further  calculi  present. 

Fig.  6 shows  a case  of  acute  cholecysti- 
tis: A stone  impacted  in  the  cystic  duct  and 
several  others  were  removed.  The  films 
were  made  at  operation,  injecting  the  con- 
trast media  through  a cholecystostomy 
tube.  The  patency  of  the  cystic  duct  is 
confirmed,  and  no  stones  are  seen  in  the 
common  duct.  Emptying  into  the  duo- 
denum is  normal. 

In  performing  palliative  cholecysten- 
terostomy  for  obstructing  neoplasm  in  the 
pancreas  where  the  patency  of  the  cystic 
duct  is  so  essential  to  the  efficacy  of  the 
procedure,  this  means  of  visualizing  the 
cystic  duct  may  also  be  of  value. 

Occasionally,  in  spite  of  a careful  his- 
tory and  physical  examination,  and  con- 
firming laboratory  or  X-ray  data,  a pa- 
tient thought  to  have  stones  will  be  found, 
at  operation,  to  have  a thin,  blue-walled 
gall  bladder  without  palpable  stones.  Fig.  7 
was  such  a case.  A cholecyst-cholangio- 
gram  confirmed  the  absence  of  stones  or 
other  abnormality.  To  remove  such  an 
organ,  not  only  does  not  help  the  patient, 
but  the  symptoms  are  often  aggravated. 
By  exploration  and  further  study,  other 
sources  of  the  complaint  should  be  sought. 
It  is  rarely  justified  to  remove  a non-cal- 


culus gall  bladder.  The  incidence  of  cal- 
culi present  in  gall  bladders  removed  by 
the  authors  during  the  past  ten  years  was 
98%.  The  surgical  mortality  for  this  group 
was  0.4%. 

Operative  cholangiography,  which  only 
in  the  past  several  years  has  been  gaining 
popular  application,  is  far  from  being  a 
new  idea.  The  idea  was  suggested  by 
Cotte  in  1929^,  but  the  Argentine  surgeon, 
MirizzB  first  applied  and  reported  the 
method  in  1932.  The  procedure  has  been 
widely  accepted  in  Sweden  and  favorable 
results  were  reported  recently  by  Swed- 
berg  from  the  University  of  Lund^.  He 
found,  prior  to  the  use  of  operative  chol- 
angiography, common  duct  calculi  were 
found  in  8.5%  of  786  patients.  With  the 
routine  use  of  operative  cholangiography, 
in  700  patients  common  duct  stones  were 
found  in  16.1%;  a statistically  significant 
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Figure  7 


Figure  8 


increase  of  1%.  In  this  country,  Hicken®, 
at  the  University  of  Utah,  and  Mixter  and 
Hermanson'^  at  the  Harvard  Medical 
School  have  reported  the  largest  series 
and  advocated  its  use.  The  senior  author 
and  H.  L.  Townsend®  reported  prelimi- 
nary experience  with  the  method  in  1947 
and  advocated  its  wider  application.  In 
the  past  several  years,  an  increasing  num- 
ber of  favorable  reports  have  appeared, 
including  this  year  a report  by  Pirkey^  and 
associates  on  the  method  as  used  at  the 
University  of  Louisville  School  of  Medi- 
cine. The  technique  has  been  well  de- 
scribed previously  and  will  not  be  repeat- 
ed here. 

Fig.  8 shows  a patient  in  whom  a calcu- 
lus gall  bladder  was  removed  six  weeks 
following  an  attack  of  acute  pancreatitis. 
Operative  cholangiography  in  this  instance 
confirms  the  patency  of  the  papilla  of 
Vater  and  adequate  emptying  into  the 
duodenum.  If  the  sphincter  is  to  be  di- 
lated at  all,  in  such  a case  the  use  of  small 
French  woven  catheters  is  to  be  preferred 
rather  than  metallic  dilators.  If  there  is 
any  question  about  the  patency  of  the 
sphincter,  it  is  preferable  to  open  the  duo- 
denum and  inspect  the  papilla  directly. 


Transduodenal  Approach  io  the  Common 
Duct 

As  mentioned  by  Hardy*®,  “There  is  still 
widely  prevalent  an  exaggerated  reluc- 
tance to  open  the  duodenum  even  when 
this  maneuver  is  indicated  as  a part  of  the 
adequate  exploration  of  the  common  duct.” 
This  reluctance  stems  largely,  no  doubt, 
from  fear  of  duodenal  fistula  or  fear  of 
infection  from  the  open  bowel.  It  has  been 
our  impression,  and  that  of  many  others, 
that  properly  performed  open  procedures 
on  the  intestinal  tract,  particularly  on  the 
upper  portion  of  it,  carry  no  increased 
morbidity  or  mortality.  The  incidence  of 
duodenal  fistula  following  elective  duo- 
denotomy  with  adequate  mobilization  of 
the  duodenum  and  a longitudinal  incision 
carefully  closed  transversely  will  be  ex- 
tremely low.  Properly  cared  for,  should 
this  complication  occur,  the  outlook  is 
good  for  healing  of  the  fistula  and  re- 
covery. 

What  are  the  advantages  of  opening  the 
duodenum?  Most  important  is  the  direct 
visualization  of  the  papilla  of  Vater.  A 
stone  impacted  in  the  ampulla  may  be  lo- 
cated, the  sphincter  incised  and  the  stone 
removed  under  direct  vision. 

Stenosis,  or  if  it  seems  indicated,  spasm 
of  the  sphincter  may  be  treated  by  direct 
sphincterotomy.  Benign  polyps  and  malig- 
nant neoplasms  of  the  ampulla  may  be 
recognized,  biopsied  and  appropriately 
treated.  And  finally,  probes,  catheters  or 
long  T-tubes  may  be  guided  through  the 
pancreatic  and  duodenal  portion  of  the 
common  duct  with  less  hazard  or  false  pas- 
sage. Also  it  is  possible,  when  feeling 
through  the  unopened  duodenal  wall,  to 
obtain  a false  impression  that  a dilator  has 
passed  the  sphincter  into  the  duodenum, 
when  actually,  this  may  not  be  the  case. 
This  is  avoided  under  direct  vision.  With 
increased  use  of  duodenotomy,  stenosis  of 
the  sphincter  of  Oddi  will  probably  be 
more  frequently  encountered  than  antici- 
pated. 

The  transduodenal  approach  also  is  not 
a new  idea.  McBurney,  whose  name  is 
linked  with  appendiceal  incisions,  advo- 
cated its  more  freouent  use  as  early  as 
1898*1.  Cattell*2,  Allen*®,  Mahorner*^  and 
others  have  reported  series  in  which  the 
advantages  were  stressed  and  the  compli- 
cations reported  were  few. 
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Cholelilhophone 

Before  leaving  the  problems  of  common 
duct  sui^gery,  we  wish  to  mention  one 
other  addition  to  the  biliary  surgeons’ 
armamentarium.  This  instrument,  simple 
in  principle,  carries  the  imposing  title  of 
the  Kirby-Thurston  Cholelithophone.  It 
consists  of  Bakes  type  dilators  attached  to 
a crystal  and  an  amplifying  system.  The 
effect  is  to  magnify  and  transmit  into  the 
operating  room  the  sound  caused  by  con- 
tact of  the  dilator  with  any  hard  object. 
When  passing  into  the  common  duct,  con- 
tact with  a hard  stone  will  produce  an 
easily  audible  and  recognizable  sound. 

This  instrument  has  its  advantages  and 
its  limitations.  Soft  stones  may  fail  to 
produce  the  characteristic  click,  or  stones 
recessed  in  diverticuli,  or  high  in  the  he- 
patic radicals  may  avoid  contact.  As  an 
adjunct  to  operative  cholangiography,  and 
particularly  where  operating  room  X-ray 
facilities  are  lacking,  the  instrument  is 
helpful  in  identifying  calculi  in  the  he- 
patic ducts  and  lower  portions  of  the  com- 
mon duct  and  ampulla. 

Duodenal  Drainage 

The  problems  of  diagnosis  and  manage- 
ment of  stones  in  the  gall  bladder  are  con- 
siderably less  than  in  the  case  of  the  com- 
mon duct.  We  would  like  to  discuss  brief- 
ly one  type  of  patient  with  cholecystic  dis- 
ease who  does  present  a diagnostic  prob- 
lem. This  is  the  patient  with  typical 
symptoms  of  calculus  cholecystitis,  per- 
haps associated  with  transient  evidence  of 
a right  upper  quadrant  inflammatory  proc- 
ess, but  in  whom  repeated  satisfactory 
cholecystograms  fail  to  show  stones.  It  is 
well  known  that  small  stones  may  fail  to 
be  visualized  on  X-ray  examination,  and 
yet  cause  biliary  colic  or  cystic  duct  ob- 
struction and  acute  cholecystitis.  In  this 
type  of  patient,  diagnostic  use  of  duodenal 
drainage  may  prove  of  considerable  value. 
This  is  not  a routine  laboratory  procedure. 
It  requires  several  hours  work  by  an  ex- 
perienced person  to  pass  a tube  into  the 
duodenum  near  the  papilla  of  Vater  under 
fluoroscopic  control,  to  collect  specimens 
of  hepatic  and  gall  bladder  bile,  and  then 
to  examine  accurately,  microscopically,  the 
sediment  of  a well  centrifuged  portion.  So 
performed,  however,  the  finding  of  bili- 
rubinate or  cholesterol  crystals  is  the  best 
laboratory  evidence  of  the  presence  of 
calculi  and  is  sufficient  to  warrant  chole- 
cystectomy. 


Nutritional  Preparation  of  Patient  for 
Biliary  Surgery 

In  recent  years,  as  a result  of  the  work 
of  Ravdin^'’  and  others,  emphasis  has  been 
turned  toward  physiological  protection  of 
the  liver  during  biliary  disease  and  sur- 
gery, particularly  in  the  jaundiced  patient. 
Jaundice  is  seldom  a surgical  emergency. 
In  few  other  conditions  is  the  preopera- 
tive study  and  coincident  preparation  so 
important.  The  decrease  in  morbidity  and 
mortality  of  surgical  lesions  of  the  biliary 
tract  in  recent  years  is  in  large  part  due 
to  the  results  of  animal  experimentation 
to  determine  factors  in  preventing  liver 
injury  and  aiding  repair.  No  other  organ 
has  as  great  an  ability  to  regenerate  itself 
as  the  liver.  Conversely,  few  organs  are 
as  susceptible  to  such  a wide  variety  of 
toxic  agents.  Glycogen,  per  se,  does  not 
protect  the  liver.  The  susceptibility  of 
the  liver  to  damage  is  in  proportion  to  the 
concentration  of  hepatic  lipid.  A high  pro- 
tein, high  carbohydrate  diet  with  suffi- 
cient fat  to  insure  an  adequate  caloric  in- 
take seems  to  afford  the  greatest  pro- 
tection. 

Anoxia  in  some  form  is  probably  the 
most  frequently  encountered  condition  af- 
fecting the  liver  adversely.  This  may  be 
produced  in  many  ways.  Poorly  controll- 
ed anesthesia,  respiratory  depression,  hy- 
potension or  impaired  circulation  due  to 
gastric  dilatation  all  have  similar  effect. 
In  addition,  certain  anesthetic  agents  and 
by-products  of  infection  have  a direct  he- 
pato-toxic  effect.  The  more  protein  de- 
pleted the  patient  prior  to  exposure,  the 
greater  will  be  the  degree  of  injury.  Con- 
versely, the  better  the  diet,  the  more 
rapid  will  be  the  repair. 

Granting  the  importance  of  the  high 
protein,  high  caloric  intake,  one  is  often 
faced  with  the  problem  of  the  anorexic 
patient  who  will  not  eat  adequate 
amounts.  If  tolerated,  the  oral  route  of 
administration  of  protein  is,  by  far,  more 
effective  than  the  intravenous.  Tube  feed- 
ings often  solve  this  problem.  A very 
small  polyethylene  tube  passed  through 
the  nostril  into  the  stomach  is  well  tol- 
erated by  most  patients  and  can  remain 
indwelling  for  several  days  at  a time.  The 
patient  continues  to  eat  and  drink  around 
this  tube  while  receiving,  in  addition,  two 
to  three  hundred  grams  of  protein  and  up 
to  four  or  five  thousand  calories  a day  as 
supplemental  feeding  through  the  tube. 
During  this  period  of  nutritional  arma- 
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ment,  restoration  of  blood  volume  if 
necessary,  achievement  of  a normal  pro- 
thrombin value,  vitamin  supplementation 
including  choline  and  methionine,  and 
psychological  preparation  of  the  patient 
may  materially  increase  his  tolerance  of 
the  necessary  surgery. 

Summary 

In  coping  with  several  problems  of  bili- 
ary tract  surgery,  the  following  proced- 
ures have  been  found  of  value. 

1.  Operative  cholangiography  may  re- 
duce the  number  of  unnecessary  com- 
mon duct  operations,  may  avoid  over- 
looking common  duct  stones  during 
routine  cholecystectomy,  or  residual 
stones  following  choledochostomy, 
and  may  aid  recognition  of  congenital 
anomalies,  neoplasms  or  inflamma- 
tory changes  at  the  sphincter  of  Oddi. 

2.  The  transduodenal  approach  allow- 
ing direct  visualization  of  the  papilla 
of  Vater  is  indicated  whenever  there 
is  reason  to  suspect  the  presence  of 
a stone  impacted  in  the  ampulla,  be- 
nign or  malignant  neoplasm  of  the 
papilla  or  obstructing  inflammatory 
changes  in  the  region  of  the  papilla 
of  Vater. 

3.  The  cholelithophone  is  an  additional 
useful  instrument  in  the  biliary  sur- 
geons’ armamentarium. 


4.  Diagnostic  duodenal  drainage  is  par- 
ticularly helpful  in  the  patient  sus- 
pected of  having  cholecystic  disease, 
in  whom  the  cholangiogram  is  re- 
ported normal. 

5.  The  nutritional  preparation  of  the 
patient  for  biliary  surgery  by  pro- 
tecting the  liver  from  damage  and 
aiding  its  repair  is  of  greatest  im- 
portance. Appreciation  of  the  physio- 
logy of  the  liver  and  the  biliary  sys- 
tem has  probably  done  more  to  lessen 
the  morbidity  and  mortality  of  biliary 
tract  surgery  than  have  refinements 
of  operative  technique. 
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Anesthesia  for  the  Patient  in  Shock 

SAM  S.  CLARK.  M.D.* 
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With  the  increasing  accident  rate  and 
the  ever  present  possibility  of  catastrophe, 
the  importance  of  the  care  of  the  patient 
in  shock  is  evident.  In  1941  Harkins  com- 
piled a list  of  twenty-five  different  defini- 
tions of  shock  from  medical  literature  dat- 
ing back  to  1826.  Davis^  after  reviewing 
these  and  other  references  defined  shock 
as  “a  state  involving  the  entire  organism 
characterized  by  a general  impairment  of 
the  circulation,  and  caused  by  any  form 
of  stress  or  injury  which  reduces  the  out- 
put of  blood  from  the  left  ventricle  of  the 
heart  to  a level  below  that  needed  for  nor- 
mal cellular  function  and  metabolism.”  To 
paraphrase  this,  one  might  say  that  either 
the  pot  is  too  big  or  the  soup  is  too  scant. 

Classification 


In  order  that  uniformity  exist  in  discus- 
sion of  shock  like  states,  some  classifica- 
tion must  be  made.  The  one  proposed  by 
Davis  seems  logical  and  simple. 

a.  Traumatic  shock 

b.  Hemorrhagic  shock 

c.  Burn  shock 

d.  Obstetric  shock 

e.  Medical  shock 

f.  Operative  shock 

g.  Anesthetic  shock 

Even  more  simply  the  classification  might 
be  stated  as  hemorrhagic  shock  and  non 
hemorrhagic  shock.  I propose  to  confine 
my  discussion  primarily  to  traumatic  and 
hemorrhagic  shock  which  nearly  always 
accompany  each  other,  and  result  from  re- 
duction in  circulating  blood  volume. 

Evaluation 


The  information  concerning  shock  ac- 
cumulated by  the  committee  on  Traumatic 
Shock  and  Blood  Transfusion  of  the  Brit- 
ish Medical  Research  CounciP  covered  a 
vast  amount  of  material.  The  emphasis 
placed  on  reduced  blood  volume  seems 
particularly  pertinent  and  their  correla- 
tion of  clinical  condition  and  blood  volume 
is  shown  in  Table  1.  Two  important  signs 
are  not  shown,  the  quality  of  the  pulse,  and 
the  capillary  refill  time. 


*From  the  Anesthesiology  Service,  John  X.  Norton  Me 
nional  Infirmary,  and  the  Department  of  Vnesthesiolo^v 
University  of  Louisville  Medical  School.  ^ 

Read  before  the  Annual  Meeting  of  the  Kentucky  Stat 
Aledieval  Association,  September  22-24,  1953,  Louisville.' 


If  the  blood  volume  is  reduced  by  no 
more  than  1000  c.c.,  compensatory  vasocon- 
striction can  keep  the  blood  pressure  near 
normal  levels.  When  reduced  beyond  this 
amount  cardiac  output  falls,  tissue  circu- 
lation is  impaired  and  anoxic  damage  to 
brain  and  kidneys®  rnay  occur.  It  is  gen- 
erally accepted  that  restoration  of  blood 
volume  prevents  further  deterioration,  and 
should  precede  operative  measures,  ex- 
cept where  the  nature  of  the  injury  makes 
restoration  impossible  without  surgery. 
Once  the  symptoms  of  shock  are  relieved, 
every  effort  should  be  made  to  prevent 
further  blood  loss  as  a very  delicate  bal- 
ance exists.  An  unusual  form  of  circu- 
latory collapse  observed  6-72  hours  after 
severe  injury  involving  the  extremities  is 
the  result  of  fat  embolism^.  It  does  not  re- 
spond to  blood  transfusion  and  if  the  pa- 
tient survives,  there  is  improvement  from 
the  fourth  day  onward.  The  renal  syn- 
drome following  severe  crushing  injuries 
must  also  be  handled  with  special  care. 

Management 

The  severely  injured  person  brought  to 
the  hospital  deserves  the  best  in  coopera- 
tive care  by  resident,  surgical  and  anes- 
thesiological  personnel  if  his  life  is  to  be 
saved.  A well  organized  plan  of  action 
should  be  followed  immediately  on  ad- 
mission to  the  hospital. 

History;  The  nature  and  elapsed  time 
since  the  accident,  and  the  amount  of 
blood  lost,  as  well  as  any  previous  illness- 
es such  as  diabetes,  kidney  disease  or  car- 
diac difficulty  should  be  obtained.  Any 
medication  administered  prior  to  admis- 
sion should  be  noted. 

Physical  Examination:  Starting  with 

the  head,  all  important  signs  should  be 
observed  as  well  as  the  nature  and  extent 
of  wounds.  Particular  attention  should 
be  paid  to  the  patency  of  the  airway,  good 
exchange  should  be  established  and  oxygen 
started  if  indicated.  While  examining  the 
extremities  blood  pressure  should  be 
taken,  the  quality  and  rate  of  the  pulse 
noted  and  capillary  filling  time  observed. 
Blood  should  be  drawn  for  typing  and 
cross  matching,  and  an  intravenous  in- 
fusion of  glucose,  saline  or  plasma  volume 
expander  (Dextran)  started  with  a large 
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TABLE  1 


Clinical 

Pulse 

Systolic 

Blood 

Condition 

Rate 

B.P. 

Volume 

Group  I 

good 

90-110 

95mm.  & up 

75%  normal 

Group  II 

serious 

120-140 

70-90mm. 

65-75%  normal 

Group  III 

moribund 

120-160 

0-60mm. 

50-65%  normal 

gauge  needle.  Blood  should  be  started  as 
soon  as  it  is  available,  and  in  severe  emer- 
gencies Type  O blood  should  be  used  with- 
out cross-matching. 

X-RAY  Examination:  In  the  more  se- 

verely injured  person,  any  unnecessary 
movement  should  be  avoided.  If  com- 
pound fractures  exist,  it  may  be  advisable 
to  defer  X-ray  examination  until  the  pa- 
tient has  reached  the  operating  room  and 
surgical  treatment  started.  This  may  save 
the  patient  one  painful  episode  and  lessen 
the  accompanying  shock. 

Treatment:  It  is  my  opinion  that  the 

patient  who  is  severely  injured  should  be 
taken  directly  from  the  emergency  room 
to  the  operating  room.  An  unnecessary 
trip  to  the  ward  with  further  movement  in 
undressing  and  examining  a patient  only 
increases  the  degree  of  shock.  In  a well 
organized  operating  room  better  team  work 
can  be  obtained  in  removing  clothing, 
evaluating  injuries  and  treating  airway 
difficulties  caused  by  blood  or  vomitus. 
Blood  transfusion  equipment  and  neces- 
sary drugs  are  at  hand.  Here  in  well 
lighted  and  equipped  surroundings  judg- 
ments are  more  considered  and  usually 
better  carried  out. 

1.  Restoration  of  Blood  Volume:  The  re- 
storation of  blood  volume  which  should 


have  started  in  the  emergency  room  by 
the  use  of  Dextran^  and  followed  by  whole 
blood  as  soon  as  available  is  of  utmost 
importance.  Aggressive  treatment  in  this 
direction  is  life-saving.  500  c.c.  of  blood  is 
scarcely  ever  enough  to  replace  the  loss  in 
severely  injured  people.  The  risk  of  over 
transfusion  with  amounts  of  1500  to  2000 


Figure  2. — Intravenous  transfusion  utilizing 
the  "Baxter"  plastic  hand  pump  which  is 
^placed  between  blood  bottle  and  drip  filter. 


Figure  3. — Intra-arterial  transfusion  utilizing 
Figure  1. — Arterial  transfusion  utilizing  the  two  syringe  method.  One  syringe  should 

blood  pressure  bulb  manometer.  be  kept  clean  while  the  other  is  in  use. 
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c.c.  is  negligible.  If  no  response  is  shown 
to  the  venous  transfusion  of  1000  c.c.  of 
blood,  intra-arterial  transfusion  is  indi- 
cated, or  if  a severe  degree  of  collapse  is 
present  it  should  be  the  first  choice  of 
routes  for  transfusion.  The  rate  of  ad- 
ministration of  blood  transfusion  into  the 
venous  circulation  may  safely  be  100  c.c. 
per  minute  up  to  a quantity  necessary  to 
restore  normal  volume.  Large  gauge 
needles  or  cannulas  inserted  into  veins  by 
cut-down  technique,  and  the  use  of  pres- 
sure systems  seem  to  produce  the  best  re- 
sults. 

2.  Maintenance  of  Airway  and  Oxygen- 
ation: The  insertion  of  an  endotracheal 

tube  into  an  unconscious  or  severely  shock- 
ed patient  is  frequently  indicated.  Dur- 
ing this  procedure  the  upper  airway  is  vis- 
ualized for  the  presence  of  foreign  bodies, 
blood  and  vomitus:  also  tracheal  aspira- 
tion should  be  carried  out.  If  the  larynx 
and  vocal  cords  are  sprayed  with  a topical 
anesthetic  agent  a conscious  patient  will 
tolerate  an  endotracheal  tube  with  little 
discomfort.  After  aspiration  of  blood  and 
vomitus,  oxygen  should  be  given  by  cathe- 
ter or  gas  machine.  Closed  systems  are 
far  more  efficient  than  open  techniques. 

3.  Other  Measures:  Trendelenberg  posi- 
tion, maintenance  of  body  warmth,  relief 
of  pain  by  small  intravenous  doses  of 
opiate  should  be  carried  out  as  indicated. 
All  fractures  should  be  immobilized  as 
soon  as  noted.  Any  movement  of  the  pa- 
tient should  be  as  gentle  as  possible. 

Choice  of  Anesthesia 

After  the  above  regime  has  been  in- 
stituted and  the  surgeon  has  decided  upon 
his  course  of  action  for  further  treatment, 
the  choice  of  anesthesia  can  be  made. 
There  is  no  magic  choice  of  agent  for  the 
patient  in  shock,  and  all  anesthetic  agents 
have  relative  contraindications.  Some  of 
the  objections  are  mentioned  below. 

A.  Chloroform  has  toxic  action  upon  the 
myocardium  and  liver  especially  when 
anoxemia  exists. 

B.  Ether  produces  vasodilatation  and 
further  reduces  blood  pressure  in  addi- 
tion to  its  explosive  and  irritating  quali- 
ties. 

C.  Nitrous  Oxide  increases  anoxic  ten- 
dencies with  resulting  depression  of  respi- 
ratory and  circulatory  centers. 

D.  Cyclopropane  is  accompanied  by  post 
anesthetic  blood  pressure  fall  in  addition 
to  explosive  and  cardiac  depressant  fac- 
tors. 


E.  “Pentothal”  depresses  respirations 
and  causes  hypoxia  in  addition  to  im- 
potency  and  prolonged  recovery  time. 

F.  Spinal  anesthesia  depresses  blood 
pressure  and  may  be  difficult  to  induce  in 
an  injured  patient  who  is  uncooperative. 

G.  Regional  Anesthesia  such  as  brachial 
or  sciatic  block  causes  vasodilatation  of 
the  area,  and  often  proves  ineffective  and 
unsatisfactory  to  the  uncooperative  pa- 
tient. 

H.  Local  infiltration  of  large  areas  may 
produce  toxic  effect  from  absorption  of 
the  agent  with  further  depression. 

If  there  is  any  definite  indication  for 
choice  of  anesthetic,  it  should  be  in  favor 
of  the  one  producing  the  least  physiologi- 
cal disturbance  in  the  patient.  The  type 
of  anesthetic  with  which  the  administra- 


Figure  4. — Davis-Palient  Roller  - Position 

No.  1. 


Figure  5. — Position  No,  2 — The  Davis  Patient 
Roller  in  use  enables  lim.’ted  personnel  to 
move  patient  gently  regardless  of  size. 
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tor  is  most  adept  and  controls  with  the 
most  care  should  be  used  if  it  does  not 
compromise  the  patient’s  safety.  The  use 
of  endotracheal  technique  when  blood  or 
vomitus  presents  a problem  insures  safety 
of  administration.  All  agents  should  be 
employed  in  the  lowest  effective  concen- 
tration possible. 

The  majority  of  shock  patients  under 
our  care  receive  “Pentothal”  — nitrous 
oxide  anesthesia.  A relaxant,  usually 
succinyl-choline  chloride  by  drip  tech- 
nique, or  ether  is  added  as  indicated.  There 
is  evidence  that  barbiturates  do  not  signif- 
icantly affect  the  outcome  of  experimental 
animals  which  have  been  thrown  into 
hemorrhagic  shock^.  Likewise,  the  anal- 
gesic effect  of  nitrous  oxide  can  be  ob- 
tained with  concentrations  which  do  not 
deprive  the  patient  of  oxygen.  A rapidly 
hydrolyzed  relaxant  such  as  succinyl- 
choline  chloride  aids  in  placing  an  endo- 
tracheal tube  in  position,  as  well  as  ob- 
taining the  relation  of  muscles  as  indi- 
cated by  the  surgery.  The  vasodilatation 
produced  by  light  ether  anesthesia  is  not 
considered  detrimental  to  a patient  in 
shock,  and  might  well  be  of  some  advan- 
tage in  shock  therapy. 

Recent  investigations''  of  irreversible 
shock  in  dogs  indicate  that  the  survival 
rate  is  markedly  increased  if  sufficient 
dibenamine  is  given  to  prevent  peripheral 
vasoconstriction.  The  introduction  of 


easily  controllable  ganglionic  block  agents 
such  as  “Arfonad”  may  be  of  value  in  the 
treatment  of  shock,  but  only  after  full  at- 
tention has  been  given  to  restoration  of 
blood  volume. 

Summary 

The  problem  of  shock  therapy  has  been 
briefly  discussed  in  relation  to  the  choice 
of  anesthesia  for  patients  in  shock.  Em- 
phasis has  been  placed  on  the  vital  im- 
portance of  restoring  the  blood  volume  as 
rapidly  as  possible.  Physiological  basis 
for  choosing  and  maintaining  anesthesia 
has  been  stressed.  A new  approach  to 
shock  therapy  in  relation  to  peripheral 
vaso-constriction  has  been  mentioned.  In 
conclusion  it  might  be  stated  that  anes- 
thetic management  of  patients  in  shock  is 
primarily  one  of  treating  shock. 
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Peptic  Pathology,  The  Practitioner's  Problem 
COLEMAN  C.  JOHNSTON.  M.D.  F.A.C.S. 
Lexington 


To  those  of  us  interested  in  gastric  sur- 
gery it  is  quite  evident  that  the  problem 
of  peptic  pathology  is  one  of  paramount 
importance.  The  types  of  gastric,  duoden- 
al and  gastroesophageal  pathology  are  so 
numerous  that  time  will  permit  of  only  a 
sketchy  review. 

Ten  per  cent  of  all  adult  males  and  about 
four  per  cent  of  all  women  under-go  treat- 
ment for  duodenal  ulcer.  Gastric  ulcer  is 
found  one-fourth  as  often.  40,000  patients 
die  in  the  United  States  each  year  from 
gastric  cancer.  The  life  expectancy  of  un- 
treated gastric  cancer  is  three  years.  This 
means  at  one  time  120,000  people  are  liv- 
ing with  cancer  of  the  stomach.  In  short, 
these  groups  in  addition  to  other  less  com- 
mon pathological  alterations  comprise  a 
sizeable  number  of  our  population. 

Yearly  millions  are  spent  by  the  dyspep- 
tic for  useless  drugs  and  if  we,  as  physi- 
cians, could  channel  this  wastage  into  av- 
enues of  diagnostic  and  therapeutic  value, 
we  would  contribute  much  to  our  people. 

With  a careful  history,  thorough  physi- 
cal, and  the  use  and  re-use  of  a competent 
roentgenologist  and  gastroscopist,  many 
lesions  now  over-looked  should  be  discov- 
ered. Recently  cell  studies  from  gastric 
washings  obtained  by  the  abrasive  Cooper 
balloon  have  helped  to  uncover  more 
early  gastric  malignancies. 

Based  on  the  surgical  management  of 
81  patients  suffering  from  upper  gastro- 
intestinal disease  and  the  gastroscopic  ex- 
amination of  259  patients,  it  was  felt  that 
a few  comments  might  help  to  refresh  our 
thinking  and  renew  our  interest  in  the 
diagnosis  and  treatment  of  upper  gastro- 
intestinal disease. 

Less  Common  Conditions 

Foreign  bodies  are  rare  except  in  chil- 
dren and  the  insane.  Congenital  hyper- 
trophic pyloric  stenosis  is  seen  in  about 
five  boys  and  one  girl  per  thousand.  The 
clinical  picture  is  characterized  by  pro- 
jectile vomiting,  bile  free  vomitus,  visible 
peristalsis  and  often  a palpable  tumor.  The 
X-ray  picture  is  one  of  complete  obstruc- 
tion, or  a trickle  of  barium  flowing  through 
the  fine  pyloric  lumen.  The  Ramstedt  op- 
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eration  of  dividing  the  cartilaginous  fibers 
down  to  the  mucosa  is  the  one  procedure 
in  gastric  surgery  that  is  universally  ac- 
cepted. 

Pyloric  hypertrophy  is  occasionally 
seen  in  the  adult.  The  cause  is  unknown. 
Treatment  is  the  same  as  above,  or  a con- 
servative resection  may  be  used. 

Prolapse  of  the  gastric  mucosa  with  the 
characteristic  mushroom-like  deformity  as 
seen  on  X-ray  is  said  to  be  more  common 
than  gastric  ulcer.  Symptoms  may  range 
from  mild  indigestion  to  episodes  of  ex- 
cruciating epigastric  pain  with  back  radia- 
tion, nausea,  vomiting  and  at  times  severe 
hematemesis.  Surgical  excision  of  the  re- 
dundant mucosa  and  pyloroplasty  or  mini- 
mal resection  may  be  necessary. 

Peptic  Ulcer 

Although  the  term  peptic  ulcer  includes 
gastric,  duodenal  and  postoperative  mar- 
ginal ulcer,  each  lesion  is  a definite  and 
distinct  entity  with  specific  characteristics 
which  not  only  alter  the  course  and  prog- 
nosis of  the  disease,  but  requires  for  these 
different  characteristics  specific  forms  of 
management. 

All  three  have  in  common  those  com- 
plications which  are  considered  indications 
for  surgical  intervention,  namely,  obstruc- 
tion, perforation,  intractability  and  bleed- 
ing. The  gastric  ulcer  may  occur  in  the 
presence  of  a low  acid  in  the  phlegmatic 
individual  by  contrast  to  the  high  acidity 
of  the  driving  patient  with  duodenal  ulcer. 
A malignant  lesion,  almost  never  seen  in 
the  duodenum,  is  a constant  threat  in 
lesions  of  the  gastric  mucosa. 

Time  does  not  permit  a discussion  of  the 
cancer-ulcer  relationship,  but  suffice  it  to 
say  that  medical  management,  safe  in  the 
duodenal  or  marginal  ulcer,  is  generally 
agreed  to  be  dangerous  in  the  gastric 
ulcer. 

Most  surgeons  feel  that  all  gastric 
ulcers  should  be  resected.  The  internists 
are  less  radical.  The  roentgenologist  can- 
not distinguish  between  ulcer  and  early 
malignancy  and  besides,  both  symptoms 
and  X-ray  findings  in  early  malignancy 
may  disappear  with  medical  management. 
Unless  a gastric  ulcer  is  observed  to  heal 
by  repeated  gastroscopic  examinations  at 
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about  ten  day  intervals,  it  should  be  ex- 
plored, biopsied  and  resected. 

At  gastroscopic  examination  we  observ- 
ed an  inoperable  cancer  in  a 64  year  old 
woman  treated  for  one  year  following 
X-ray  diagnosis  of  a benign  ulcer.  Again, 
a 27  year  old  white  man,  diagnosed  benign 
ulcer  by  X-ray  required  a total  gastric  re- 
section for  removal  of  his  malignancy  after 
six  months  of  medical  management.  He 
died  of  recurrence  eight  months  after  op- 
eration. 


The  posterior  wall  ulcer  is  often  a dif- 
ficult lesion  to  discover  on  X-ray  examina- 
tion. 


Figure  1 


This  lesion  was  reported  as  a malig- 
nancy, but  at  operation  proved  to  be  be- 
nign, penetrating  into  the  body  of  the  pan- 
creas. Two  similar  lesions  found  at  op- 
eration after  repeated  negative  X-ray 
studies,  in  addition  to  other  diagnostic  dif- 
ficulties compelled  us  to  determine  the 
value  of  gastroscopy.  Dr.‘  Schindler,  the 
inventor  of  the  flexible  gastroscope,  was 
contacted  and  a month  was  spent  with 
him  in  Los  Angeles  studying  gastroscopy. 
Since  that  time  we  have  taken  up  gastro- 
scopy in  Lexington  and  have  gained  much 
valuable  information  by  its  use. 

Gastric  ulcer,  in  contrast  to  duodenal 
ulcer,  responds  quite  satisfactorily  to  the 
more  conservative  resection,  with  far 
fewer  postoperative  complications,  a neg- 
ligible incidence  of  recurrence  and  a lower 
operative  mortality.  Occasionally  two  or 
more  ulcers  are  found. 

Recently  a specimen,  resected  from  a 
white  man  of  71,  admitted  for  upper  gas- 
trointestinal bleeding,  showed  two  distinct 
craters  in  the  gastric  mucosa,  one  at  the 
pylorus  and  a larger  one  proximal  there- 
to. The  convalescence  was  uneventful. 


Petz  sewing  clamp,  which  is  an  excellent 
and  time  saving  instrument.  The  con- 
valescence was  uneventful. 

A partial  gastrectomy  is  generally  con- 
ceded to  be  the  operation  of  choice.  How- 
ever, local  excision  in  the  elderly  may  be 
justified  as  in  a 70  year  old  white  woman, 
with  X-ray  findings  suggesting  malig- 
nancy. At  gastroscopic  examination  she 
presented  the  picture  of  a benign  ulcer 
high  on  the  lesser  curvature,  justifying 
local  excision.  She  did  well  until  three 
and  one-half  years  later,  when  symptoms 
recurred  with  hematemesis.  X-ray  studies 
revealed  a second  ulcer  in  a large  hiatus 
hernia.  She  was  relieved  of  her  symptoms 
by  division  of  the  phrenic  nerve  and  the 
ulcer  was  reported  healed  on  X-ray  ex- 
amination four  weeks  later.  Gastroscopy 
is  contra-indicated  in  hiatus  hernia. 

Choice  of  Operation 

The  type  of  surgical  operation  for  duo- 
denal ulcer  is  not  as  yet  entirely  settled 
but  more  and  more  it  is  felt  that  a resec- 
tion of  about  three-fourths  of  the  stomach 
is  the  procedure  of  choice.  A hemigastric 
resection  with  vagotomy  may  prove 
worthwhile.  The  Polya  or  Hofmeister  are 
the  procedures  most  commonly  used,  and 
recenty  Dailey  has  suggested  a modifica- 
tion to  minimize  the  incidence  of  the 
dumping  syndrome.  This  disturbing  post- 
prandial weakness  with  syncope  and  at 
times  cramping  abdominal  pain,  occurs 
following  from  3 to  5 per  cent  of  partial 
gastric  resections.  It  is  more  common 


Duoticiiul  Stump 
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Figure  2 


Mar.,  1954]  The  Journal  of  the  Kentucky  State  Medical  Association 


183 


after  total  gastrectomy.  We  find  it  re- 
sponds best  to  dry  diet  with  minimal 
liquids  and  reclining  after  meals. 

The  incidence  of  postoperative  compli- 
cations, following  resection  for  duodenal 
ulcer,  considerably  higher  than  for  gastric 
ulcer,  is  dependent  to  a great  extent  upon 
difficulty  in  closing  the  duodenal  stump. 

Figure  2 represents  the  Snail  Tail  clos- 
ure and  the  catheter  drainage  of  the  duo- 
denal stump. 

At  times  with  a posterior  wall  ulcer  the 
Snail  Tail  inversion  is  a handy  procedure. 
As  seen  in  the  right  lower  illustration  D.  of 
Figure  2,  the  catheter  stump  drainage  is 
best  used  when  the  duodenal  remnant  is 
too  short  for  secure  closure. 

Complications  of  Peptic  Ulcer 

In  discussing  complications  of  peptic 
ulcer  which  are  regarded  as  indications 
for  surgical  intervention,  first  let  us  con- 
sider obstruction:  Pyloric  obstruction 

may  also  result  from  benign  or  malignant 
tumors,  but  the  acute  or  chronic  inflam- 
matory changes  resulting  from  gastric  or 
duodenal  ulcer  account  for  by  far  the 
greatest  majority  of  pyloric  obstruction 
seen  in  the  adult.  Not  infrequently  these 
gastric  cripples  are  found  to  have  a tre- 
mendously dilated  stomach  following  pro- 
longed obstruction.  Partial  resection  is 
the  operation  of  choice.  The  elderly,  de- 
pleted patient  with  a low  acidity  is  the 
only  remaining  indication  for  the  once 
popular  gastroenterostomy. 

In  the  treatment  of  perforated  peptic 
ulcer  a new  departure  from  simple  closure 
has  been  presented  in  the  literature.  It  is 
important  to  know  that  reliable  surgeons 
have  tried  the  conservative,  non-operative 
treatment  of  perforated  ulcer,  using  con- 
tinuous gastric  syphonage,  sedation,  anti- 
biotics and  intravenous  fluids.  The  mor- 
tality has  been  considerably  lower  than 
one  would  expect.  One  should  be  aware 
of  this  mode  of  treatment  for  two  rea- 
sons. First,  because  it  is  well  to  know 
what  not  to  do,  and  second  because  in  some 
remote  area  where  surgery  is  not  avail- 
able this  treatment  might  well  prove  life 
saving. 

In  the  last  decade  a good  deal  has  been 
written  about  resecting  a selected  group 
of  patients  admitted  in  good  condition 
shortly  after  the  perforation  of  an  ulcer. 


The  reason  for  this  development  is  that 
following  perforation,  the  incidence  of  re- 
current ulcer,  recurrent  perforation,  sub- 
sequent obstruction,  or  other  difficulties 
requiring  further  surgery,  ranges  some- 
where between  30  to  40  per  cent.  For  ex- 
ample, a 52  year  old  patient  perforated  2 
years  ago  and  at  resection  because  of  in- 
tractable pain,  he  was  found  to  have  two 
distinct  ulcer  craters  in  the  duodenum.  In 
retrospect  we  feel  that  a number  of  our 
patients  might  well  have  been  resected  at 
the  original  operation. 

The  resistant  ulcer  which  fails  to  re- 
spond to  medical  management,  or  the  ulcer 
in  the  individual  who  cannot  or  will  not 
follow  proper  medical  management  is  con- 
sidered intractable.  Operation  is  the  only 
alternative. 

Upper  gastrointestinal  bleeding  may  be 
acute,  severe  and  profuse,  or  it  may  be  a 
slow,  chronic,  weeping  blood  loss.  It  may 
pump  vigorously  from  an  eroded  gastric 
or  duodenal  artery,  or  drip  steadily  from 
an  ulcerated  tumor  either  benign  or  malig- 
nant. It  may  follow  trauma.  In  the  ulcer 
patient  who  sustains  a severe  injury  or  is 
subjected  to  operation  for  some  other 
cause,  sudden  massive  hemorrhage  may 
occur. 

Following  upper  respiratory  infections, 
bleeding  in  the  ulcer  patient  is  not  un- 
common. The  use  of  Cortisone  or  ACTH 
has  been  recorded  as  precipitating  ulcer 
hemorrhage.  In  this  day  of  “Dicumarol” 
therapy  in  coronary  disease,  the  ulcer  pa- 
tient may  bleed  profusely.  One  of  our 
patients,  a 45  year  old  salesman,  having 
had  two  episodes  of  coronary  occlusion 
had  been  on  “Dicumarol”  for  four  months. 
He  was  known  to  have  had  a duodenal 
ulcer  for  four  years.  After  a period  of 
indulgence,  he  had  a severe  hemorrhage. 
“Dicumarol”  was  withdrawn,  he  was  given 
Vitamin  K,  adequate  blood  replacement 
and  resected  within  24  hours.  He  had  an 
uneventful  course  and  anti-coagulant  ther- 
apy was  instituted  on  the  second  post- 
operative day. 

Vomiting  with  severe  retching  may 
initiate  profuse  bleeding.  Two  cases  have 
been  observed,  one  a boy  of  14,  who  be- 
came ill  after  rapidly  consuming  a large 
bag  of  popcorn.  He  vomited,  retching 
vigorously,  then  vomited  a large  quantity 
of  fresh  blood.  Thereafter  he  had  no  fur- 
ther difficulty. 
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The  illustration  in  Figure  3 is  a diagra- 
matic  composite  of  this  and  five  similar 
autopsy  specimens  viewed  since  that  time, 
none  of  which  have  been  my  own.  Note 
the  penetration  of  the  ulcer  down  to  the 
vessel,  with  erosion  through  the  arterial 
wall.  In  those  over  45,  with  aging  arteries 
rigidly  fixed  in  the  dense  fibrous  scar  tis- 
sue of  a chronic  ulcer  bed,  there  is  a com- 
plete absence  of  all  elasticity  with  fixa- 
tion and  rigidity  which  mitigates  against 
the  arrest  of  bleeding.  It  is  in  this  type 
of  gastric  and  duodenal  ulcer  hemorrhage 
that  the  ultimate  outcome  of  medical  man- 
agement is  invariably  fatal.  The  location, 
cause  of  bleeding  and  quantity  of  blood 
lost,  are  those  features  which  we  are  in- 
terested in  determining  as  quickly  as  pos- 
sible in  the  acute,  severe  bleeding.  In  the 
chronic,  or  slow  persistent  blood  loss, 
haste  is  unnecessary.  Between  seven  and 
ten  per  cent  of  these  severe  hemorrhages 
will  prove  fatal  in  spite  of  every  therapeu- 
tic measure  available,  short  of  a direct 
surgical  attack.  Therefore  it  is  essential 
to  establish  a diagnosis  and  then  if  opera- 
tion is  indicated,  it  should  be  carried  out 
as  soon  as  the  patient’s  condition  will 
warrant  exploration. 

Fifty  per  cent  of  all  gastric  and  duo- 
denal ulcers  bleed  and  35  per  cent  of  mar- 
ginal ulcers  bleed.  Gastric  and  duodenal 
ulcer  cause  75  per  cent  of  upper  gastro- 
intestinal hemorrhage.  Esophageal  varices 
and  diffuse  gastritis  comprise  15  per  cent. 
The  remaining  10  per  cent  are  attributed  to 
benign  or  malignant  tumors,  polyps,  pro- 
lapsing pre-pyloric  mucosa,  duodenal  di- 
verticula, or  the  other  less  common  path- 
ological alteration,  including  systemic  dis- 
ease such  as  sepsis  or  one  of  the  blood 
dyscrasias.  The  sex  ratio  is  9.5  to  1,  male 
predominating.  Although  severe  bleeding 


is  four  times  more  likely  to  occur  from 
duodenal  ulcer,  the  death  rate  from  ulcer 
hemorrhage  of  the  stomach  is  about  eight 
times  the  mortality  of  duodenal  ulcer 
bleeding.  Having  once  bled,  60  to  70  per 
cent  of  these  patients  will  have  recurrent 
hemorrhage.  Conservative  treatment 
should  be  tried,  remembering  that  there 
is  a 7 to  10  per  cent  mortality.  In  those 
over  50  the  death  rate  is  four  to  six  times 
that  in  the  younger  group. 

In  May  1939,  the  late  Dr.  Robert  Down- 
ing had  the  courage  to  examine  for  me, 
by  means  of  the  then  unheard  of  Hampton 
X-ray  technique,  a 47  year  old  white  male 
in  the  process  of  bleeding  from  3.5  million 
down  to  880,000  RBC  in  the  course  of  eight 
hours.  Immediately  X-ray  revealed  evi- 
dence of  duodenal  pathology,  the  patient 
was  removed  to  surgery.  Large  quantities 
of  blood  were  administered.  Exploration 
proved  that  a chronic  penetrating  pos- 
terior wall  duodenal  ulcer  had  eroded  into 
the  pancreaticoduodenal  artery.  A gastric 
resection  was  done,  bleeding  controlled 
and  the  patient  recovered. 

We  have  done  partial  gastric  resections 
for  severe  ulcer  hemorrhage  on  18  pa- 
tients. There  were  two  deaths,  one  a 300 
pound  diabetic  who  died  of  pulmonary 
complications  on  the  third  postoperative 
day.  The  second  succumbed  to  an  un- 
recognized proximal  loop  obstruction.  The 
former  would  not  have  survived  medical 
management  because  of  the  deep  destruc- 
tive erosion  into  the  head  of  the  pancreas. 
The  latter  might  have  survived  without 
emergency  operation. 

Management  of  Hemorrhage 

The  following  routine  has  been  estab- 
lished for  the  management  of  upper  gas- 
trointestinal hemorrhage:  1.  Sedation,  with 
barbiturates  preferably.  2.  Hospitalization. 
3.  ^Immediate  blood  studies  to  rule  out 
blood  dyscrasia.  4.  Blood  replacement.  5.  A 
thorough  history  and  physical  examina- 
tion. 6.  Surgical  consultation.  7.  Upper 
gastrointestinal  X-ray  studies,  if  the  pa- 
tient is  not  in  shock,  using  the  Hampton 
Technique.  If  a gastric  or  posterior  wall 
duodenal  ulcer  is  found  by  X-ray,  it  must 
have  a pretty  large  crater  to  be  visualized. 
Because  the  pancreaticoduodenal  artery  or 
branches  of  the  gastric  are  so  easily  erod- 
ed, we  feel  that  surgery  must  be  delayed 
only  long  enough  for  rehabilitation.  If  no 
gastroduodenal  pathology  is  present,  e- 
sophageal  varices  must  be  suspected.  This 
will  be  discussed  subsequently. 
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Finally  if  neither  ulcer  or  varices  are 
found,  the  energetic  supportive  measures 
instituted  are  continued.  Pulse  and  blood 
pressure  are  recorded  at  fifteen  minute  in- 
tervals to  help  determine  the  extent  and 
duration  of  bleeding.  1000  cc  of  blood  is 
made  available.  Sedation  is  maintained, 
remembering  morphine  is  poorly  tolerated 
in  shock.  Nasal  oxygen  is  begun.  We  feel 
the  Levin  tube  and  constant  suction  will 
help  to  empty  the  stomach  of  acid  secre- 
tions and  may  shed  light  on  the  location, 
extent  and  duration  of  bleeding.  Rigid  ad- 
herence to  this  routine,  even  in  those  pa- 
tients who  first  appear  to  be  only  mod- 
erate bleeders,  will  avoid  unnecessary  con- 
fusion and  often  dangerous  delay.  Some 
time  ago  a patient  hospitalized  for  three 
days  because  of  massive  upper  gastroin- 
testinal hemorrhage  died  fifteen  minutes 
before  we  were  able  to  complete  the  con- 
sultation requested  by  the  internist  just 
two  hours  earlier.  The  surgeon,  there- 
fore, must  be  called  early  if  the  best  re- 
sults are  to  be  obtained. 

In  one  white  male  of  60,  an  exsangui- 
nating hemorrhage  occurred  in  a small 
superficial  ulceration  of  the  prepyloric 
mucosa.  The  acute  ulcer  was  not  palpable 
and  could  only  be  found  after  opening  the 
stomach.  A small  artery  2 mm.  in  dia- 
meter was  discovered  still  pumping  vig- 
orously after  24  hours.  An  anterior  Polya 
resection  was  followed  by  an  uneventful 
recovery.  This  patient  would  have  suc- 
cumbed to  conservative  management. 

A gastrotomy  is  frequently  useful.  At 
times  a sterile  proctoscope  may  be  neces- 
sary to  discover  the  superficial  ulceration 
or  diffuse  petechial  bleeding.  It  is  also 
helpful  in  visualizing  the  small  lesion  well 
up  in  the  cardia.  At  times  bleeding  from 
small  bowel  tumor  confuses  the  picture. 
Always,  at  abdominal  exploration,  if  ob- 
vious pathology  is  not  evident  in  the  stom- 
ach or  duodenum,  the  entire  small  bowel 
should  be  carefully  read  before  opening 
the  stomach,  for  recently  a small  bowel  tu- 
mor was  found  in  a 52  year  old  colored 
woman  who  was  studied  twice  previously 
for  severe  upper  gastrointestinal  bleeding. 

If  operation  is  indicated,  the  direct  sur- 
gical attack  is  the  procedure  of  choice.  The 
high  gastric  ulcer  may  be  excised  locally 
but  other  gastroduodenal  ulcerations 
should  be  removed  by  resection.  Vagot- 
omy alone,  vagotomy  with  gastroenteros- 
tomy or  with  pyloroplasty  in  the  face  of 
bleeding  from  such  a lesion  would,  of 
course,  be  ridiculously  inadequate. 


Eads  and  Schiff  state  that  the  source  of 
between  6 and  26  per  cent  of  upper  gastro- 
intestinal bleeding  will  remain  undiscov- 
ered. Recurrent  bleeding  is  not  uncom- 
mon, yet  still  the  source  cannot  be  found 
after  repeated  careful  studies.  Fortunate- 
ly in  these  patients  bleeding  is  rarely  fatal. 
Bleeding  will  often  obliterate  the  crater 
defect.  For  this  reason  one  cannot  over- 
emphasize the  importance  of  gastroscopic 
examination  immediately  after  bleeding 
has  ceased.  It  is  unlikely  to  start  further 
bleeding.  Often  weeping  from  a small 
superficial  erosion,  never  revealed  by 
X-ray  examination,  can  be  observed  under 
direct  vision.  Other  forms  of  bleeding, 
difficult  or  impossible  to  discover  by  X- 
ray,  may  also  be  found  by  gastroscopy. 
Perhaps  one  may  best  illustrate  the  value 
of  gastroscopy  in  undiagnosed  upper  gas- 
trointestinal bleeding  by  presenting  the 
findings  in  two  patients  thus  studied. 

First  is  that  of  a 60  year  old  white  fe- 
male, an  obese  diabetic  with  progressive 
weakness  and  dyspnea  of  four  weeks  dura- 
tion and  tarry  stools  of  one  week  duration, 
X-ray  was  negative.  Gastroscopy  reveal- 
ed a small  punched-out  oval  ulcer  crater 
with  a brownish  mass  of  clotted  blood  at 
one  extremity  which  marked  the  site  of 
arrested  bleeding.  Seven  weeks  after 
conservative  management,  gastroscopy 
showed  the  ulcer  to  be  completely  healed. 
She  has  had  no  recurrence. 

The  second  is  that  of  a 43  year  old  white 
female  with  repeated  episodes  of  tarry 
stools  and  occasional  hematemesis  with  40 
transfusions  during  the  past  twelve  years. 
X-ray  studies  and  esophagoscopy  were 
negative.  Gastroscopy  revealed  a smooth 
round  tumor  four  centimeters  in  dia- 
meter in  the  upper  half  of  the  stomach. 
Blood  could  be  seen  to  drip  slowly  from 
the  tumor  thought  to  be  a leiomyoma.  At 
operation  by  the  referring  surgeon,  it 
proved  to  be  an  ulcerating  leiomyoma 
sarcoma. 

In  other  instances,  post-bleeding  gastro- 
scopy has  failed  to  reveal  the  source,  but 
when  we  remember  that  hematemesis  has 
been  known  to  occur  from  severe  bleed- 
ing of  a Meckel’s  diverticulum,  one  is  not 
surprised.  In  short,  a definite  percentage 
of  patients  will  die  from  upper  gastro- 
intestinal hemorrhage,  unless  operation  is 
carried  out  to  control  this  bleeding  some- 
time within  a reasonable  period  of  the 
onset. 
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Planned  Surgery 

By  contrast  to  emergency  operation  we 
feel  that  planned  deliberate  early  surgical 
intervention  for  massive  upper  gastro- 
intestinal hemiorrhage  is  indicated  under 
the  following  circumstances; 

1.  In  initial  or  recurrent  bleeding  in 
known  gastric  or  duodenal  ulcer. 

2.  With  X-ray  evidence  of  ulcer  crater, 
either  gastric  or  duodenal. 

3.  In  uncontrolled  bleeding  after  36 
hours. 

4.  In  recurrent  bleeding  after  36  hours 

5.  After  repeated  bleeding  of  unknown 
origin  studied  at  previous  admissions. 

6.  In  neoplastic  or  polypoid  lesions. 

7.  In  proved  cirrhotics  uncontrolled  af- 
ter 24  hours. 

8.  In  discovered  esophageal  varices  un- 
controlled after  24  hours. 

9.  In  patients  on  ‘’Dicumarol”  with  ulcer 
history,  after  adequate  preparation. 

Esophageal  Varices 

In  bleeding  esophageal  varices  liver 
function  tests  are  done  and  a needle  biopsy 
of  the  liver  is  requested.  We  have  devised 
a simple  test  to  discover  bleeding  from 
esophageal  varicosities.  It  is  more  readi- 
ly available  than  is  esophagoscopy.  A 
plastic  Levin  tube  is  gently  introduced 
through  the  anesthesized  nasopharynx 
and  throat  of  the  patient,  elevated  to 
medium  Fowler  position.  The  tube  is 
marked  for  the  cardia  at  41  ems  and  gentle 
suction  with  a bulb  syringe  is  applied  as 
the  tube  is  passed  down  the  esophagus. 
With  esophageal  bleeding  of  any  degree 
in  progress,  blood  should  be  caught  up  in 
the  opening  of  the  tube,  which  is  with- 
drawn shortly  after  reaching  the  41  cm 
mark.  The  procedure  can  be  carried  out 
in  two  or  three  minutes.  If  available, 
esophagoscopy  will  substantiate  the  diag- 
nosis. The  Blakemore  balloon  tamponade 
has  been  used  but  in  our  hands  has  proved 
ineffectual,  as  it  has  in  the  hands  of  sev- 
eral of  my  colleagues.  A number  of  op- 
erative procedures  have  been  described 
but  when  we  realize  the  extent  of  the 
varicosities,  as  found  at  autopsy,  only  di- 
rect surgical  attack  would  seem  plausible. 
The  varicosities  are  large,  tortuous  and 
very  thin  walled,  arising  in  two  or  three 
parallel  cords,  extending  from  7 to  10  ems 
above  the  cardia  and  increasing  in  size  as 
they  progress  upward.  The  perforation  is 
usually  well  up  from  the  cardia  and  there 


are  no  valves  to  control  back  bleeding.  In 
reviewing  the  various  operative  proced- 
ures used  to  control  bleeding  from  esoph- 
ageal varices,  which  fail  to  respond  to 
conservative  management,  the  most  logical 
would  seem  that  described  by  Dr.  Linton 
of  Boston.  He  opens  the  esophagus  and 
runs  an  interlocking  atraumatic  suture 
along  the  varix.  In  eleven  patients  he  has 
had  one  death.  It  is  done  to  tide  them 
over  the  acute  episode.  He  feels  that  sub- 
sequently a shunting  procedure  will  be 
necessary,  for  three  of  his  patients  bled 
again  within  two  months.  We  have  not 
utilized  this  procedure  but  would  support 
the  plausibility  of  a direct  attack.  Cer- 
tainly it  is  a less  threatening  procedure 
than  total  gastrectomy,  excision  of  the 
lower  third  of  the  esophagus  and  other 
radical  operations  that  have  been  advo- 
cated. Using  the  thoraco-abdominal  ap- 
proach for  the  esophageal  lesion,  ligation 
of  the  splenic  artery  can  also  be  done  to 
decrease  the  portal  circulation  by  about 
40  per  cent  of  its  blood  flow.  Other  esoph- 
ageal pathology  must  be  differentiated 
from  gastroduodenal  disease  and  for  this 
reason  it  would  seem  well  to  include  some 
of  the  more  common  abnormalities. 

Other  Abnormalities 

Cardiospasm  which  consists  of  the  in- 
termittent or  constant  spastic  contraction 
of  the  cardiac  orifice  of  the  stomach  with- 
out organic  pathology,  presents  the  typical 
picture  of  epigastric  pain,  dysphagia  and 
regurgitation  of  undigested  food.  X-ray 
reveals  the  characteristic  finding  of  the 
dilated,  tortuous  esophagus.  Dilatation  is 
tried  and  if  it  fails,  then  surgical  inter- 
vention is  indicated.  Many  plastic  pro- 
cedures have  been  used,  notably  the 
Heineke-Mikulicz  operation  among  others, 
but  the  Hellar  procedure  of  dividing  the 
circular  fibers  of  the  cardia  down  to  the 
mucosa  is  considered  the  safest  and  most 
satisfactory. 

Diaphragmatic  hernia  has  received  a 
good  deal  of  attention  during  the  past 
decade.  Because  of  the  diversity,  incon- 
sistency and  variety  of  symptoms  pro- 
duced by  the  hiatus  hernia,  it  has  been  re- 
ferred to  as  the  ghost  of  the  upper  abdo- 
men. Many  a gall  bladder  and  not  a few 
stomachs  have  been  needlessly  sacrificed 
on  the  altar  of  mistaken  identity  with  a 
persistence  of  symptoms  that  eventually 
lead  to  the  surgical  repair  of  the  hiatus 
hernia.  It  may  be  repaired  through  the 
thoracic  or  abdominal  approach.  In  the 
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elderly  and  depleted  patient,  phrenic  nerve 
block  is  simple  and  easy.  If  effective,  the 
nerve  is  divided  under  local  anesthesia. 
In  younger  patients  repair  of  the  hernia 
IS  the  procedure  of  choice. 

We  observed  a 75  year  old  white  woman 
thought  to  have  been  a cardiac,  bed-ridden 
four  months,  suffering  from  epigastric 
pain,  nausea,  vomiting  and  weight  loss. 
X-ray  revealed  a large  hiatus  hernia. 
Phrenic  nerve  block  gave  this  patient  dra- 
matic relief  and  ten  days  thereafter,  the 
nerve  was  resected  under  “Novocaine.” 
This  patient  has  been  greatly  improved. 

Another  hiatus  hernia  was  found  in  a 
37  year  old  colored  woman  with  rapidly 
progressive  symptoms  of  severe  epigastric 
pain  with  back  radiation,  nausea  and  oc- 
casionally vomiting.  Immediately  the 
diagnosis  was  established,  by  X-ray,  she 
requested  operation  because  of  the  inten- 
sity of  her  pain.  The  hernia  was  repaired 
through  the  abdomen  and  she  has  been 
symptom  free  for  the  past  four  and  one- 
half  years. 

Another  patient,  a 75  year  old  white 
woman,  was  found  to  have  gall  bladder 
disease  and  a hiatus  hernia.  Both  were 
discovered  at  X-ray  examination,  request- 
ed because  of  slowly  progressive  upper 
gastrointestinal  symptoms,  characterized 
by  severe  epigastric  pain  with  back  radia- 
tion becoming  progressively  worse.  At  op- 
eration the  hernia  was  repaired  and  being 
in  good  condition  the  gall  bladder  and 
stones  were  removed  at  the  same  time.  The 
patient  is  symptom  free  two  years  later. 

The  congenital  and  traumatic  diaphrag- 
matic hernias  are  less  commonly  observed, 
but  recently  we  have  seen  the  X-ray  of 
an  80  year  old  white  female  who  developed 
mild  indigestion  while  recovering  from  a 
fractured  femur.  Her  entire  stomach  is 
above  the  diaphragm  and  has  been  there 
unnoticed  for  80  years. 

Malignancy 

Cardio-esophageal  malignancy  causing 
the  slow  but  steady  appearance  of  obstruc- 
tion does  not  usually  produce  the  large 
dilated  esophagus.  X-ray  reveals  a con- 
stricting lesion  and  at  esophagoscopy 
usually  a biopsy  may  be  obtained.  Through 
the  thoraco-abdominal  incision  the  lesion 
can  be  excised  and  from  one-half  to  three- 
fourths  of  the  stomach  may  be  brought  up 
into  the  chest  for  the  re-establishment  of 
continuity.  Twice  we  have  used  the  pro- 
cedure. Following  an  uneventful  post- 
operative course,  the  first  patient  suc- 
cumbed to  recurrence  7 months  later.  The 


second  appeared  to  be  doing  well  when  she 
developed  a saddle  embolus  at  the  bifurca- 
tion of  the  aorta.  This  we  evacuated,  hut 
sclerotic  vessels  and  a generalized  weep- 
ing from  anti-coagulants  resulted  in  a fa- 
tality. 

Malignant  lesions  of  the  stomach  com- 
prise the  most  serious  and  difficult  aspect 
of  our  problem  of  peptic  pathology. 

Carcinoma  and  sarcoma,  though  similar 
in  gross  appearance,  have  notably  different 
characteristics. 

Sarcoma  of  the  stomach  composes  about 
2 to  3 per  cent  of  all  gastric  malignancies. 
They  may  be  lymphoid  tissue  tumors  or 
may  arise  from  muscle,  nerve  or  fibrous 
tissue.  Their  singular  significance  of  ut- 
most importance  is  that  although  they  have 
a far  better  prognosis  than  cancer  of  the 
stomach  and  respond,  often  dramatically, 
to  X-ray  treatment,  they  are  frequently 
mistaken  for  gastric  cancer.  The  advantage 
of  their  virtues  is  thereby  lost  in  the  error. 
The  tumor  often  grows  to  an  extraordi- 
nary size,  giving  little  evidence  of  systemic 
depletion.  Bleeding  or  the  presence  of  a 
mass  is  frequently  the  first  manifestation 
of  a gastric  sarcoma.  Infiltration  is  rare 
and  metastasis  late,  therefore  simple  local 
excision  is  usually  sufficient  to  effect  a 
cure.  If  the  lesion  is  not  resectable,  or 
should  postoperative  evidence  of  recur- 
rence present.  X-ray  treatment  may  prove 
highly  effective.  For  this  reason  it  is  man- 
datory that  all  gastric  tumors  be  explored 
and  a biopsy  taken.  For  example,  a re- 
ticulum sarcoma  proved  by  frozen  section, 
was  removed  from  a white  woman  of  51 
by  partial  gastrectomy  15  months  ago.  To 
date  she  has  no  evidence  of  recurrence. 
The  gastroscopic  finding  revealed  infiltra- 
tion suggesting  malignancy  but  the  X-ray 
diagnosis  was  benign  ulcer. 

In  figure  4,  this  lesion  is  an  extensive 
duodenal  reticulum  cell  sarcoma  with  local 


Figure  4 
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metastasis  in  a 62  year  old  colored  man 
removed  by  a subtotal  resection.  Three 
months  later  he  began  to  lose  weight,  de- 
veloped digestive  disturbances  and  epigas- 
tric discomfort.  This  suggested  recur- 
rence. Following  X-ray  treatment  a rapid 
and  dramatic  improvement  was  noted.  He 
is  symptom  free  after  fifteen  months. 

Cancer  of  the  stomach,  subtle,  insidious 
and  devastating  in  its  progress  is  not  only 
difficult  to  discover  but  requires  surgical 
management  of  diligence,  persistence  and 
patience.  “Patamine  sky  blu”  injected 
into  the  subserosa  of  the  stomach  at  the 
beginning  of  the  operation  will  soon  after 
reveal  adjacent  gland  patterns  and  facili- 
tate a wider  dissection  of  lymph  gland 
with  the  total  gastric  resection. 

In  a 72  year  old  colored  man  admitted 
with  severe  anemia.  X-ray  studies,  at  first 
doubtful,  revealed  suggestive  evidence  of 
a tumor  on  a second  examination.  Gas- 
troscopy established  the  diagnosis  of  a 
cancer  of  the  stomach. 


Figure  5 


Figure  5,  presents  the  specimen  removed 
at  total  gastrectomy.  This  patient  is  living 
and  well  after  16  months,  able  to  main- 
tain weight  and  do  odd  jobs  around  the 
house.  He  has  a large  soft  stool  one-half 
to  one  hour  after  each  of  five  daily  meals. 
The  total  resection  particularly  in  the 
elderly  requires  constant  postoperative 
dietary  management. 

A total  gastric  resection  was  done  in  a 
little  edentulous  mountaineer  of  65,  dis- 
charged from  the  hospital  in  good  health 
on  the  16th  postoperative  day.  He  had  no 
evidence  of  glandular  involvement  and 
therefore  a good  prognosis.  Six  weeks 
later  he  was  found  living  on  crackers  and 
clear  soups.  It  was  impossible  to  educate 
this  patient,  without  dentures,  to  his 
proper  dietary  requirements  and  he  died 


three  months  after  operation,  actually  of 
starvation. 

Following  a total  gastrectomy  for  a 
cancer  of  the  stomach  in  a 42  year  old 
white  woman,  energetic  and  anxious  to 
live,  the  patient  gained  26  pounds  in  about 
16  weeks,  ate  five  meals  a day  without 
the  slightest  discomfort  except  for  a se- 
vere dumping  syndrome  only  after  ice 
cream  or  a milk  shake. 

The  previously  mentioned  27  year  old 
white  man,  who  was  treated  six  months 
for  a gastric  ulcer  diagnosed  at  X-ray, 
gained  15  pounds  in  10  weeks  after  total 
resection.  Both  these  latter  patients  suc- 
cumbed to  metastasis  within  eight  months. 

On  the  other  hand  after  resection  by 
partial  gastrectomy  of  a localized  gastric 
cancer  in  a man  of  68,  we  have  a five  year 
survival  without  evidence  of  metastasis. 

Gastroscopic  examination  as  illustrated 
in  Figure  6 revealed  this  large  localized 
cancer  on  the  greater  curvature  of  the 
body  of  the  stomach,  overlooked  at  two 
previous  X-ray  examinations. 

Palliative  operations  other  than  partial 
or  total  resection  are  of  no  value.  The 
worth  of  X-ray  treatment  is  questionable. 

Conclusion 

In  conclusion  then,  may  we  emphasize 
that  the  passive  attitudes  of  yesteryear, 
provoked  by  the  surgical  inadequacies  of 
(Continued  on  page  212) 
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SPECIAL  ARTICLES 


THE  FIVE  GREAT  DANGERS  TO  MEDICINE 


Clyde  C.  Sparks,  M.D.,  Ashland,  follow- 
ing his  selection  as  president-elect,  direct- 
ed some  remarks  to  the  House  of  Delegates 
at  the  1953  Annual  Meeting  of  the  Kentuc- 
ky State  Medical  Association  which  de- 
serve to  be  re-emphasized  because  of  their 
pertinence  to  the  future  of  medical  prac- 
tice. 

“Perhaps  the  greatest  danger,”  Dr. 
Sparks  said,  “is  that  which  comes  from 
within  ourselves.  It  is  marked  by  com- 
placency, lack  of  willingness  to  sacrifice, 
and  lack  of  information.” 

The  key  word  connected  with  this  dan- 
ger is  “complacency,”  because  the  other 
aspects  of  the  danger  within  the  individ- 
ual physicians  are  probably  but  reflections 
of  it. 

Complacency  is  dangerous  for  the  in- 
dividual physician  for  two  reasons.  First, 
the  face  of  the  medical  profession — wheth- 
er it  be  in  service,  or  other  aspects  of  medi- 
cal practice — is  frequently  but  the  sum  of 
what  all  physicians  do,  say  and  think. 

Secondly,  that  part  of  medicine’s  face 
which  is  provided  by  organized  medicine 
through  medical  societies — because  there 
are  important  matters  which  individual 
physicians  cannot  approach  as  individuals 
— requires  an  alert,  well-informed  constit- 
uency if  it  is  to  function  properly. 

In  such  cases,  the  wisdom  and  strength 
of  our  profession  cannot  help  but  be  im- 
paired by  complacency  on  our  own  parts 
as  individual  physicians. 

Dr.  Sparks  reminded  the  House  of  Dele- 
gates that  the  danger  of  “governmental 
medicine  encroaching  on  our  free  enter- 
prize  system  through  the  increased  num- 
bers of  people  that  may  be  eligible  for 
complete  care  at  public  expense  through 
the  Veterans’  Administration”  is  a serious 
one. 

The  American  people  have  clearly 
shown  that  they  do  not  want  socialization 
of  medicine  when  that  issue  was  squarely 
put  before  them.  They  are  less  alert  to  the 
possibilities  of  its  development  through 
the  back-door  approach.  Among  the  nu- 
merous back-doors  that  are  still  unlocked 
is  the  Veterans’  Administration. 


If  all  veterans  are  to  receive  govern- 
ment medical  care — whether  their  dis- 
ability is  service  connected  or  not — and  if 
current  international  conditions  continue, 
it  is  evident  that  in  a relatively  short  time 
more  than  half  of  the  population  will  be 
recipients  of  a type  of  socialized  medicine. 
Even  discounting  the  numbers  involved, 
if  government  medicine  is  improper  for 
all,  it  is  certainly  improper  for  a few,  ex- 
cept where  a clearcut  obligation  exists 
such  as  care  for  veterans  with  service 
connected  disability. 

The  third  danger  cited  by  Dr.  Sparks 
requires  no  comment  beyond  his  own 
words:  “The  pattern  is  now  being  set  hy 
the  United  Mine  Workers  Welfare  and 
Retirement  Fund  and  the  extension  of  this 
is  seeping  into  other  industries  and  labor 
groups.  Be  not  deceived  or  led  into  any 
false  security  that  it  cannot  happen  to  you 
who  do  not  live  in  mining  areas.” 

One  of  the  most  serious  matters  con- 
fronting the  medical  profession  and  its 
future  is  covered  by  Dr.  Sparks’  fourth 
danger — “the  corporate  practice  of  medi- 
cine with  the  possible  extension  of  the 
idea  that  hospitals  should  practice  medi- 
cine rather  than  be  institutions  in  which 
medicine  is  to  be  practiced.  We  should 
give  considerable  thought  to  the  interven- 
tion of  the  third  party  in  medical  prac- 
tice.” 

No  physician  needs  to  be  reminded  of 
the  dangers  to  the  people  and  the  profes- 
sion’s independence  which  growth  of 
corporate  medical  practice  involves.  If 
others  understood  the  danger  as  well,  its 
importance  would  not  be  great,  but  what 
seems  to  be  self-evident  to  the  physician 
is  frequently  totally  unseen  by  others.  Be- 
cause of  lay  ignorance  the  problem  is  be- 
coming more  acute  every  day. 

Dr.  Sparks  concluded  his  enumeration 
of  the  five  great  dangers  by  reminding 
the  House  of  Delegates  that  “still  present 
is  the  potential  danger  of  a frontal  assault 
by  social  planners  in  high  government 
positions.” 

(Continued  on  page  203) 
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EDITORIALS 


"REAP  THE  WHIRLWIND" 


During  the  past  year,  we  have  witnessed 
a growing  tendency  among  some  members 
and  groups  of  the  medical  profession  to 
use  national  magazines  and  the  daily  press 
as  a courtroom  in  which  to  try  what  are 
essentially  internal  problems  of  the  pro- 
fession. 

The  temptation  to  take  these  problems 
to  the  people  is  easy  to  understand.  In 
one’s  enthusiasm  for  what  he  regards  as  a 
problem  that  must  be  solved  or  a new  idea 
which  must  be  sold,  any  of  us  may  be  in- 
clined to  overlook  the  dangers  for  all 
which  may  result  from  overly  pointed 
criticism  of  one’s  colleagues. 

Our  respect  for  the  press  is  deep.  Its 
power  for  good  is  great.  The  breadth  of  its 
coverage  of  the  reading  public  is  such  that 
it  can  effectively  be  used  as  a club  when 
one  has  access  to  it.  This  is  true  in  medical 
matters  as  in  others. 

The  medical  profession,  composed  of 
thousands  of  rugsed  individualists,  has  al- 
ways had  more  than  its  share  of  internal 
controversy.  Because  controversy  makes 
news,  both  national  journals  and  the  daily 
press  are  eager  to  make  their  columns 
available  for  dissident  groups  within  the 
profession.  Because  of  the  universal  con- 
cern of  the  people  with  matters  relating 
to  their  health,  when  such  attacks  by  one 
segment  of  the  profession  are  made  on  an- 
other, they  are  assured  of  prominent  dis- 
play. 

The  press,  however,  does  not  afford  a 
truly  fair  hearing.  This  is  not  its  fault, 
but  it  is  true.  When  a jury  sits  to  consider 
a disagreement,  there  are  safeguards  that 
each  side  will  fe  equally  heard.  The  jury 
in  a courtroom  is  compelled  to  hear  all 
that  either  side  has  to  present  germane  to 
the  question.  Even  then  mistakes  will  be 
made,  but  they  will  be  made  only  on  the 
evidence  that  is  available. 

This  is  not  so  with  the  newspaper  or 
magazine.  The  reader  reads  only  what 
appeals  to  him.  It  is  axiomatic  that  the 
sensational  will  draw  his  attention  most 
readily.  It  is  equally  true  that  he  is  loath 


to  put  forth  the  effort  required  in  reading 
long  and  sometimes  involved  explanations 
or  answers  to  charges.  Even  if  everytime 
a controversial  matter  were  mentioned  in 
the  press,  both  sides  were  presented,  the 
reader  often  lacks  the  qualifications  of  in- 
telligence and  unprejudiced  viewpoint  to 
properly  qualify  his  judgment. 

When  attacks  are  made  by  one  group  of 
physicians  on  another,  they  can  usually  be 
stated  briefly  and  are  frequently  sensa- 
tional in  character.  People  are  almost  al- 
ways inclined  to  accept  as  true  any  charge 
made  against  anyone  if  it  appears  in  print. 
Rarely  do  they  have  either  the  opportu- 
nity or  the  desire  to  fully  acquaint  them- 
selves with  the  facts  before  passing  judg- 
ment. 

Because  of  this,  this  past  year’s  tendency 
of  various  groups  in  medicine  to  be  at  each 
others  throats  through  lay  media,  there 
has  been  a reduction  of  confidence  by 
many  lay  people  in  the  whole  profession. 
By  resorting  to  the  public  press  instead 
of  channels  within  the  profession,  such  en- 
thusiasts have  ruffled  feelings  and  prob- 
ably postponed  the  day  when  the  causes 
they  espouse  will  receive  a dispassionate 
evaluation  from  the  profession  itself.  This 
is  bad  for  both  their  own  views’  accep- 
tances and  for  the  benefits  to  the  public 
which  might  result. 

Overlooked,  too,  has  been  the  fact  that 
the  American  public  does  not  distinguish 
between  doctors  of  medicine.  Insofar  as 
their  confidence  is  shaken  by  unwise  pub- 
lic airing  of  controversy  by  the  profession, 
it  is  shaken  with  regard  to  all  physicians. 
So,  even  when  th-y  may  be  right,  doctors 
who  carry  their  criticism  to  the  press  in- 
stead of  to  their  colleagues  are  damaging 
themselves  as  well  as  others. 

“They  have  sovm  the  wind,  and  they 
shall  reap  the  whirlwind.” 

Let  us  hope  that  we  will  soon  see  the 
end  of  this  dangerous  practice,  and  the  full 
utilization  of  the  channels  of  medicine  it- 
self to  properly  evaluate  such  views. 
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KSMA  AND  THE  RURAL  HEALTH  CONFERENCE 


Among  the  numerous  ways  in  which 
the  Kentucky  State  Medical  Association 
directly  and  indirectly  serves  the  people, 
few  have  created  the  special  public  favor 
enjoyed  by  KSMA  sponsorship  of  the  an- 
nual Kentucky  Rural  Health  Conference. 

The  occasion  of  the  third  such  confer- 
ence in  Louisville,  March  10  and  11,  justi- 
fies an  examination  by  every  physician  of 
his  proper  relationship  to  such  conferences 
and  their  primary  objective,  which  is  pro- 
motion of  the  Rural  Health  Council  Move- 
ment in  Kentucky. 

The  Rural  Health  Council  Movement  is 
predicated  on  three  valid  assumptions: 

(1)  that  the  highest  level  of  health  de- 
pends ultimately  on  the  people, 
themselves, 

(2)  that  creation  of  an  environment 
conducive  to  good  health  is  essential- 
ly a local  responsibility,  and 

(3)  that  it  can  be  best  achieved  through 
voluntary,  cooperative  effort  em- 
bracing all  worthy  segments  of  com- 
munity life. 

It  has  been  emphasized  through  the 
Rural  Health  Council  Movement  that  there 
is  a big  difference  between  medical  care 
and  health.  We  physicians  have  an  ob- 
viously primary  responsibility  in  good 
medical  care,  which  is  in  the  last  analysis 
a purchasable  commodity.  Health  is,  of 
course,  everybody’s  business. 

Where  local  rural  health  councils  have 
been  successfully  organized,  they  have 
served  to  focus  the  attention  of  all  com- 
munity leaders  on  those  aspects  of  good 
health  which  are  not  strictly  the  province 
of  professional  people.  Through  their 
work,  individual  communities  have  been 
able  to  do  a better  job  in  many  projects 
which  have  a bearing  on  good  health. 

Among  these  have  been  such  widely 
varied  activities  as  fund-raising  for  hos- 
pital construction,  encouragement  of  bet- 
ter individual  eating  habits,  promotion  of 
individual  eating  habits,  development  of 
good  recreational  facilities,  and  such  spe- 
cial programs  as  the  blood-donor  cam- 
paigns. 

In  some  communities  the  rural  health 


councils  have,  as  such,  undertaken  pro- 
jects. In  all,  however,  the  idea  of  using 
the  council  as  a means  for  counseling  to- 
gether has  created  a better  lay  under- 
standing of  community  health  problems. 

And  where  does  the  physician  fit  in  this 
picture?  Indeed,  where  does  he  fit? 

The  physician  is  more  than  a source  of 
medical  care.  The  layman  recognizes  him 
as  an  authority  on  all  health  questions. 
If  he  participates  as  an  advisor  and  mem- 
ber of  the  community  rural  health  coun- 
cil, the  chances  of  that  council  consistent- 
ly going  in  the  right  direction  are  good. 

The  layman  respects  his  judgment  in 
health  matters  and  appreciates  his  help. 
All  of  us  know  of  many  things  in  our  own 
communities  about  which  our  lay  friends 
can  do  something.  They  want  to  do  some- 
thing. But  it  is  important  that  what  they 
do  is  sound. 

The  physician  should  not  be  expected 
to  do  the  work  of  the  rural  health  council. 
After  all  it  is  a lay  movement.  If  he  does 
not  participate,  however,  he  can  not  blame 
the  laymen  for  any  mistakes  which  they, 
in  consequence,  may  make. 

Every  one  of  us  should  be  eager  to  help 
because  we  are  members  of  the  commu- 
nity. The  fact  that  we  are  also  physicians 
only  emphasizes  our  responsibility. 

We  should  encourage  the  interest  of  our 
own  rural  leaders  in  forming  local  rural 
health  councils  because  they  can  serve  the 
community  well.  At  the  same  time,  we 
have  a responsibility  to  all  the  people  to 
also  participate  ourselves  so  that  our  spe- 
cial knowledge  and  training  may  temper 
to  layman’s  enthusiasm  and  energy. 

It  is  difficult  for  us  to  either  properly 
encourage  the  formation  of  rural  health 
councils  or  advise  them  after  their  forma- 
tion if  we,  ourselves,  are  not  fully  con- 
versant with  the  aims  and  objectives  of 
the  Rural  Health  Council  Movement. 

The  1954  Kentucky  Rural  Health  Con- 
ference in  Louisville,  March  10  and  11,  af- 
fords such  an  opportunity.  You  are  urged 
to  attend  so  that  you  can  better  understand 
this  fine  project  of  your  Association. 
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Guesl  Contribution 

Why  was  the  Rural  Health  Move- 
ment begun  in  1945?  Because  a few 
citizens  recognized  that  something 
must  be  done  to  better  rural  health. 
Rural  physicians  had  decreased  at  an 
alarming  rate  and  the  “back-bone”  of 
our  national  economy,  the  farmer  and 
his  family,  were  not  getting  the  medi- 
cal care  of  a level  which  was  avail- 
able for  his  urban  friend.  The  AMA 
got  into  this  rural  health  business  in 
response  to  an  invitation  from  the 
American  Farm  Bureau  Federation. 
No  one  group  could  find  the  answer 
to  the  problem  but  each  individual 
could  contribute  his  or  her  part  with 
help  and  guidance  of  each  individual 
rural  physician. 

Success  of  the  Kentucky  Rural 
Health  Movement  depends  to  a great 
extent  on  the  interest,  understanding 
and  assistance  of  every  rural  physi- 
cian of  the  Kentucky  State  Medical 
Association.  When  a farm  bureau 
member,  a Kentucky  PTA  member 
or  Kentucky  home-maker  asks  ques- 
tions about  what  can  be  done  to  es- 
tablish a rural  health  council  in  their 
community,  they  expect  and  deserve 
unselfish  assistance  from  the  medical 
profession.  The  answer  to  govern- 
mental medicine  is  in  the  hands  of 
the  local  family  physician.  No  Ameri- 
can physician  is  a Doctor  of  Medicine 
alone,  but  rather  he  is  a citizen- 
physician  and  has  definite  commu- 
nity responsibilities.  The  Rural 
Health  Movement  is  a citizen-com- 
munity responsibility  and  that  in- 
cludes you.  “Let’s  put  more  ‘U’  in 
community.” 

Wyatt  Norvell,  M.D.,  New  Castle 

Vice-President,  Eastern  Kentucky 


It  is  a real  pleasure  to  share  this 
page  this  month  with  one  of  our  vice- 
presidents,  Dr.  Wyatt  Norvell  of  New 
Castle,  who  has  a timely  message  on 
the  Rural  Health  Conference  in 
which  he  is  so  vitally  interested.  You 
are  urged  to  give  careful  considera- 
tion to  his  comments.  In  subsequent 
issues  of  the  Journal  you  will  hear 
from  Dr.  R.  O.  Joplin  and  Dr.  Leon 
Higdon. 

Next  month  there  will  be  a meet- 
ing of  the  officers  of  the  various 
county  societies.  Everyone  is  invited 
to  attend.  Much  profitable  informa- 
tion will  be  given — more  than  enough 
to  repay  one  for  the  time  and  effort 
required  for  attendance. 

This  would  seem  to  be  an  appro- 
priate time  to  express  to  all  county 
society  officers  in  general  and  the 
secretaries  in  particular,  our  thanks 
and  appreciation  for  the  work  they 
do.  Especially  is  the  collection  of 
the  annual  State  and  AMA  dues  an 
arduous  task.  It  has  been  well  done 
this  year  and  with  the  funds  now 
coming  in,  the  necessary  and  effec- 
tive activities  of  the  Kentucky  State 
Medical  Association  can  be  properly 
financed.  The  accomplishment  of 
these  objectives  will  primarily  bene- 
fit the  health  of  our  citizens  and  in- 
directly obtain  for  us  the  pleasant 
relationship  engendered  by  those 
services. 

cdfcuKOacJz 

President 
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ORGANIZATION  SECTION 


Fourth  Annual  Co.  Society  Officers  Conference,  April  15 

In  Lexington,  to  Feature  AM  A Pres.-Elect  Dr.  Martin 


Six  Others  to  Speak  at  Phoenix  Hotel; 

Doctors  Hancock,  Sparks  Will 
Preside  Over  2 Sessions 

Presentations  of  broad  practical  appeal  by 
top-flight  nationally  recognized  specialists  will 
be  the  order  of  the  day  at  the  Fourth  Annual 
County  Society  Officers  Conference  to  be  held 
Thursday,  April  15,  1954,  at  tire  Phoenix  Hotel 
in  Lexington. 

According  to  KSMA  president,  J.  Huffy  Han- 
cock, M.D'.,  Louisville,  who  made  the  announce- 
ment, the  county  medical  society  officers,  coun- 
ty committee  chairmen,  along  'with  state  coun- 
cilors, state  committee  chairmen  and  officers 
will  find  this  among  the  most  profitable  ses- 
sions yet  held. 

In  addition  to  the  AMA  President-Elect 
Walter  B.  Martin,  M.D.,  of  Norfolk,  Virginia, 
the  conference  will  feature  such  outstanding 
personalities  as  Louis  M.  Orr,  M.D.,  Orlando, 
Florida;  Percy  E.  Hopkins,  M.D.,  Chicago; 
Frank  E.  Wilson,  M.D.,  Washington,  D.  C.;  Ar- 
thur J.  Roser,  M.D.,  Fort  Wayne,  Indiana;  Rich- 
ard S.  Graves,  M.D.,  Dayton,  Ohio,  and  Mr.  Ar- 
thur Tiernan  of  Evansville,  Indiana. 

Other  features  include  a panel,  “How  My 
County  Society  Does  It,”  by  members  of  the 
KSMA  who  have  distinguished  themselves  in 
their  local  county  medical  society  service.  Par- 
ticipants will  hail  from  Pikeville  and  Paducah, 
Covington  and  Bowling  Green,  Lexington  and 
Louisville.  The  Executive  Secretary  of  the  Stu- 
dent AMA,  Russell  Staudacher,  will  give  a five- 
minute  explanation  of  student  activity. 


“Government  Medicine,  VA  Style”  will  be 
the  subject  discussed  by  Dr.  Orr,  long  active 
in  organized  medicine  in  the  Florida  State  Medi- 
cal Association  and  the  Am,erican  Medical  As- 
sociation. An  AMA  delegate  from  Florida,  Dr. 
Orr  is  chairman  of  the  AMA’s  committee  on 
government  services. 

Dr.  Hopkins,  who  has  a deep  personal  inter- 
est in  voluntary  health  coverages  as  a member 
of  the  AMA’s  Council  on  Medical  Service,  will 
speak  on  the  topic,  “Should  the  Medical  Pro- 
fession Support  All  Forms  of  Voluntary  Health 
Insurance?”  A past  president  of  the  Illinois 
State  Medical  Association,  Dr.  Hopkins,  at 
present,  is  serving  three  state  committee  chair- 
manships and  is  also  Illinois’  delegate  to  the 
AMA. 

“The  AMA  on  Capitol  Hill”  is  the  subject  of 
Dr.  Whlson’s  talk.  Associated  with  the  AMA 
Washington  office  since  1949  and  director  for 
the  past  two  years.  Dr.  Wilson  will  draw  upon 
his  varied  and  rich  experiences  in  t’ne  medical 
field  on  the  local  and  national  level. 

The  Allen  County  Medical  Society  at  Fort 
Wayne,  Indiana,  has  received  wide  recogni- 
tion for  its  work  in  developing  a better  under- 
standing between  organized  labor  and  the 
medical  profession.  Dr.  Hoser,  who  led  the  ef- 
fort, will  speak  on  “A  Meeting  with  Labor.”  A 
native  Hoosier,  Dr.  Roser  is  a member  of  the 
Labor  Liaison  Committee  of  the  Indiana  State 
Medical  Association,  and  president-elect  of  the 
Fort  Wayne  Medical  Society. 

(Continued  on  page  196) 


Dr.  Wilson 


Dr.  Roser 


Dr.  Graves 


Mr.  Tiernan 
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Program 

Fourth  Annual  County  Medical  Society  Officers  Conference 

Phoenix  HoleL  Lexington  Thursday,  April  15.  1954 

9:15  A.  M.  Pre-meeting  showing  of  movie 

MORNING  SESSION 

Fireside  Room 

J.  Duffy  Hancock,  M.D.,  presiding 

President,  Kentucky  State  Medical  Association 
9;45  Call  to  Order  and  Announcements.  Dr.  Hancock 
9:50  Welcome  and  Remarks.  Rankin  Blount,  M.D.,  President, 

Fayette  County  Medical  Society 

9:55  Greetings  from  the  Headquarters  Office.  Bruce  Underwood,  M.  D., 

Louisville,  Secretary  and  General  Manager,  KSMA 
10:00  "The  M.D.  as  a Public  Speaker" 

Richard  S.  Graves,  M.D.,  Dayton,  Ohio 
County  Public  Relations  Chairman 
10:20  "The  AMA  on  Capitol  Hill" 

Frank  Wilson,  M.D.,  Washington,  D.  C., 

Director,  AMA  Washington  Office 
10:45  "A  Meeting  With  Labor" 

Arthur  J.  Roser,  M.E.,  Fort  Wayne,  Indiana 
President-Elect,  Fort  Wayne  Medical  Society 
11:C5  Intermission 

11:10  "The  County  Society  Presents  the  Medical  Forum" 

Arthur  P.  Tiernan,  Evansville,  Indiana 
Executive  Secretary,  Vandebburg  County  Medical  Society 
11:35  "How  My  Society  Does  It"  (Panel  of  five  KSMA  County  Society  Officers) 

Jean  Clos,  Executive  Secretary 
Jefferson  County  Medical  Society,  Moderator 
12:00  Discussion 

J.  Farra  Van  Meter,  M.D.,  Lexington 
Chairman  of  the  Council 

12:30  LUNCHEON  SESSION,  BALL  ROOM 

1:30  Luncheon  Speaker  - Ball  Room 

Walter  B.  Martin,  M.D.,  Norfolk,  Virginia 
President-Elect,  American  Medical  Association 

AFTERNOON  SESSION 

Ball  Room 

Clyde  C.  Sparks,  M.D.,  presiding 

President-Elect,  Kentucky  State  Medical  Association 
2:00  "Should  M.D.'s  Support  All  Forms  of  Voluntary  Health  Insurance" 

Percy  E.  Hopkins,  M.D.,  Chicago,  Illinois 
AMA  Council  on  Medical  Service 

2:20  "SAMA — Spanning  Medical  Education  with  Medical  Practice" 

Ruisell  Staudacher,  Executive  Secretary 
Student  American  Medical  Association 
2:25  "Government  Medicine,  VA  Style" 

Louis  M.  Orr,  M.D.,  Orlando,  Florida 
Chairman,  AMA  Committee  on  Government  Services 
Discussion  and  Adjournment 


2:55 
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(Continued  from  page  194) 

Dr.  Graves,  well-known  as  a dynamic,  young 
leader  in  developing  public  relations  programs 
for  county  medical  societies,  will  discuss  “The 
M.D.  as  a Public  Speaker.”  It  is  expected  that 
Dt.  Graves  will  make  a valuable  contribution 
in  this  field.  In  addition  to  being  active  in  medi- 
cal organizational  iwork,  he  is  regarded  as  an 
outstanding  urologist. 

From  all  over  the  nation  are  coming  reports 
of  the  value  to  both  the  public  and  the  profes- 
sion of  the  medical  forums.  One  most  success- 
ful series  was  held  by  the  Vanderburg  County 
Medical  Society  at  Evansville,  Indiana.  Mr. 
Tiernan,  nationally  recognized  county  lay  exe- 
cutive, will  discuss  the  Evansville  series  in 
“Why  the  Medical  Forum.” 


OFFICIAL  CALL 

Special  Session 
HOUSE  OF  DELEGATES 
Kentucky  State  Medical  Association 

To  the  officers  and  members  of  the  component 
societies  of  the  Kentucky  State  Medical  Asso- 
ciation. Acting  under  authority  of  Chapter 
Four,  Section  One  of  the  By-laws  of  the  KSMA, 
the  Council  has  authorized  the  president  of  the 
association  to  call  a special  meeting  of  the 
House  of  Delegates  to  convene  at  3 p.  m.  at  the 
Phoenix  Hotel,  in  Lexington,  Thursday,  April 
15,  1954. 

The  meeting  is  called  for  the  sole  purpose  to 
consider  the  authorizing  of  a Charter  for  a state 
wide  component  medical  society  for  colored 
physicians  as  specified  in  Chapter  Twelve,  Sec- 
tion Four  of  the  By-laws.  Delegates  of  record 
in  the  Headquarters  Office  on  April  15,  the 
Executive  Committee  has  ruled,  will  be  seated. 

Council  to  Hear  Medical  Education 
Discussed  Thurs.,  Apr.  15 

The  Council  of  the  Kentucky  State  Medical 
Association  will  hold  a special  meeting  imme- 
diately after  the  close  of  the  House  of  Dele- 
gates session,  Thursday  afternoon,  April  15,  at 
the  Phoenix  Hotel,  in  Lexington,  Council 
Chairman  J.  Farra  Van  Meter,  M.D.,  announc- 
ed. 

The  purpose  of  the  meeting.  Dr.  Van  Meter 
said,  is  to  give  groups  interested  in  expanding 
facilities  for  educating  more  physicians  in  Ken- 
tucky an  opportunity  to  discuss  the  matter 
with  the  Council. 

The  Executive  Committee,  he  pointed  out, 
had  voted  to  invite  representatives  of  groups 
from  Fayette  county,  Jefferson  county.  North- 


ern Kentucky,  and  from  those  counties  which 
are  interested  in  making  teaching  centers  in 
smaller  hospitals  in  the  state.  Each  group  will 
be  asked  to  limit  its  discussion  to  forty  min- 
utes. All  KSMA  members  interested  are  invit- 
ed to  attend  the  hearing. 


Keen  Johnson  to  Speak  March  10 
at  Rural  Health  Conference 

Keen  Johnson,  Richmond,  former  governor  of 
Kentucky,  will  head  a program  of  some  20 
speakers  at  the  1954  Kentucky  Rural  HeaPh 
Conference  to  be  held 
at  the  Kentucky  Hotel, 

Louisville,  Mar.  10-11, 
it  has  been  announced 
by  Walter  L.  O’Nan, 

M.  D.,  Henderson, 
chairman  of  the  Ken- 
tucky Rural  Healtl 
Council,  and  Wyatt 
Norvell,  M.  D.,  New 
Castle,  chairman  of 
Kentucky  State  Medi- 
cal Association’s  Rural 
Health  Committee. 

Mr.  Johnson,  who  is  now  a vice-president  of 
Reynolds  Metals  Company,  will  be  the  principal 
speaker  at  the  conference  banquet,  to  be  held 
at  6:30  p.  m.,  Wednesday,  March  10.  He  spent 
many  years  in  the  newspaper  field,  serving  as 
publisher  and  editor  of  the  “Richmond  Daily 
Register”  at  the  time  of  his  election  to  lieuten- 
ant governor  in  1935.  He  served  as  governor 
from  1939  to  1943,  joining  the  Reynolds  organi- 
zation immediately  at  the  end  of  that  term. 

Other  features  of  the  1954  Kentucky  Rural 
Health  Conference,  which  is  jointly  sponsored 
by  the  Kentucky  Rural  Health  Council  and  the 
KSMA,  will  be  a symposium  on  “Farm  and 
Home  Safety,”  group  discussions  and  speakers 
on  a number  of  other  subjects  related  to  what 
the  layman  can  do  in  fostering  good  rural 
health. 

Dr.  Norvell  and  Dr.  O’Nan  have  each  urged 
that  every  physician  who  is  able  to  attend  the 
conference  do  so,  representing  as  it  does  one  of 
the  major  public  service  projects  of  the  Asso- 
ciation. 


McDowell  Shrine  Receives  $1,000 

The  Kentucky  Surgical  Society  has  made 
two  annual  appropriations  with  this  year’s  gift 
totaling  $1,000  to  the  McDowell  Home,  accord- 
ing to  Francis  M.  Massie,  M.D.,  Lexington,  sec- 
retary-treasurer of  the  surgical  group. 


Keen  Johnson 
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He  states  that  'because  of  the  society’s  deep 
interest  in  the  McDowell  shrine,  substantial 
support  will  be  continued.  The  check  from  Dr. 
Massie  was  received  in  the  headquarters  of- 
fice in  February. 


Councilor  Disiricls  14,  13  and  6 
Plan  April  Meetings 

With  programs  already  planned,  final  details 
are  being  added  to  the  scientific  and  social 
aspects  of  the  April  meetings  of  the  KSMA 
Councilor  Districts  14,  13',  and  6,  which  will 
be  held  April  7,  April  8,  and  April  13,  respec- 
tively, according  to  reports  received  in  the 
headquarters  office  from  district  councilors. 

The  First  District  set  the  pace  for  the  spring 
meetings  by  holding  the  initial  one  February 
11,  at  Murray  State  College.  These  councilors, 
planning  April  meetings  along  with  other 
councilors,  have  indicated  a strong  desire  to 
take  advantage  of  these  meetings  to  further 
their  postgraduate  education. 

First  District  Meets  Feb.  11,  at  Murray 

Morris  Weiss,  M.D.,  associate  professor  of 
medicine  at  the  University  of  Louisville  School 
of  Medicine,  iwas  the  featured  scientific  speaker 
at  a dinner  meeting  of  the  First  Councilor  Dis- 
trict, held  February  11,  at  Murray  State  Col- 
lege. Twenty-five  attended. 

Dr.  Weiss,  a cardiologist,  discussed  “Observa- 
tions on  Coronary  Artery  Disease,”  at  the  1954 
opening  meeting,  announced  J.  Vernon  Pace, 
M.D.,  Paducah,  first  district  councilor. 

C.  C.  Lowry,  M.D.,  Murray,  president  of  the 
Calloway  County  Medical  Society,  presided  over 
the  program  which  followed  the  dinner  prepar- 
ed and  served  by  the  Home  Economics  Depart- 
ment of  Murray  State  College. 

Counties  included  in  the  First  Councilor  Dis- 
trict are:  Ballard,  Calloway,  Carlisle,  Fulton, 
Graves,  Hickman,  Livingston,  McCracken,  and 
Marshall. 

April  7 Set  for  14fh  Dislricl  Meeting 

An  address  by  the  KSMA  President  and 
three  scentific  discussions  on  diabetes,  pedia- 
trics, and  gynecology  will  highlight  the  after- 
noon and  evening  sessions  of  the  Fourteenth 
Councilor  District  to  meet  April  7,  at  the 
Prestonsburg  Graded  School  Auditorium,  ac- 
cording to  George  P.  Archer,  M.D.,  Prestons- 
burg, councilor  and  presiding  officer. 

“Opportunities  for  Service,”  will  be  the  sub- 
ject of  J.  Duffy  Hancock,  M.D.,  Louisville, 
president  of  the  KSMA,  featured  speaker  at 
the  dinner  meeting,  Wednesday  evening  at  7 
p.  m.,  in  the  Prestonsburg  school  cafeteria. 


Also  on  the  evening  program  will  be  Foster 
Coleman,  M.D.,  Louisville,  formerly  of  Pike- 
ville.  “Diagnosis  and  Management  of  Diabetes 
Mellitus”  is  Dr.  Coleman’s  topic. 

John  Larson,  M.D.,  Louisville,  first  speaker 
of  the  Wednesday  afternoon  session  beginning 
at  3 p.  m.,  will  discuss  “Infant  Feeding  in  the 
Prevention  and  Treatment  of  Disease.”  A paper 
on  “Office  Gynecology — 'Diagnosis  and  Treat- 
ment” will  be  presented  by  Robert  Long,  M.D., 
Louisville.  Following  the  afternoon  session 
there  will  be  a social  hour  from  5:30  to  7 p.  m. 
at  the  Eagles  Club. 

Symposium  Planned  by  13ih  District 

A symposium  on  “Diseases  of  the  Chest”  will 
be  presented  by  the  staff  of  District  Four  State 
Tuberculosis  Hospital,  Ashland,  under  the 
supervision  of  W.  Duane  Jones,  M.D.,  at  the 
opening  session  of  the  Thirteenth  Councilor 
District  Meeting,  April  8,  1954,  it  has  been  an- 
nounced by  Charles  B.  Johnson,  M.D.,  Russell, 
councilor. 

He  added  that  the  program  consists  of  a morn- 
ing, afternoon  and  evening  session,  beginning 
with  the  symposium  at  10:30  a.  m.,  Thursday, 
at  the  hospital.  Dr.  Jones  will  discuss  “Chemo- 
therapy of  Pulmonary  Tuberculosis.”  Two 
members  of  the  hospital  staff,  Robert  J.  Dan- 
cey,  M.D.,  and  Nathan  Levene,  M.D.,  will  pre- 
sent “Diagnosis  of  Chronic  Diseases  of  the 
Lung,”  and  “Segmental  Resection  in  Thoracic 
Surgery,”  respectively. 

First  of  three  featured  speakers  at  the  after- 
noon session  to  be  held  at  the  Henry  Clay  Ho- 
tel, Ashland,  will  be  George  W.  Pedigo,  M.D., 
Louisville,  who  will  present  a paper  on  “Man- 
agement of  Coronary  Occlusion.”  “Intestinal  Ob- 
struction” will  be  the  subject  of  Rudy  J.  Noer, 
M.D.,  Louisville,  professor  of  surgery.  Univer- 
sity of  Louisville  School  of  Medicine. 

Rounding  out  the  afternoon  program  will  be 
R.  Arnold  Griswold,  M.D.,  associate  professor 
of  surgery.  University  of  Louisville  School  of 
Medicine,  speaking  on  “Trauma  of  the  Hand.” 

J.  Duffy  Hancock,  M.D.,  Louisville,  president 
of  the  KSMA,  will  speak  on  “KSMA  Opportun- 
ities” at  the  dinner,  Thursday  evening,  begin- 
ning at  6:30  p.  m.  Boyd  County  Medical  Society 
will  act  as  hosts.  A representative  from  Blue 
Cross-Blue  Shield  will  discuss  “Voluntary 
Health  Insurance.” 

Sixth  District  to  Meet  April  13,  Franklin 

The  Kentucky  Heart  Association  will  present 
the  program  for  the  meeting  of  the  Sixth 
Councilor  District,  April  13,  1954,  according  to 
L.  O.  Toomey,  M.D.,  Bowling  Green,  councilor. 

He  added  that  the  program  would  be  arrang- 
ed in  conjunction  with  a dinner  at  the  Frank- 
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lin  Country  Club,  Tuesday  evening  April  13th. 
At  press  time,  details  on  the  Sixth  District 
were  not  all  completed,  but  Dr.  Toomey  indi- 
cated that  each  member  of  his  district  would 
receive  complete  details  of  the  program  at  an 
early  date. 

The  Sixth  District  consists  of  11  counties: 
Adair,  Allen,  Barren,  Butler,  Cumberland,  Ed- 
monson, Logan,  Metcalfe,  Monroe,  Simpson, 
and  Warren. 


OB-GYN  to  Feature  Georgia  M.D. 
April  2-3,  in  Frankfort 

Robert  B.  Greenblatt,  M.D.,  professor  of 
endrocrinology.  University  of  Georgia  School 
of  Medicine,  will  be  the  featured  guest  speaker 
at  the  seventh  Annual  Meeting  of  the  Kentuc- 
ky Obstetrical  and  Gynecological  Society  to  be 
held  at  the  Capitol  Hotel,  Frankfort,  April  2-3, 
1954. 

George  McClure,  M.D.,  Danville,  secretary 
of  the  Kentucky  OB-GYN  Society,  who  made 
the  announcement,  said  that  all  requests  for 
reservations  should  be  directed  to  Joseph  Lieb- 
man,  M.D.,  215  West  Third  Street,  Frankfort. 
Dr.  Liebman  is  the  Chairman  of  Arrangements. 
The  complete  program  is  as  follows: 

PROGRAM 

Kentucky  Obstetrical  and  Gynecological 
Society 

Seventh  Annual  Meeting 
Capitol  Hotel  Frankfort 

April  2,  1954 

10:00  Executive  Committee  Meeting 
10:30  Registration 
12:00  Luncheon 

(1)  Functional  Uterine  Bleeding 

Robert  B.  Greenblatt,  M.D.,  Augusta, 
Georgia 

(2)  Use  of  "Acrizane"  in  Treatment  of 
Moniliasis 

Harold  D.  Priddle,  M.D.,  Paducah 

(3)  Postpartum  Hemorrhages 

W.  H.  Parker,  M.D.,  Owensboro 

(4)  Report  of  Committee  on  Maternal  and 
Fetal  Mortality 

Vernon  E.  Masters,  M.D.,  Louisville 

(5)  Annual  Business  Meeting 
7:00  Dinner  (members,  wives,  guests) 

Speaker:  Honorable  Charles  O’Con- 
nel.  Secretary  of  State 
April  3,  1954 

9:30  (1)  Radiation  Dosimetry  in  Treatment  of 
Cervical  and  Endometrial  Carcinoma 

John  Meredith,  M.D.,  Scottsville 


(2)  Louisville  General  Hospital  Resident 
Program: 

(a)  Post  Menopausal  Vaginal  Bleed- 
ing 

David  C.  Groenig,  M.D. 

(b)  Abruptio  Placenta  - Fivte  Year 
Survey 

A.  Stark  Wolkoff,  M.D. 

(c)  Management  of  Prolapsed  Cord 

Joseph  Schultz,  M.D. 

(3)  A Pathologist  Looks  at  the  Vulva 

B.  N.  Carle,  M.D.,  Paducah 
12:00  Luncheon 

(1)  The  Adrenogenital  Syndrome 

Robert  B.  Greenblatt,  M.D. 

(2)  Ovarian  Malignancies,  a Five  Year 
Survey  at  Louisville  General  and  Bap- 
tist Hospitals 

J.  B.  Marshall,  M.D. 

(3)  Round  Table  Discussion 
2:00  Adjournment 


Post-graduaie  Program  Held  at 
Cumberland  Falls 

Three  KSMA  physicians  highlighted  the  Post- 
graduate program  presented  by  the  Academy 
of  General  Practice  and  the  University  of 
Louisville  School  of  Medicine,  February  10, 
1954,  Cumberland  Falls,  Kentucky. 

W.  O.  Johnson,  M.D.,  Louisville,  was  first  on 
the  scientific  program,  speaking  on  “Manage- 
ment of  Vaginal  Discharges,”  followed  by  Al- 
fred B.  Loveman,  M.D'.,  Louisville,  whose  topic 
was  “Common  Cutaneous  and  Mucous  Mem- 
brane Lesions  of  Interest  to  the  General  Prac- 
titioner,” illustrated  by  slide  demonstrations. 


Ky.  Academy  of  General  Praclice 
Holds  3rd  Meeting,  April  21 

The  third  annual  meeting  of  the  Kentucky 
Chapter  of  the  American  Academy  of  General 
Practice  will  be  held  April  21-22,  1954,  at  the 
Netherland  Plaza  Hotel,  Cincinnati,  Ohio. 

Keith  P.  Smith,  M.D.,  Corbin,  president,  will 
preside  over  the  first  scientific  session  and  also 
at  the  Annual  Subscription  Dinner  at  7:00  p.m., 
April  21.  A humorous  speaker,  Ollie  James, 
columnist  for  the  “Cincinnati  Enquirer,”  will 
be  presented  at  the  dinner. 

The  University  of  Cincinnati  College  of 
Medicine  will  present  the  scientific  program  at 
the  second  session,  April  22,  with  Garnett  J. 
Sweeney,  M.D.,  Liberty,  president-elect,  pre- 
siding. 

Following  is  the  complete  program: 
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PROGRAM 

KENTUCKY  CHAPTER  OF 

THE  AMERICAN  ACADEMY  OF  GENERAL  PRACTICE 

NETHERLAND  PLAZA  HOTEL 


Cincinnati,  Ohio 

April  21 

Keith  P.  Smith,  M.D.,  Corbin,  presiding 

8:00  Registration 

9:00'  "Trends  in  Atdcirinal  Surgery" 

George  Crile,  Jr.,  M.D.,  Cleveland  Clinic 

10:00  Visit  Exhibits 

1C:C0  '‘Treatment  oi  Hypertension" 

Irvin  H.  Page,  M.D.,  Cleveland  Clinic 

11:30  "Medical  and  Surgical  Treatment  of 
Cirrhosis  of  Liver" 

Surgical  - Thomas  W.  McElhinney,  M.D., 
Covington 

Medical  - Carl  W.  Kumpe,  M.D.,  Cov- 
ington 

12:30  Lunch  with  Discussion  Period,  Visit  Ex- 
hibits 

2:30  "Newer  Treatmen's  of  Peptic  Ulcer" 

James  O.  Ritchey,  M.D.,  Professor  of 
Medicine,  Indiana  University,  Indian- 
apolis 

3:30  Visit  Exhibits 

4:00  "Obstetrical  Kelps" 

C.  O.  McCormick,  Sr.,  M.D.,  Professor 
of  Obstetrics  and  Gynecology,  In- 
diana University,  Indianapolis 

5:00  Adjournment 
7:00  Ar.nual  Subscription  Dinner 
April  22 

University  of  Cincinnati  College  of  Medicine 

Garnett  J.  Sweeney,  M.D.,  Liberty,  presiding 

8:30  Registration 

9:00  ‘‘Prevcn.Hon  and  Treatment  of  Eclampsia" 

Stanley  Garber,  M.D. 

10:00  Visit  Exhibits 

10:30  "Diagnosis  and  Treatment  of  Complica- 
tion of  Diabetes" 

(Diabetic  Acidosis,  Altherosclerosis,  In- 
fections) 

Harvey  Knowles,  M.D.,  and  staff  of 
Metabolism  Laboratory 


April  21-22,  1954 

11:30  "Diagnosis  and  Treatment  of  Blood 
Dyscrasias" 

(Anemias,  Thrombocytopenic  Purpura) 
Richard  W.  Vilter,  M.D.,  and  staff  of 
Hematology  Laboratory 

12:30  Lunch  with  Discussion  Period,  Visit  Ex- 
hibits 

2:30  "Treatment  of  Injuries  to  the  Hand" 

Vinton  E.  Siler,  M.D. 

3:30  Visit  Exhibits 

4:00  "Gamma  Globulin  and  its  Effects  on  In- 
fectious Diseases" 

(Poliomyelitis,  Measles,  Infectious  Hepa- 
titis) 

John  Allen,  M.D.,  and  Harry  Shirkey, 
M.D. 

5:00  Adjournment 


Nominating  Committee  to  Convene 
April  15,  in  Lexington 

The  Nominating  Committee  of  the  Kentucky 
State  Medical  Association  to  select  nominees 
for  1954-55  association  officers,  will  hold  its 
first  meeting  at  12:30  p.  m.,  April  15,  in  the  Ball- 
room of  the  Phoenix  Hotel,  Lexington. 

Members  of  the  KSMA  Nominating  Commit- 
tee include:  Marion  F.  Beard,  M.D.,  Louisville; 
Howell  Davis,  M.D.,  Owensboro;  Carl  Fortune, 
M.D.,  Lexington,  John  S.  Harter,  M.D.,  Louis- 
ville, and  T.  O.  Meredith,  M.D.,  Harrodsburg. 

The  session  will  be  held  in  connection  with 
the  luncheon  meeting  of  the  Fourth  Annual 
County  Society  Officers  Conference.  A special 
table  will  be  reserved  at  the  conference  lunch- 
eon for  the  Nominating  Committee  to  meet  and 
organize. 

According  to  Chapter  V,  Section  5 of  the 
KSMA  by-laws,  the  Nominating  committee  will 
submit  a written  report,  containing  one  or  more 
names  for  each  officer  to  be  selected,  before 
the  first  meeting  of  the  House  of  Delegates. 
Each  year  at  the  last  session,  the  House  selects 
by  ballot  five  members  to  serve  on  the  Nomi- 
nating Committee  from  a list  of  ten  names  sub- 
mitted by  the  Speaker  of  the  House. 
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Shown  above  is  a portion  of  the  record  attendance  at  the  Annual  Dinner  Meeting  of  the  Jefferson 
County  Medical  Society,  Kentucky  Hotel,  January  18,  1954,  as  tellers  were  collecting  ballots. 


AMA  President-Elect,  Dr.  Martin, 
Speaks  in  Louisville 

“Voluntary  health  insurance  coverage  in 
rural  areas  lags  far  behind  industrial  sections 
of  the  country,”  said  Walter  B.  Martin,  M.D., 
Norfolk,  Virginia,  president-elect  of  the  AMA, 
addressing  the  Annual  Dinner  Meeting  of  the 
Jefferson  County  Medical  Society,  January  18, 
1954,  Kentucky  Hotel,  Louisville. 

Educating  citizens  to  the  importance  of  such 
insurance  and  encouraging  health  insurance 
companies  to  provide  coverage  for  new  types 
of  insurable  groups  were  two  suggestions  he 
made  for  helping  persons  with  low  incomes  to 
meet  their  medical  bills. 

Commenting  on  various  subjects,  Dr.  Martin 
pronounced  fee-splitting  “ethically  wrong  and 
criminal.”  He  upheld  the  AMA’s  stand  on  hos- 
pitalization care  of  veterans  which  states  that 
only  veterans  with  service  connected  disabili- 
ties, tuberculosis  or  mental  illness  should  be 
admitted  to  Veterans  Administration  Hospi- 
tals. 

At  the  business  meeting  following  Dr.  Mar- 
tin’s address,  David  Cox,  M.D.,  Louisville,  was 
installed  as  president,  succeeding  Arthur  T. 
Hurst,  M.D.,  Louisville.  Gradie  Rowntree,  M.D., 
Louisville,  was  named  president-elect. 

Daniel  G.  Costigan,  M.D.,  Louisville,  took  of- 
fice as  the  new  secretary  of  the  society  and  Wil- 
liam C.  Buschemeyer  was  installed  treasurer. 

More  than  225  persons  attended  the  society’s 
Annual  Dinner  Meeting,  the  largest  number 
ever  to  assemble  for  this  event,  according  to 
veteran  observers. 


Henderson  Co.  Starts  TV  Films  as 
Public  Service  Feature 

“Preface  to  Life,”  an  educational  medical 
film,  was  the  latest  feature  in  a series  of  tele- 
vision programs  started  under  the  sponsorship 
of  the  Henderson  County  Medical  Society  in 
cooperation  with  station  WEHT,  Henderson. 

Darrel  L.  Vaughn,  M.D.,  society  president, 
who  made  the  announcement,  added  that  this 
was  a type  of  opportunity  for  public  service 
that  a smaller  society  rarely  encountered. 

“The  project  has  proved  successful,”  he  said, 
“because  of  the  wholehearted  cooperation  be- 
tween Henderson’s  public  health  minded  tele- 
vision station  and  members  of  our  society  who 
have  taken  an  active  interest  in  this  phase  of 
public  relations.” 

Each  film  is  reviewed  by  a member  of  a com- 
mittee composed  of  the  following  physicians: 
Walter  L.  O’Nan,  G.  W.  White,  John  C.  'Rogers, 
Charles  C.  Kissinger,  and  George  A.  Buck- 
master. 


Scientific  Exhibitors  Urged  to 
Apply  Now  for  Space 

Prospective  exhibitors  should  apply  now  for 
scientific  exhibit  space  at  the  1954  Annual 
Meeting  of  the  Kentucky  State  Medical  Associa- 
tion, September  21-23,  1954,  in  Louisville,  by 
filling  out  and  mailing  in  the  form  on  page  208 
of  this  issue  of  the  Journal. 

Everett  L.  Pirkey,  M.D.,  Louisville,  chair- 
man of  the  KSMA  Committee  on  Scientific  Ex- 
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hibits,  made  the  announcement,  and  added  that 
elevation  of  the  quality  of  the  exhibits  and 
stimulation  of  interest  on  the  part  of  the  mem- 
bership of  the  KSMA  were  the  committee’s 
twin  goals  for  1954. 

Or.  Pirkey  urged  prospective  applicants  to 
utilize  and  conserve  space  in  planning  their  ex- 
hibits in  order  that  more  applications  might  be 
accepted.  He  pointed  out  that  space  was  some- 
what limited. 

The  deadline  set  for  making  application  for 
exhibit  space  is  August  1,  1954.  Alter  this  date 
assignments  will  be  made,  according  to  Dr. 
Pirkey. 


Posl-graduate  Courses  Attracled 
4 LOGO  M.D/S  in  1953 

Over  41,000  practicing  physicians  in  the 
United  States  took  some  form  of  post-graduate 
medical  course  during  1953,  revealing  that  the 
average  physician  devotes  83.3  eight-hour  days 
a year  to  keeping  abreast  of  current  medical 
developments. 

This  striking  figure,  determined  by  the 
AMA’s  Council  on  Medical  Education  and  Hos- 
pitals in  a recent  preliminary  study,  is  based 
on  data  compiled  from  personal  visits  to  more 
than  220  medical  institutions  and  questionnaires 
received  from  a random  cross-country  sample 
of  17,000  practicing  physicians. 

The  study  discovered  that  some  form,  though 
varied,  of  organized  post-graduate  medical 
course  is  being  offered  in  every  state  in  the 
country  with  the  average  physician  spending 
$350  per  year  to  attend  the  courses. 

Favorite  ways  of  keeping  up-to-date  on  medi- 
cal matters  include:  (1)  medical  reading,  (2) 
professional  contacts,  (3)  hospital  staff  meet- 
ings, (4)  medical  society  and  specialty  group 
meetings  on  the  local,  state  and  national  level, 
(5)  post-graduate  courses. 


Ky.  Surgical  Society  Meets  May  15 

Plans  are  now  being  made  in  preparation  for 
the  scientific  program  and  other  features  of  the 
Kentucky  Surgical  Society’s  next  meeting.  May 
15,  1954,  at  French  Lick,  Indiana. 

Francis  M.  Massie,  M.D.,  secretary-treasurer, 
who  made  the  announcement,  said  the  com- 
plete details  of  the  meeting  would  be  carried 
in  the  April  issue  of  the  Journal  of  the  KSMA. 
Other  officers  of  the  society  are  W.  Vinson 
Pierce,  M.D.,  Covington,  president,  and  R.  Ar- 
nold Griswold,  M.D.,  Louisville,  vice-president. 


KSMA  Becomes  Member  of  Allied 
Medical  Service  Group 

The  Kentucky  State  Medical  Association  re- 
cently became  a member  of  the  newly  formed 
Kentucky  Council  of  Allied  Medical  Services, 
which  held  its  organizational  meeting  January 
13,  1954,  at  the  Seelbach  Hotel  in  Louisville. 

The  other  four  participating  associations  in- 
clude: the  Kentucky  State  Association  of 'Regis- 
tered Nurses,  the  Kentucky  State  Dental  Asso- 
ciation, the  Kentucky  State  Hospital  Associa- 
tion, and  the  Kentucky  State  Pharmaceutical 
Association. 

A.  B.  Coxwell,  D.M.D.,  secretary  of  the  KSDA, 
was  elected  chairman.  Other  officers  are  E.  M. 
Josey,  representing  the  KSPA;  Mrs.  Cynthia 
N.  Warren,  of  the  KSARN,  secretary. 

The  objectives  of  the  association  are:  (1)  to 
promote  and  encourage  high  professional  con- 
cepts in  all  professions;  (2)  to  combine  the  ef- 
forts of  representatives  of  all  professions  for 
the  attainment  of  maximum  educational  and 
ethical  standards;  (3)  to  correlate  their  common 
interests  and  activities  in  the  interest  of  all  the 
professions,  the  government  and  the  general 
public. 


KSMA  Physicians  Participate  in 
Southern  Surgical  Meeting 

Four  KSMA  physicians  discussed  scientific 
papers  at  a recent  meeting  of  the  Southern 
Surgical  Association  at  the  Homestead  Hotel 
in  Hot  Springs,  Virginia.  They  were:  James  C. 
Drye,  M.D.,  Laman  A.  Gray,  M.Di.,  Arnold 
Griswold,  M.D.,  and  J.  Duffy  Hancock,  M.D., 
all  of  Louisville. 

According  to  Dr.  Hancock,  president  of  the 
Kentucky  State  Medical  Association,  other 
Kentucky  physicians  attending  the  meeting  in- 
cluded: B.  B.  Baughman,  M.D.,  Frankfort;  Cole- 
man Johnston,  M.D.,  Lexington;  William  H. 
Pennington,  M.D.,  Lexington;  Edward  H.  Ray, 
M.D'.,  Lexington,  and  Charles  Vance,  M.D., 
Lexington. 

Attending  Louisville  physicians  were;  Sam 
Clark,  M.D.,  Ellis  Duncan,  M.D.,  Charles  M. 
Edelan,  M.D.,  H.  Hart  Hagan,  M.D.,  Joseph 
Hamilton,  M.D.,  Pat  Imes,  M.D.,  Frank  P. 
Strickler,  Jr.,  M.D.,  Malcom  iD.  Thompson,  M.D., 
and  Rudolph  F.  Vogt,  M.D. 

Rudolph  J.  Noer,  M.D.,  Louisville,  professor 
of  surgery  at  the  University  of  Louisville 
School  of  Medicine,  was  among  the  newly 
elected  members  selected  at  the  meeting. 
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Johnson  Co.  Host  to  High  School 
Diabetes  Drive  Helpers 

A number  of  high  school  students  who  par- 
ticipated in  the  Diabetes  Detection  Drive  in 
Johnson  county  by  performing  over  3000  diabe- 
tic tests  were  guests  of  the  society  at  a regular 
meeting  January  27,  1954,  in  Paintsville,  ac- 
cording to  Augustus  D.  Slone,  M.D.,  secretary. 

In  all,  16  students  took  part  in  the  diabetes 
program  this  fall,  representing  four  Johnson 
county  high  schools.  Verne  Horn,  superinten- 
dent of  schools,  accompanied  the  students  to  the 
meeting  and  gave  a short  talk  on  the  coopera- 
tion of  the  schools  and  the  medical  societies  in 
the  prevention  of  this  disease. 

Students  who  attended  the  meeting  were: 
Misses  Mary  Grace  Daniels,  Judy  Sanders, 
Janet  Blanton,  Lou  Banks,  Bonnie  Lou  Meeks; 
Billy  Castle  and  Crit  Akers. 


AMA  Annual  Meeting  Expected  to 
Draw  1 1,000  M.D.'s  to  Calif. 

The  103rd  Annual  Meeting  of  the  American 
Medical  Association,  June  21-25,  in  San  Fran- 
cisco, is  expected  to  attract  over  11,000  physi- 
cians from  all  sections  of  the  country,  who  will 
be  taking  advantage  of  the  opportunity  to  ob- 
serve the  newest  developments  in  medicine. 

The  Scientific  Exhibit,  presenting  more  than 
200  displays  of  new  treatments  and  techniques, 
will  provide  opportunity  for  discussion  of  in- 
dividual problems  with  the  demonstrators.  All 
scientific  and  technical  features  will  be  located 
in  the  convenient  Civic  Auditorium. 

The  House  of  Delegates  will  convene  at  the 
Palace  Hotel;  general  scientific  sessions  will 
be  held  in  the  High  School  of  Commerce  Audi- 
torium. Section  meetings,  motion  picture  films, 
and  other  features  of  the  Annual  Meeting  w'ill 
be  held  in  buildings  adjacent  to  Civic  Center. 
Watch  for  further  details  in  the  Journal  of  the 
KSMA. 


Dr.  Bergner  Elecled  lo  Office 

The  Kentucky  Society  of  Anesthesiologists 
recently  named  Robert  P.  Bergner,  M.D.,  Louis- 
ville, president-elect  at  the  annual  business 
meeting.  Brown  Hotel,  Louisville. 

Three  other  Louisville  physicians  also  took 
office.  Willard  D.  Bennett,  M.D.,  was  installed 
as  president,  Shelton  H.  Mann,  M.D'.,  vice- 
president,  and  Fred  A.  Sawhill,  M.D.,  secretary- 
treasurer. 


Commillee  to  Plan  Movie  Program 

The  Committee  on  Medical  Education  will 
assume  the  responsibility  for  the  development 
of  a Scientific  Movie  Program  which  is  pre- 
sented each  year  during  the  Annual  Meeting 
of  the  Kentucky  State  Medical  Association. 

The  announcement  was  made  by  the  Com- 
mittee on  Arrangements,  Clyde  C.  Spark.?, 
M.D.,  Ashland,  chairman,  following  a meeting 
of  the  committee  in  Frankfort  on  February  4, 
1954. 


KSMA  Golf  Commillee  Selecled 

Five  KSMA  members  have  been  appointed 
to  serve  on  the  1954  KSMA  Annual  Meeting 
Golf  Committee,  announced  Clyde  C.  Sparks, 
M.D.,  Ashland,  chairman  of  the  Committee  on 
Arrangements. 

Clifton  G.  Follis,  M.D.,  Glasgow,  was  select- 
ed to  serve  as  chairman.  Others  on  the  commit- 
tee are:  Joseph  H.  Humpert,  M.D.,  Covington; 
Robert  C.  Long,  M.D.,  Louisville;  Sam  A.  Over- 
street,  M.D.,  Louisville,  and  William  C.  Wolf, 
M.D.,  Louisville. 


Induslrial  Association  Convenes 

The  Industrial  Medical  Association  held  a 
meeting  of  its  Executive  Committee  and  Board 
of  Directors  in  Louisville,  during  February, 
while  the  Congress  on  Industrial  Health  was  in 
session.  Edward  C.  Holmblad,  M.D.,  Chicago, 
treasurer  and  managing  director,  attended,  a- 
long  with  Gradie  R.  Rowntree,  M.D.,  Louisville, 
director. 


Pediatric  Course  Begins  May  6 

The  Pediatric  Post-graduate  Course,  sponsor- 
ed by  the  Kentucky  State  Medical  Association, 
the  University  of  Louisville  School  of  Medi- 
cine and  the  Am.erican  Academy  of  Pediatrics 
will  be  held  this  year  at  the  new  Children’s 
Hospital,  Louisville,  beginning  May  6,  1954, 
and  ending  June  24,  1954. 

The  meetings  will  be  held  from  9 a.  m.  to 
12:00  noon  on  the  eight  consecutive  Thursdays. 
An  invitation  is  extended  to  all  physicians  to 
attend  this  course,  which  promises  to  be  on? 
of  the  best  since  it  was  inaugurated.  Inquiries 
should  be  sent  to  W.  W.  Nicholson,  M.D.,  1974 
Douglass  Boulevard,  Louisville  5,  Kentucky. 
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The  Third  Annual  Seminar  and  Conference 

on  Cancer  Cytology  will  be  conducted  by  the 
Cancer  Institute  at  Miami,  April  21-24,  1954, 
announced  Joseph  S.  Stewart,  M.D.,  chairman. 
Leading  authorities  on  cancer  from  the  U.  S. 
and  abroad  will  speak  on  all  phases  of  the  sub- 
ject. 'Demonstrations  will  be  held  on  the  tak- 
ing and  preparation  of  cytodiagnostic  tests 
showing  the  latest  advances  in  cancer  diag- 
nosis using  new  'blood  testing  procedures  and 
cytological  methods. 


The  third  annual  symposium  on  "Tubercu- 
losis and  Other  Chronic  Pulmonary  Diseases 
for  General  Practitioners”  will  be  held  at 
Saranac  Lake,  New  York,  July  12-16,  1954.  The 
registration  fee  is  $40  for  AAGP  members  and 
$50  for  non-members.  Complete  information 
concerning  the  symposium  can  be  obtained  by 
writing:  Richard  P.  Bellaire,  M.D.,  Chest  Dis- 
ease Symposium,  P.  O.  Box  2,  Saranac  Lake, 
New  York. 


The  National  Gastroenterological  Association 

recently  announced  that  the  name  of  its  of- 
ficial publication  has  been  changed  from  “The 
Review  of  Gastroenterology,”  to  “The  American 
Journal  of  Gastroenterology,”  effective  with  the 
January,  1954  issue.  Samuel  Weiss,  M.D.,  will 
retain  his  position  as  editor-in-chief. 


In  certain  cases,  satisfactory  healing  of  sur- 
gical wounds  may  be  obtained  without  the 
application  of  postoperative  dressings,  it  was 
reported  in  the  Archives  of  Surgery,  published 
by  the  AMA.  “The  concept,  widely  held  since 
the  beginning  of  the  aseptic  era  of  surgery,  that 
dressings  aid  in  preventing  bacterial  infection 
may  accordingly  require  alteration,”  the  article 
stated. 


The  American  Medical  Association  has  au- 
thorized a study  of  the  question  of  group  prac- 
tice which  has  been  on  the  upswing  since  World 
War  II.  The  Council  on  Medical  Service  and 
the  American  Association  of  Medical  Clinics 
hope  to  complete  the  proposed  field  project, 
employing  personal  interview’s,  by  early  fall. 


The  American  Geriatrics  Society  will  hold  its 

11th  Annual  Meeting  June  17-19,  1954,  at  the 
Fairmont  Hotel  in  San  Francisco,  preceding  the 
meeting  of  the  American  Medical  Association. 
Hotel  reservations  should  be  made  through  the 
San  Francisco  Convention  and  Visitors  Bureau, 
200  Civic  Auditorium,  San  Francisco  2,  Cali- 
fornia. 


The  Public  Relations  Department  of  the 

American  Medical  Association  reports  that  a 
number  of  writers  and  advertisers  are  helping 
to  promote  increased  understanding  and  mutual 
good  will  among  physicians  and  patients. 
Medicine’s  positive  story  is  being  told  by  such 
devices  as  public  service  advertisements  such 
as  the  one  entitled,  “How  to  Select  a Family 
Doctor,”  scheduled  in  several  current  maga- 
zines by  a cooperative  pharmaceutical  com- 
pany. 


The  1954  Industrial  Health  Conference,  under 

the  sponsorship  of  six  industrial  associations, 
will  'be  held  in  Chicago,  April  24-30,  1954,  at  the 
Hotel  Sherman.  The  registration  fee  is  three 
dollars.  Additional  information  and  a prelimi- 
nary program  are  available  at  the  KSMA  head- 
quarters office. 


A brief  glance  at  the  number  of  services 

rendered  by  the  AMA  Physicians  Placement 
Service,  comparing  the  last  three  months  of 
1953  with  the  same  period  in  1952,  shows  a 95 
per  cent  increase  in  the  number  of  requests 
from  communities  seeking  physicians.  Also 
noted  was  a 130  per  cent  increase  in  the  num- 
ber of  letters  of  inquiry  from  physicians  seek- 
ing places  to  locate. 


THE  FIVE  GREAT  DANGERS  TO  MEDICINE 

(Continued  from  page  189) 

The  future  of  medicine  will  only  be  se- 
cure if  every  physician  keeps  himself  alert 
to  those  threatening  influences  that  would 
undermine  or  destroy  it  directly.  Dr. 
Sparks  has  well  stated  some  of  the  most 
important  of  these.  We  cannot  but  agree 
with  him,  that  the  greatest  danger  is  that 
which  comes  from  within  ourselves. 

At  the  risk  of  laboring  both  a quotation 
and  a point:  “It  is  the  common  fate  of  the 
indolent  to  see  their  rights  become  a prey 
to  the  active.  The  condition  upon  which 
God  hath  given  liberty  to  man  is  eternal 
vigilance;  which  condition,  if  he  break, 
servitude  is  at  once  the  consequence  of  his 
crime  and  the  punishment  of  his  guilt.” 
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Washington  News  Digest 


Washington,  D.  C. — Some  parts  of  the  Eisen- 
hower administration’s  broad  health  program 
are  making  good  progress  on  Capitol  Hill,  while 
others  are  virtually  standing  still  or  bogged 
down  in  the  technical  complications  that  are 
always  a threat  to  new  legislation.  Well  ahead 
of  the  other  proposals,  and  possibly  destined 
for  enactment,  are  bills  to  broaden  the  scope 
of  the  Hill-Burton  hospital  construction  law 
and  to  liberalize  income  tax  deductions  for 
medical  expenses. 

The  House  Interstate  and  Foreign  Commerce 
Committee,  under  chairmanship  of  Rep.  Charles 
Wolverton  (R.,  N.  J.),  wound  up  its  long  fact- 
finding study  of  voluntary  health  insurance 
plans  and  immediately  started  hearings  on  the 
Hill-Burton  changes.  The  purpose  is  to  amend 
the  Hill-Burton  law  so  that  it  can  be  used  to 
disburse  federal  grants  to  states  for  construc- 
tion of  health  facilities  that  do  not  qualify  as 
“hospitals.”  The  administration  is  anxious  to 
stimulate  the  building  of  more  nursing  homes, 
hospitals  for  the  chronically  ill,  diagnostic  or 
treatment  centers  and  rehabilitation  facilities. 

An  initial  appropriation  of  ;?2  million  would 
be  authorized  for  surveys  and  planning,  and 
$60  million  annually  for  three  years  of  con- 
struction. Per  capita  income  as  well  as  popu- 
lation would  be  used  to  determine  a state’s 
share,  as  under  the  present  Hill-Burton  pro- 
gram. 

At  the  House  hearing,  crowded  into  two  days, 
the  construction  program  was  indorsed  at  least 
in  principle  by  every  witness,  except  the  repre- 
sentative of  the  American  Association  of  Nurs- 
ing Homes.  Because  the  program  is  limited  to 
non-profit  sponsors,  members  of  this  group 
could  not  receive  grants.  Their  spokesman  said 
long-term  loans  through  the  Small  Business  Ad- 
ministration would  help  solve  their  problem. 

American  Medical  Association  recommended 
passage  of  the  bill,  but  urged  that  facilities  for 
the  chronically  ill  and  the  handicapped  be  “part 
of  or  near  a conventional  hospital,”  and  that 
facilities  of  all  types  be  open  to  the  entire  com- 
munity without  discrimination,  as  in  the  pres- 
ent Hill-Burton  law.  (It  is  likely  hearings  also 
will  be  held  on  this  legislation  in  the  Senate.) 

The  House  Ways  and  Means  Committee, 
meanwhile,  was  giving  its  approval  to  a new 
income  tax  provision  that  would  allow  the  de- 
duction of  medical  expenses  if  they  exceed  3% 
of  adjusted  gross  income,  rather  than  5'^r  under 
present  law.  The  present  maximum  limitation 
would  be  doubled,  and  the  deduction  of  travel 
expenses  allowed  where  travel  is  prescribed  by 


a physician.  These  changes — .a  long-time  AMA 
goal — are  embodied  in  the  omnibus  tax  re- 
adjustment bill. 

President  Eisenhower’s  proposal  for  federal 
reinsurance  of  voluntary  health  plans  has  not 
been  able  to  follow  the  steady  course  on  which 
it  first  appeared  to  be  embarked.  At  the  House 
hearings,  none  of  the  spokesmen  for  the  large 
organizations  in  the  health  fields — AMA,  Blue 
Cross  and  Shield,  American  Hospital  Associa- 
tion— iwas  willing  to  indorse  the  plan.  Like 
the  AMA  spokesmen,  most  of  them  wanted 
first  to  examine  the  actual  administration  bill, 
which  at  that  time  had  not  been  introduced. 
From  the  Blue  Cross,  however,  came  a sugges- 
tion that  the  idea  be  tried  out  experimentally. 

Spokesmen  for  national  labor  organizations 
expressed  mixed  reactions,  with  some  main- 
taining that  reinsurance  was  a poor  substitute 
for  what  they  believe  the  country  really  needs 
— national  compulsory  health  insurance. 

The  administration’s  health  budget  for  the 
next  fiscal  year,  starting  next  July  1,  calls  for 
a slight  overall  reduction.  The  regular  Hill- 
Burton  program,  currently  operating  on  $65 
million,  would  get  $50  million  (any  appropria- 
tion to  start  the  proposed  expanded  construc- 
tion would  be  in  addition).  Relatively  sharp 
reductions  would  be  made  in  funds  for  venereal, 
tuberculosis  and  communicable  disease  control, 
in  line  with  the  policy  of  shifting  this  responsi- 
bility to  the  states.  The  various  research  in- 
stitutes would  receive  about  what  they  are  now 
spending. 

One  of  the  few  new  items  is  for  $7.8  million, 
estimated  as  necessary  for  the  extra  cost  of  en- 
larging the  federal  program  of  vocational  re- 
habilitation. Legislation  authorizing  the  ex- 
pansion is  awaiting  Congressional  action.  The 
administration  hopes  gradually  to  increase  the 
number  of  persons  rehabilitated  annually  from 
the  current  60,000  to  200,000.  While  the  pro- 
gram is  being  stepped  up,  one  of  its  goals  would 
be  to  induce  states  to  increase  their  spending 
until  eventually  their  appropriations  match  the 
federal.  Like  most  of  the  President’s  health 
program,  the  rehabilitation  effort  has  the  sup- 
port of  the  AMA. 

Conferences  between  AMA  officials  and  ad- 
ministration leaders  are  continuing.  Latest 
sessions  were  with  Secretary  Hobby,  concern- 
ing her  department’s  legislative  plans;  with  VA 
Administrator  H.  V.  Higley,  on  treatment  of 
non-service  connected  cases;  and  with  Adm. 
Arthur  W.  Radford,  chairman  of  the  Joint 

(Continued  on  page  212) 
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News  Items 


Vernon  Woodard  Corder,  M.D.,  formerly  of 
Louisville,  has  opened  an  office  at  508  N.  W. 
39th  Street,  Oklahoma  City,  Oklahoma.  Dr. 
Corder  was  graduated  from  Hahnemann  Medi- 
cal College  of  Philadelphia  in  1944. 


Robert  W.  Lykins,  M.D.,  recently  became  as- 
sociated with  Sam  Clark,  M.D.,  Willard  Ben- 
nett, M.D.,  and  James  R.  Flautt,  M.D„  Louis- 
ville, for  the  practice  of  anesthesiology.  Dr. 
Lykins,  a 1946  graduate  of  the  University  of 
Oklahoma  School  of  Medicine,  interned  at  the 
United  States  Naval  Hospital,  Philadelphia.  In 
1948,  he  :orved  a fellowship  at  Mayo  Clinic, 
Rochester,  New  York,  and  later  completed  a 
residency  in  anesthesiology  at  the  United  States 
Naval  Hospital,  Philadelphia.  Dr.  Lykins  is  a 
diplomate  of  the  American  Board  of  Anes- 
thesiology and  a fellow  in  the  American  Col- 
lege of  Anesthesiology. 


William  Ray  Moore,  M.D.,  state  chairman  of 
the  American  Academy  of  General  Practice 
Commission  on  Hospitals,  recently  attended  a 
regional  committee  meeting  in  Atlanta,  Georgia. 
Ideas  and  suggestions  on  general  practice  in 
hospitals  iwere  exchanged  at  the  meeting. 


Claude  M.  Talbotl,  M.D.,  is  taking  a resi- 
dency in  eye,  ear,  nose  and  throat  at  the  Vet- 
erans Administration  and  Children’s  Hospital, 
Louisville,  following  his  return  from  service 
with  the  United  States  Air  Force.  After  being 
graduated  from  the  University  of  Louisville 
School  of  Medicine  in  1946,  Dr.  Talbott  in- 
terned at  Delaware  Hospital  in  Wilmington. 
He  received  additional  post-graduate  training 
in  his  field  at  Tulane  University  of  Louisiana 
School  of  Medicine,  New  Orleans. 

— 

Lewis  B.  Clayton,  M.D.,  recently  opened  an 
office  at  Corbin.  Dr.  Clayton  was  graduated 
from  the  University  of  Tennessee  College  of 
Medicine,  Memphis,  in  1948.  Formerly,  he 
practiced  at  Virgie,  in  Pike  county. 


Charles  C.  Payntsr,  M.D.,  recently  became 
associated  with  Harlan  Hospital,  after  his  re- 
turn from  the  western  section  of  the  United 
States.  Dr.  Paynter  previously  practiced  in 
Harlan  county  from  1927  to  1940.  He  is  a 1908 
graduate  of  the  Kentucky  School  of  Medicine. 


Thomas  Luis  Boneta,  M.D.,  formerly  of  Rich- 
mond, recently  joined  the  surgical  staff  of 
Clinton  County  Memorial  Hospital  in  Albany. 
Dr.  Boneta,  who  was  born  in  Puerto  Rico,  is 
a 1937  graduate  of  Baylor  University  College 
of  Medicine,  Houston,  Texas. 


T^homas  W.  Clark,  M.D.,  has  opened  an  of- 
fice at  622  Fincastle  Building,  Louisville,  for 
the  practice  of  internal  medicine.  He  was 
graduated  from  Baylor  University  College  of 
Medicine,  Houston,  Texas,  in  1949  and  interned 
at  Jersey  City  Medical  Center  in  New  Jersey. 
Dr.  Clark  completed  a three  year  residency  in 
internal  medicine  at  Louisville  General  Hos- 
pital in  1953. 


Charles  Lemuel  Tuttle,  M.D.,  recently  be- 
came associated  with  the  Houston-McDevitt 
Clinic  in  Murray,  for  the  practice  of  obstetrics 
and  gynecology.  Dr.  Tuttle  was  graduated 
from  the  Boston  University  School  of  Medicine 
in  1941  and  interned  at  Lynn  Hospital,  Lynn, 
Massachusetts.  He  completed  residencies  at 
the  Massachusetts  Memorial  Hospital  and  Fitz- 
simmons Army  Hospital,  Denver.  Formerly,  he 
practiced  in  Brunswick,  Maine. 


John  P.  Hill,  Jr.,  M.D.,  recently  became  as- 
sociated with  the  Somerset  Clinic,  for  the  prac- 
tice of  urology.  After  his  graduation  from 
Emory  University  School  of  Medicine,  Emory 
University,  Georgia,  Dr.  Hill  completed  his  in- 
ternship and  also  a residency  in  urology  at 
Grady  Memorial  Hospital,  Atlanta. 


James  Black  Jones,  Jr.,  M.D.,  formerly  of 
Verda,  in  Harlan  county,  has  opened  an  office 
in  Memphis,  Tennessee.  His  new  address  is 
607  Estridge  Drive,  Memphis.  Dr.  Jones  was 
graduated  from  the  University  of  Tennessee 
College  of  Medicine  in  1922  and  had  been  prac- 
ticing in  Verda  since  1950. 


Everelt  Gerald  Davis,  M.D.,  formerly  of  Glas- 
gow, is  now  associated  with  the  Midland  Michi- 
gan Hospital  Association.  Dr.  Davis  began 
practicing  in  Glasgow  in  1952,  soon  after  his 
graduation  from  the  University  of  Louisville 
School  of  Medicine  in  1950. 


206 


The  Journal  of  the  Kentucky  State  Medical  Association  [Mar.,  1954 


County  Society  Reports 


CALLOWAY 

The  monthly  meeting  of  the  Calloway  Coun- 
ty Medical  Society  was  held  in  the  chapel  of  the 
Murray  Hospital,  January  4,  1954,  with  C.  C. 
Lowry,  M.D.,  president,  presiding. 

The  following  physicians  iwere  present:  A.  D. 
Butterworth,  M.D.,  Charles  Clark,  M.D.,  Robert 
Hahs,  M.D.,  J.  C.  Hart,  M.D.,  Hugh  Houston, 
M.D.,  C.  H.  Jones,  M.D.,  C.  C.  Lowry,  M.D., 
O.  K.  Mason,  M.D.,  J.  A.  Outland,  M.D.,  Ken- 
neth Ross,  M.D.,  Charles  L.  Tuttle,  M.D.,  and 
Dr.  Thomison.  Karl  E.  Warming,  administra- 
tor, was  also  present. 

It  was  agreed  by  the  society  that  the  minutes 
of  the  Calloway  County  Medical  Society  be 
sent  to  the  Journal  after  they  had  been  read 
and  approved  each  month. 

J.  L.  Hopson,  M.D.,  Secretary 


GRANT 

The  Grant  County  Medical  Society  met  at 
the  home  of  Lenore  Chipman,  M.D.,  Williams- 
town,  with  O.  Abbett  Cull,  M.D.,  president,  pre- 
siding. Other  members  present  were:  Smith 

H.  Gibson,  M.D.,  Russell  E.  Kinsey,  M.D.,  Min- 
nie Virginia  Kratz,  M.D.,  Frederick  R.  Scrog- 
gin,  M.D.,  Claude  C.  Waldrop,  M.D.  The  guest 
list  included:  William  Temple,  M.D.,  of  Cov- 
ington, Dr.  Bowling  of  Owenton,  Dr.  Robert 
Kratz,  Mr.  Ross  Harrison  and  Mr.  Clifford  B. 
Amos,  of  the  Blue  Cross-Blue  Shield  office, 
and  Mr.  Everett  Chipman. 

Mr.  Harrison  described  the  origin  and  growth 
of  voluntary  health  insurance  programs.  He 
discussed  the  Blue  Cross  and  Blue  Shield  plans 
and  told  of  various  changes  that  have  been  in- 
stituted. He  advised  the  members  to  make 
complete  reports  of  medical  and  surgical  pro- 
cedures carried  out  on  patients. 

Dr.  Temple  presented  a paper  on  “Disorders 
of  the  Neonatal  Period,”  including  erythroblas- 
tosis foetalis,  hyaline  membrane,  atelectasis, 
cerebral  hemorrhage,  and  neonatal  infections. 

The  Society  decided  that  the  Mobile  Cancer 
Clinic  scheduled  for  March  3,  4,  and  5 be  held 
at  the  Grant  County  Health  Department.  Pa- 
tients will  be  referred  by  the  county  physicians 
and  the  clerk  at  the  Health  Office  will  schedule 
the  appointments. 

The  medical  meeting  and  dinner  to  be  held 
in  conjunction  with  the  clinic  will  take  place 
at  the  Carlsbad  Hotel  in  Dry  Ridge  on  March 


3,  at  6:30  p.m.  Dr.  Cull  announced  that  Mrs. 
J.  O.  Mattox,  vice-president  of  the  KSMA  Aux- 
iliary, had  requested  permission  from  Grant 
County  Medical  Society  to  organize  a local  aux- 
iliary. A motion  was  made  that  permission 
be  granted.  The  motion  carried. 

Dr.  Waldrop  announced  the  next  meeting  of 
the  Licking  Valley  Medical  Society,  of  which 
he  is  president,  will  be  March  11th  at  the 
Carlsbad  Hotel. 

Dr.  Gibson  moved  that  an  article  on  what 
to  look  for  in  buying  health  insurance  be  pub- 
lished in  the  local  new’spaper,  as  well  as  sub- 
sequent articles  on  the  same  subject,  which 
would  be  inspected  and  approved  by  the  Coun- 
ty Health  Officer.  The  motion  carried. 

Virginia  Kratz,  M.D.,  Secretary 

JOHNSON 

The  regular  meeting  of  the  Johnson  County 
Medical  and  Dental  Society  was  held  January 
26,  1954,  in  Paintsville.  The  following  physi- 
cians and  dentists  were  present: 

D.  H.  Dorton,  Jr.,  M.D.;  Lon  C-  Hall,  M.D.; 
Paul  B.  Hall,  M.D.;  Robert  A.  Hall,  M.D.;  How- 
ard Meade,  D.M.D.;  Harry  T.  Overby,  M.D.; 
Charles  Preston,  M.D.;  G.  P.  Salyer,  D.D.S.; 
A.  D.  Slone,  M.D.;  G.  V.  Stafford,  M.D.;  T.  E. 
Walden,  M.D.,  and  A.  F.  Williams,  D.M.D. 

Verne  Horn,  superintendent  of  the  Johnson 
county  schools,  and  a number  of  students  who 
helped  the  society  make  diabetes  tests  during 
detection  week  were  guests. 

At  the  business  session.  Dr.  Lon  Hall  was 
elected  president.  Dr.  Dorton,  vice-president, 
and  Dr.  Slone,  secretary-treasurer. 

The  society  voted  affirmatively  to  request 
the  return  of  the  Cancer  Mobile  Clinic  to 
Johnson  county  in  1954.  Providing  glasses  for 
the  indigent  students  in  the  county  was  passed 
and  the  problem  of  who  is  to  receive  them  was 
left  to  the  discretion  of  Dr.  Slone  and  Dt. 
Walden. 

Augustus  D.  Slone,  M.D.,  Secretary 


LETCHER 

The  following  officers  were  elected  by  the 
Letcher  County  Medical  and  Dental  Society  at 
the  regular  monthly  meeting,  December  26, 
1953:  Bert  C.  Bach,  M.D.,  president;  Lee  Moore, 
D.D.S.,  vice-president;  Owen  Pigman,  M.D., 
secretary-treasurer. 
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In  addition  to  the  elected  officers,  R.  Dow 
Collins,  M.D.,  and  Carl  Pigman,  M.D.,  also  at- 
tended the  meeting  held  in  Whitesburg.  Ap- 
pointment of  committees  will  take  place  at  the 
next  meeting. 

Owen  Pigman,  M.D.,  Secretary-Treasurer 


McCracken 

The  monthly  dinner  meeting  of  the  Mc- 
Cracken County  Medical  Society  was  held  Jan- 
uary 27,  with  W.  K.  Sloan,  M.D.,  presiding. 

Robert  Lich,  M.D.,  professor  of  urology.  Uni- 
versity of  Louisville  School  of  Medicine,  dis- 
cussed “The  Kidney,  Fluids,  and  Electrolytes,” 
on  the  scientific  program.  He  was  introduced 
by  O.  D'.  Maxey,  M.D. 

James  Carl  Embry,  M.D.,  was  admitted  as 
a new  member  of  the  society.  Letters  of  ap- 
plication from  H.  J.  Strieder,  M.D.,  and  B.  F. 
Bradford,  M.D.,  were  read. 

Correspondence  from  the  “Paducah  Sun- 
Uemocrat”  was  read  concerning  the  success  of 
the  Medical  Forum.  Coles  Raymond,  M.D., 
moved  that  the  society  continue  the  forum,  the 
extent  of  which  to  be  determined  by  the  public 
relations  committee. 

It  was  moved  that  members  of  the  First 
Councilor  District  be  invited  to  attend  the  so- 
ciety’s April  meeting  and  consider  it  a district 
meeting. 

Appointment  of  committees  was  as  follows: 
Legislative:  Leon  Higdon,  M.D.,  R.  W.  Robert- 
son, M.D.,  Walter  Johnson,  M.D., 

Grievance:  Harold  Priddle,  M.D.,  W.  P.  Hall, 
M.D.,  Eugene  Sloan,  M.  D., 

Voluntary  Medical  Insurance:  D.  Y.  Keith,  M.D., 
Coles  Raymond,  M.D.,  W.  B.  Haley,  M.D., 
Program:  O.  D.  Maxey,  M.D.,  James  Ward, 
M.D.,  Walker  Turner,  M.D., 

Public  Relations:  Walter  Johnson,  M.D.,  H.  S. 
Gardner,  M.D., 

Emergency  Medical  Service:  George  Widener, 
M.D.,  Walker  Turner,  M.D.,  Winfield  Stryker, 
M.D. 

Library:  Eugene  Elake,  M.D.,  W.  B.  Haley, 
M.D.,  Robert  Reeves,  M.D., 

Rural  Health:  E.  E.  Ramey,  M.D.,  R.  M. 

Wooldridge,  M.D.,  Joseph  Spaulding,  M.D., 
Diabetic  Detection:  Eugene  Sloan,  M.D.,  E.  E. 

'Harney,  M.D.,  Charles  Billington,  M.D., 

Blood  Bank:  W.  B.  Haley,  M.D.,  Vernon  Pace, 
M.D.,  B.  N.  Carle,  M.D., 

Amplifier:  J.  E.  Dunn,  M.D'.,  Casey  Purdy, 

M.D.,  Charles  Billington,  M.D. 

Dr.  Higdon  moved  that  members  now  serv- 
ing on  the  Board  of  Health  continue  to  serve. 
The  motion  carried. 

M.  W.  Fowler,  Jr.,  M.D.,  Secretary 


PIKE 

The  Pike  County  Medical  Association  held 
its  regular  monthly  meeting  on  January  19, 
1954,  at  Pikeville.  Eighteen  members  and  ten 
guests  were  present  for  the  dinner  meeting. 
Guests  were  Joseph  M.  Crowley,  M.D.;  G.  H. 
Hughes,  D.D.S.;  R.  H.  Bevins,  D.D.S.;  W.  T. 
Hatcher,  D.D.S.;  D.  C.  White,  D.D.S.;  J.  Adkins, 
D.D'.S.;  W.  O.  Allen,  D.D.S.,  and  Mr.  Gailhouse, 
Mr.  Foulkes  and  Mr.  Distad,  externs  from  the 
Pikeville  Methodist  Hospital. 

The  dentists  were  invited  to  discuss  the 
feasibility  of  having  them  as  associate  mem- 
bers. All  present  agreed  that  medical  and 
dental  problems  were  closely  allied  and  that 
joint  meetings  could  be  planned  to  stimulate 
the  interest  of  both  groups.  During  February, 
the  dentists  will  decide  whether  they  will  be- 
come associate  members  of  the  medical  asso- 
ciation. 

T.  M.  Perry,  M.D.,  Jenkins,  and  Joseph  M. 
Crowley,  M.D.,  Martin,  were  accepted  as  as- 
sociate members. 

William  F.  Clarke,  M.D.,  led  a discussion  on 
the  formation  of  a Chamber  of  Commerce  in 
Pike  County  and  the  extent  to  which  the  Pike 
County  Medical  Association  should  lend  sup- 
port to  the  plan. 

G.  N.  Combs,  M.D.,  discussed  the  formation 
of  a Pike  County  grievance  committee.  The 
matter  was  discussed  and  tabled  until  a com- 
mittee had  an  opportunity  to  investigate  the 
accomplishments  of  other  county  grievance 
committees  as  well  as  the  necessity  for  a local 
committee. 

T.  I.  Doty,  M.D.,  and  W.  C.  Gose,  M.D.,  were 
appointed  as  a committee  to  gather  information 
to  determine  if  a few  people  were  abusing 
charity  privileges. 

The  scientific  program  on  premature  con- 
tractions and  extra  systole  was  presented  by 
Dr.  Clarke.  Many  electrocardiograms  were 
shown  demonstrating  premature  auricular  and 
ventricular  premature  contractions. 

Russell  H.  Davis,  M.D.,  Secretary-Treasurer 


SHELBY-OLDHAM 

The  Shelby-Oldham  County  Medical  Society 
met  January  28,  1954,  at  the  Old  Stone  Inn 
with  the  following  members  and  guests  pres- 
ent: A.  C.  Weakley,  M.D.,  Don  Chatham,  M.D., 
Charles  Chatham,  D.D.S.,  L.  A.  Wahle,  M.D., 
W.  P.  McKee,  M.D.,  George  Ray,  M.D.,  George 
Perrine,  M.D.,  A.  D.  Doak,  M.D.,  M.  H.  Skaggs, 
M.D.,  H.  H.  Richeson,  M.D.,  B.  B.  Sleadd,  M.D., 
H.  T.  Alexander,  M.D.,  H.  B.  Mack,  M.D.,  L.  B. 

(Continued  on  page  210) 
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Application 

FOR  SPACE  IN  THE  SCIENTIFIC  EXHIBIT 

1954  Annual  Meeting  Kentucky  State  Medical  Association 
Columbia  Auditorium  Louisville,  Kentucky  September  21,  22,  23 


Fill  Out  and  Mail  to: 

EVERETT  L.  PIRKEY,  M.  D„  Chairman 
Committee  on  Scientific  Exhibits 
Louisville  General  Hospital, 
Louisville  2,  Kentucky 


1.  Title  of  Exhibit: 

2.  Description  or  nature  of  exhibit:  (Attach  brief  description  to  this  blank). 

3.  Will  you  require  shelf  space? 

4.  Give  approximate  amount  of  wall  space  needed.  (Included  in  total  space  is  two 

side  walls  of  two  feet  in  length) 

5.  Name  of  institution  co-operating  in  the  exhibit  (if  desired) 

6.  Name  of  exhibitor: 

(Street  & No.)  (City) 

(Deadline  for  mailing  application  August  1,  1954) 

The  Kentucky  State  Medical  Association  will  provide  without  cost  to  the  ex- 
hibitor the  following;  Exhibit  space,  shelves,  sign  for  booth,  current,  bracket  lights.  . 
provided  all  items  are  approved  in  advance  by  the  committee. 

Cost  of  transporting  exhibits  to  the  meeting  must  be  borne  by  the  individual 
exhibitor  as  well  as  costs  of  cards,  signs,  etc.,  which  are  a part  of  the  exhibit. 

View  boxes,  furniture,  decorations,  etc.,  may  be  rented,  if  desired,  by  apply- 
ing directly  to  Jos.  T.  Griffin  Company,  704  West  Main  Street,  Louisville  2,  who  supply 
equipment  for  the  annual  K.S.M.A.  meeting. 
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Clinical  Results*  with  Baiitlhiie  Bromide 

(Brand  of  Melhanthellne  Bromide) 


22  Published  Reports  Covering  Treatment  of  1443  Peptic  Ulcer  Patients  with  Banthine 

Comprising  the  reports  published  in  the  literature  to  date  which  give  specific  facts  and  figures  of  the  results  of  treatment 

AUTHORS 

No.  of 
Patients 

Chronic, 
Resistant 
to  Other 
Therapy 

TYPES  OF  ULCERS 

RELIEF  OF  SYMPTOMS 
(Chiefly  Pain) 

Surgery 

or 

Side  Effects 
Requiring 
Discontinuance 
of  0rug2 

EVIDENCE  OF  HEALING 

Duodenal 

Jejunal 

Stomal 

Gastric 

Good 

Fair 

Poor 

No 

Report 

Compli- 

cations' 

Complete 

Moderate 

None 

No  Report 

Crimson,  Lyons.  Reeves 

100 

100 

93 

80 

11 

4 

5 

47 

19 

29 

Friedman 

15 

15 

14 

1 

5 

4 

65 

2 

13 

Bechgaard,  Nielsen,  Bang. 
Gruelund,  Tobiassen 

26 

26 

21 

5 

16 

6 

8 

6 

12 

r/lcHardy,  Browne.  Edwards 
Marek,  Ward 

162 

162 

136 

12 

11 

3 

1 

14 

9 

7 

129 

Segal.  Friedman.  Watson 

34 

34 

ZA* 

14 

13 

7 

2 

5 

8 

14 

Brown.  Collins 

117 

99 

117 

97 

7 

5 

8 

55 

9 

8 

40 

Asher 

77 

65 

7 

5 

52 

9 

16 

16 

9 

21 

47 

Rodriguez  de  la  Vega. 
Reyes  Diaz 

5 

4 

5 

4 

1 

3 

2 

Winkelstein 

116 

116 

102 

8 

6 

102 

14 

53 

18 

45 

Hall.  Hornisher.  Weeks 

18 

18 

18 

11 

I 

6» 

18 

Maier,  Mcili 

38 

38 

24 

14« 

27 

7 

4T 

10 

2 

5 

21 

Meyer,  Jarman 

25 

18 

25 

21 

4 

25 

Poth,  Fromm 

37 

37 

37 

33 

3 

1 

33 

3 

1 

Plummer.  Burke,  Williams 

41 

41 

41 

36 

5 

38 

3 

McDonough.  O'Neil 

104 

100 

104 

63 

10 

31 

11 

4 

11 

89 

Broders 

60 

60 

58 

1 

I 

35 

19 

6 

10 

1 

4y 

Legerton,  Texter,  Ruffin 

11 

11 

11 

11 

Holoubek.  Holoubek, 
Langford 

76 

69 

76 

35 

27 

10 

4 

10 

26 

10 

36 

Ogborn 

42 

39 

2 

1 

42» 

42 

Shaiken 

48 

48 

48 

33 

10 

3 

2 

33 

10 

3 

Johnston 

145 

145 

145 

143 

2 

2 

143 

2 

Rossett,  Knox,  Stephenson 

146 

141 

5 

146 

410 

53 

93 

TOTALS 

1443 

968 

1380 

17 

8 

38 

1 142 

132 

131 

12 

26 

54 

552 

52 

179 

634 

PERCENTAGES 

67.8 

95.6 

1.2 

0.6 

2.6 

81.3 

9.4 

9.3 

3.7 

70.5 

6.6 

22.9 

1.  Not  included  in  tabulations.  6.  Two  with  symptoms  only;  no  demonstrable  ulcer. 

2.  Included  in  "Relief  of  Symptoms"  as  "Poor”  and  7.  Three  were  psychopathic  patients  and  one  had  a ventricular  ulcer  of  the  lesser  curvature. 

in  "Evidence  of  Healing"  as  "None."  8.  Roentgen  findings  after  treatment  period  of  two  weeks;  forty-seven  had  duodenal  deformity. 

3.  Four  had  no  symptoms  when  Banthine  therapy  was  begun.  9.  All  returned  to  work  within  a week. 

A.  Of  which  seven  were  penetrative  lesions  and  five  partially  obstructive.  10.  In  these  four,  after  relief  of  symptoms,  Banthine  was  discontinued 

5.  No  symptoms  were  present  in  four.  because  of  urinary  retention. 

During  the  past  three  years,  more  tlian  250 
references  to  Banthine  therapy  in  peptic  ulcer 
and  other  parasynipatliotonic  conditions  have 
appeared  in  medical  literature.  Of  these  re- 
ports, 22  have  presented  specific  facts  ami 
figures  on  the  results  of  treatment  in  a total  of 
1,443  peptic  ulcer  patients,  67.8  per  cent  of 
whom  were  reported  as  chronic  or  resistant 
to  other  therapy.  These  results  are  tabulated 
above  and  show: 

"Good”  relief  of  symptoms  was  obtained  in 
81.3  per  cent  of  the  1,405  patients  on  whom 
reports  were  available. 

"ComjJete”  evidence  of  healing  was  ob- 
tained in  70.5  per  cent  of  the  783  patients  on 
whom  reports  were  available. 

In  all  but  9.3  per  cent,  relief  of  pain  was 
"good”  or  "fair.”  In  all  but  22.9  per  cent,  evi- 
dence of  healing  was  "complete”  or  "moderate.” 


During  treatment,  26  patients  required 
surgery  or  developed  complications  other 
than  ulcer  which  required  discontinuance  of 
the  drug  before  results  could  he  evaluated. 

Of  the  remaining  1,417  patients,  only  3.7 
per  cent  experienced  side  effects  sufficiently 
annoying  to  require  discontinuance  of  the  drug. 


*Volume  containing  complete  references,  with  abstracts 
of  39  additional  reports,  will  be  furnished  on  request  by 


G.  D.  Se.vrle  8c  Co. 

P.  O.  Box  5110,  Chicago  80,  Illinois 
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COUNTY  SOCIETY  REPORTS 

(Continued  from  page  207) 

Sternberg,  M.D.,  B.  F.  Shields,  M.D.,  C.  C.  Risk, 
D.D.S.,  H.  T.  Ransdell,  M.D.,  A.  L.  Heise,  D.D.S., 
and  Mr.  McConnell  and  Mr.  Miles  of  the  Blue 
Cross-Blue  Shield. 

Dr.  Shields  called  the  meeting  to  order  and 
introduced  Mr.  McConnell,  who  spoke  on  the 
work  of  the  Blue  Cross-Blue  Shield  Hospital 
Plan.  Dr.  Risk  introduced  the  next  speaker, 
Dr.  Ransdell,  of  Louisville,  who  spoke  on  “In- 
tratracheal Suction  in  the  Prevention  and 
Treatment  of  Pulmonary  Disease.”  His  talk 
was  well  received  and  discussed  by  many 
present. 

C.C.  Risk,  D.D.S.,  Secretary 


WARREN-EDMONSON 

Richard  O.  Green,  M.D.,  presided  at  the 
Warren-Edmonson  County  Medical  Society 
meeting,  January  5,  1954.  The  program  con- 
sisted of  a discussion  by  Mr.  Monroe  Levin  on 
the  role  of  clinical  psychology  in  relation  to 
the  practice  of  medicine. 

J.  T.  Gilbert,  M.D.,  was  elected  delegate  to 
the  Kentucky  State  Medical  Association  and 
Martin  Wilson,  M.D.,  alternate  delegate.  G.  H. 
Freeman,  M.D.,  was  presented  with  an  honor- 


ary membership  in  the  Warren-Edmonson 
County  Medical  Society  by  the  members. 

In  the  future  invitations  will  be  extended  to 
the  medical  societies  in  Allen  and  Simpson 
county  in  order  to  improve  the  advantages  of 
scientific  presentations. 

Charles  M.  Francis,  M.D.,  Secretary 


M^fnoriam 


WILLIAM  LOUARD  CASH,  M.D. 

Princeton 
1880  - 1954 

Dr.  William  Louard  Cash,  74,  died  January 
22,  1954,  at  his  home  in  Princeton,  in  Cald- 
well county.  A loyal  member  of  the  Kentucky 
State  Medical  Association,  Dr.  Cash  served  a 
term  as  vice-president  from  the  Western  Sec- 
tion of  Kentucky  from  1947  to  1948. 

A native  Kentuckian,  Dr.  Cash  was  grad- 
uated from  the  Hospital  College  of  Medicine, 
Louisville,  in  1907,  and  soon  afterwards  began 
practicing  in  Princeton,  where  he  remained  the 
rest  of  his  life.  He  was  an  active  member  of 
the  Caldwell  County  Medical  Society. 


Hospitality 

IS  WHAT  WE  PRACTICE 
COME  AND  VISIT  US 

The  Phoenix  Hotel 

“Lexington’s  Largest  and  Finest” 

A SUGGESTION— 

Due  to  the  fact  that  the  Spring  Races  will  be  on  at  the 
same  time  as  your  Meeting  in  Lexington  on  April  15th,  it 
is  suggested  that  you  miake  early  Reservations. 
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INCOME  TAX 

AiMuLciMiz 

PkOFESSIONAL. 

DOCTORS  ONLY 

BUSINESS 

MANAGEMENT 

SEE  LAST  MONTH'S  ISSUE  (FEBRUARY.  1953) 
KENTUCKY  STATE  MEDICAL  JOURNAL  FOR 
OUR  COMPLETE  SERVICE 

• FOR  DOCTORS 
ONLY 

e - 

All  Services 

CLAYTON  L SCROGGINS  ASSOCIATES 

(MEDICAL  - DEI^AL  MANAGEMENT) 

CloTton  L.  Scroggins  24  East  Sixth  Street  : r ‘:,  . ; 

John  R.  Lesick  Cincinnati  2,  Ohio 

Richard  D.  Shelley  GArfield  5160 

] . Completely  ‘ • ’ 

Confidential 

I would  like  to  know  more  about  PBM. 

Name  

Address  

- 
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J.  D.  STEWART,  M.D. 

Owensboro 
1879  - 1954 

Dr.  J.  D.  Stewart,  75,  of  Owensboro,  died 
during  the  month  of  February,  1954.  For  many 
years  he  had  practiced  in  Daviess  and  Ohio 
counties.  In  1941  he  located  in  Owensboro 
and  practiced  there  until  his  death.  Dr.  Stew- 
art was  graduated  from  the  Hospital  Col- 
lege of  Medicine,  Louisville,  in  1903. 

LOUIS  H.  MULLIGAN,  M.D, 
Lexinglon 
1870  - 1954 

Dt.  Louis  H.  Mulligan,  84,  died  February  13, 
1954,  in  Lexington.  A native  Kentuckian,  he 
attended  and  was  graduated  from  the  Louis- 
ville Medical  College  in  1896.  He  located  in 
Lexington  in  1912  and  continued  to  practice 
there  until  his  death.  Dr.  Mulligan  was  a 
member  emeritus  of  the  Fayette  County  Medi- 
cal Society  and  the  Kentucky  State  Medical 
Association. 


PEPTIC  PATHOLOGY 

(Continued  from  page  188) 

that  same  period,  have  cloaked  the  field 
of  gastric  disorders  in  a somber  shroud  of 
pessimistic  resignation.  Those  times  have 
gone,  these  attitudes  must  go.  A far  keen- 
er interest  in  and  a more  intensely  ag- 
gresive  attitude  toward  the  dyspeptic  will 
undoubtedly  enhance  our  diagnostic  ac- 
curacy and  thereby  tremendously  increase 
our  satisfactory  surgical  results. 

WASHINGTON  NEWS  DIGEST 

(Continued  from  page  204) 

Chiefs  of  Staff,  Dr.  Frank  Berry,  Assistant  De- 
fense Secretary  for  health  and  medical  mat- 
ters, and  Dr.  Howard  A.  Rusk,  chairman  of  the 
Health  Resources  Advisory  Committee,  on 
medical  care  for  military  dependents.  Repre- 
senting the  AMA  at  one  or  more  of  the  meet- 
ings were  Drs.  Walter  B.  Martin,  David  B. 
Allman,  Gunnar  G undersen,  Louis  Orr,  James 
C.  Sargent,  W.  L.  Crawford,  George  F.  Lull, 
Ernest  B.  Howard  and  Frank  E.  Wilson. 


ACCIDENT  • HOSPITAL  * SICKNESS 

INSURANCE 

For  Physicians,  Surgeois,  Dentisls  Exclusively 


S5,000  accidental  death  Quarterly  $8.00 

S2S  weekly  indemnity,  accident  and  sickness  1 

$15,000  accidental  death  Quarterly  $24.00 

1 $75  weekly  indemnity,  accident  and  sickness 

$10,000  accidental  death  Quarterly  $16.00  | 

$50  weekly  indemnity,  accident  and  sickness 

1 $20,000  accidental  death  Quarterly  $32.00 

$100  weekly  indemnity,  accident  and  sickness 

CO^T  HAS  NEVEIl  EXCEEDED  AMOUNTS  SHOWN 


ALSO  HOSPITAL  INSURANCE 


Single 

Double 

Triple 

Quadruple 

GO  (lavs  in  Hospital 

■>.00  per  da.v 

10.00  per  day 

15.00  per  dav 

20.00  per  day 

30  davs  of  Nurse  at  Home 

G.OO  per  dav 

10.00  per  dav 

15.00  per  day 

20.00  per  day 

I.aboratorv  Fees  in  Hospital... 

5.00 

10.00 

15.00 

20.00 

Operating  Room  in  Hospital... 

10.00 

20.00 

30.00 

40.00 

-Vnesthetic  in  Hospital 

10.00 

20.00 

30.00 

40.00 

.K-Kav  in  Hospital 

10.00 

20.00 

30.00 

40.00 

Medicines  in  Hospital 

10.00 

20.00 

30.00 

40.00 

Ambulance  to  nr  from  Hospital. 

10.00 

20.00 

30.00 

40.00 

COSTS 

(Quarterly) 

Adult  

2,50 

5.00 

7.50 

10.00 

Cliild  to  age  19 

1.50 

3.00 

4.50 

0.00 

Child  over  age  19 

2.50 

6.00 

7.50 

10.00 

$4,000,000.00  PHYSICIANS  CASUALTY  ASSOCIATION  $19,500,000.00 
INVESTED  ASSETS  PHYSICIANS  HEALTH  ASSOCIATION  PAID  FOR  CLAIMS 

51  years  under  the  same  management 

4C0  First  National  Bank  Building  Omaha  2,  Nebraska 

$200,000.00  deposited  with  State  of  Nebraska  proteciKin  of  onr  memhers 


broad-spectrum  therapy 


Terram 


vein 


brand  of  OXYTETRACycLINE 


(in  agent  of  choice 

of -Sections  due  to 

-kettstae.  certain  lar” 


clinical  advantages 


rapid 

absorption 

wide 

distribution 

prompt 

response 

excellent 

toleration 


tion  in  fe'sUn't*^  administra- 

effecHve  seruVr  =‘ate, 

Terramycin 

widely  distributed  in  bodv  ^ 

&ans  and  tissues  and  diff  ^ 
through  tbp  r.T  diffuses  readily 

Wdely  *“ 

ages  this  tp  Patients  of  all 

bfo&  t wpi  l ^°"d-«Pectrum  anti- 
“c  IS  well  tolerated.'-® 

1-  Sayer.  R.  J et  -i  . . 

2-  Welch.  H.: Ann. New Yortr'  (Mar.)  1951. 

3.  Werner.  C.  A.,  et  a].;  Pme  ^'^•233  (Sept.)  1950. 

74:261  (June)  1950.  " ‘ ^xper.  Biol.  & Mgj 

5.  P°«”rfieid^T.  g!  et^  23'  W52. 

(Jan.)  1951.  ' ' ^''‘'^delphia  Gen.  Hosp  2-3 


Available  ir, 


PFIZER  laboratories 


Division.  Chas.  Pfizer 


& Co.,  Inc. 


. Brooklyn  6,  N.  Y. 
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SECLUSION  MATERNITY 

FAIRMOUNT 

HOSPITAL 

FOR 

UNMARRIED 
GIRLS 
Est.  1909 

Private  sanitarium 
Write  for  Information  with  certified  obstet- 

rician in  charge.  All 
adopt!  ons  arrang- 

MRS.  EVA  THOMSON  ed  through  juvenile 

court.  Early  entrance 

4911  East  27ih  Si. 

Rates  reasonable.  In 
certain  cases  work 
ICsnSdS  City#  given  to  reduce  ex* 

penses. 


Opening  for  Doctor  to  do  General 
Practice — Some  Surgery — ^^Central  Ken- 
tucky. 

Contact  Box  151 

Times  Journal  Publishing  Company 
Bowling  Green,  Ky. 


FOR  SALE 

‘1  Mahogany  desk — Office  Chairs 

2 Examining  Tables — (Wall  blood  pressure 
Apparatus) 

1 Instrument  Case — Several  up-to-date  rec- 
ord files  or  cabinets — Violet  Ray  Light — 
Office  Sterilizer,  office  instruments  and 
receptacle  for  dressings — Electric  Cautery. 
Library — '(Surgery  and  Gynecology) 
Practically  a complete  office  equipment — 
will  sell  at  a great  sacrifice.” 

E.  S.  ALLEN,  M.  D. 

2543  Glenmary  Louisville,  Ky. 

Telephone  Hi-6336 


PUBLIC  HEALTH  POSITION 
WouM  you  be  interested  in  a 
position  in  public  health  in  Ken- 
tucky’ If  SO,  please  contact 
Bruce  Underwood,  M.D.,  State 
Commissioner  of  Health,  Ken- 
tucky State  Department  o f 
Health,  620  South  Third  Street, 
Louisville  2,  Kentucky. 


Regional  Epilepsy  Group  to  Meet 

Representatives  from  five  states  including 
Kentucky  -will  attend  the  first  Institute  on  the 
Social  Aspects  of  Epilepsy  to  be  held  in  this 
region,  sponsored  by  the  Ohio  Society  for  Crip- 
pled Children,  March  19  and  20  at  the  Deshler- 
Hilton  Hotel,  Columbus,  Ohio. 

Walter  B.  Underwood,  executive  director  of 
the  society,  who  made  the  announcement,  said 
the  Institute  has  as  its  theme,  “The  Unmet 
Needs  of  the  Epileptic.”  There  will  be  no  reg- 
istration fee,  and  all  sessions  are  open  to  the 
public.  Complete  details  of  the  program  may 
be  obtained  at  the  KSMA  headquarters  office. 


BOOK  REVIEWS 

DISEASES  OF  WOMEN,  10th  Edition,  by  Rob- 
ert J.  Crossen,  M.D.,  C.  V.  Mosby,  1953, 
$18.50. 

The  price  of  this  publication  has  increased 
since  the  last  edition.  In  spite  of  this  fact, 
there  are  57  fewer  illustrations  and  the  chap- 
ters, “The  Lower  Intestinal  Tract  in  Relation 
to  Gynecology”  and  “Invasion  of  the  Peritoneal 
Cavity”  have  been  omitted. 

In  the  copy  supplied  this  reviewer  there  are 
many  unprinted  pages,  and  therefore  obviously 
omitted  material.  The  section  on  “Endocrine 
Relations  Concerned  in  the  Ovarian  Cycle”  is 
by  Willard  Allen,  M.D. 

Several  pages  of  reference  are  devoted  to 
premarital  advice,  family  counseling,  etc.,  and 
their  influence  upon  psychosomatic  and  gyne- 
cological difficulties. 

There  is  a practical  discussion  of  vaginal 
smears  in  the  detection  of  early  carcinoma. 
This  text  reflects  the  great  changes  in  the 
treatment  of  pelvic  infection  as  a result  of  the 
appearance  of  antibiotics. 

A.  N.  Arneson,  M.D.,  has  written  the  section 
on  “Radiation  Therapy.” 

There  is  a discussion  of  carcinoma  in  situ  or 
pre-invasive  carcinoma  of  the  cervix,  some- 
times called  group  O lesions,  calling  attention 
to  the  probability  that  such  a diagnosis  is 
quite  likely  to  be  insufficient  evaluation  of 
the  extent  of  the  lesion. 

This  is  not  intended  to  be,  and  definitely  is 
not,  a text  of  surgical  procedures.  The  six- 
teen chapters  discuss  in  a clear,  informative 
style,  supplemented  by  the  excellent  drawings 
and  photographs  and  photo-micrographs,  all 
the  various  aspects  of  gynecology,  including 
the  medicolegal  ones. 

“Diseases  of  Women”  continues  to  be  a lead- 
ing text  of  gynecology  for  both  the  student  and 
practitioner. 

Reviewed  by  William  E.  Oldham,  M.D., 
Louisville. 
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Ten  Ways  to  Kill  an  Association 

1.  Don’t  come  to  the  meetings. 

2.  If  you  do,  come  late. 

3.  If  the  weather  doesn’t  suit  you,  don’t  think 
of  coming. 

4.  If  you  do  not  attend  a meeting,  find  fault 
(With  the  officers  and  members. 

5.  Never  accept  an  office,  as  it  is  easier  to 
criticize  than  do  things. 

6.  Nevertheless,  get  annoyed  if  you  are  not 
appointed  to  a committee.  If  you  are  ap- 
pointed, don’t  attend  the  committee  meet- 
ings. 

7.  If  asked  by  the  chairman  to  give  your  opin- 
ion regarding  some  important  matter,  tell 
him  you  have  nothing  to  say.  After  the 
meeting  tell  everyone  how  things  should 
have  been  done. 

8.  Do  nothing  more  than  is  absolutely  neces- 
sary. When  other  members  roll  up  their 
sleeves  and  unselfishly  use  their  ability  to 
help  things  along,  howl  that  the  Associa- 
tion is  run  by  a “clique.” 

9.  Hold  back  your  dues  as  long  as  possible — 
better  still  don’t  pay  at  all. 

10.  Don’t  bother  about  getting  new  members, 
but  if  you  do,  be  sure  they  are  grouches 
like  yourself. 

(Age  Publications  Ltd.,  Toronto) 


PROFESSIONAL  PROTECTION 
EXCLUSIVELY 
SINCE  1899 


LOUISVILLE  OflFice: 

E.  N.  Williams,  Gen.  Agent, 
1177  Castle  Vale  Dr.,  Apt.  4, 
Telephone  Highland  2649 
If  no  answer,  call  Clay  3636 


AMERICA'S  AUTHENTIC 
HEALTH 
H^AGAZINE 


3 YEARS  $6.50 
2 YEARS  $5.00 

1 YEAR  $3.00 


Centralized  Bookkeeping 

A Service  of  Ihe  Medical-Denial  Audit 
Association 

A CENTRAL  SERVICE  THAT  RELIEVES 
BUSY  DOCTORS 
of 

ALL  ACCOUNTS  RECEIVABLE 
PROBLEMS 

ALL  POSTING  OF  BUSINESS  EXPENCES 


PREPARING  AND  FILING  TAX  REPORTS 

1.  Annual  Estimated  Tax 

2.  Federal  Income  Tax  Report 

3.  Stale  Income  Taxes 

4.  Quarterly  Tax  Returns 

5.  Social  Security  Tax  Reports 
B.  Withholding  Tax  Reports 


Prompt  Statements  • More  Money 
Fewer  Delinquencies 
Bookkeeping  Efficiency  by  Experts 
Dealing  Exclusively  with  Doctors 
Division  of 

Louisville  Medical-Dental  Business  Bureau 
Heyburn  Building 
Louisville,  Kentucky 


AMERICAN  MEDICAL  ASSOCIATION 


PATRONIZE  OUR  ADVERTISERS 
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Worth  Shore 
Health  Resort 


Winnetka,  IDinois 


on  tke  Shores  of 
Lake  Michigan 


A completely  equipped  sanitarium  for  the  care  of 
nervous  and  menial  disorders,  alcoholism  and  drug  addiction 
offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.S.,  M.D. 

225  Sheridan  Road  Medical  Director  Phone  Winnetka  6-0211 

FULLY  APPROVED  BY  THE'  AMERICAN  COLLEGE  OF  SURGEONS 


OVER  3 MILLION  FACTS 

IN  THE  NEW  EIGHTEENTH  EDITION 


m 


DATA  ON  219,677  PHYSICIANS 

Physicians  grouped  alphabetically 
by  cities  aiul  states,  with  year  of 
birth;  school,  year  grad.;  state 
license;  military  service;  whethei’ 
diploniate  of  Natl.  Hoard  of  Med. 

Examiners,  or  certifieii  by  one  of 
examining  boards  in  med.  special- 
ties; home,  oflice  addresses;  mem- 
ber special  society ; medical  school 
professorship. 

LICENSING  AND  EXAMINING  BOARDS, 

HEALTH  OFFICERS 

Shows  State  Board  of  Med.  Exami- 
ners for  each  state;  personnel  of 
Natl.  Board  of  Med.  Examiners; 
educ.  requirements  of  applicants, 
plan  of  Natl.  Board  examinations. 

.\lso  Examining  Boards  in  Med. 

Specialties;  lists  of  Health  Ollicers — 
state,  district,  county,  city. 

MEDICAL  LAWS;  JOURNALS;  LIBRARIES 

Medical  Practice  .Act,  Digest  of  Law 
and  Board  Hulings.  Hequirements 
for  examination  and  reciprocity, 
grounds  for  refusing,  revoking  or 
suspending  a license,  penalties  for  i 

violation  of  the  Act.  Also  fees  for  li  Oil  MidKUl 

licensure,  dates  of  meetings,  name  ,5,?.)  iV.  Dearborn  St. 
and  address  of  executix’e  ollicer. 

AMERICAN  MEDICAL  DIRECTORY 


U69  medical  libraries,  with  addresses, 
number  volumes,  names  of  librar- 
ians. 241)  medical  journals  listed. 


FACTS  ON  7,482  HOSPITALS 

Listing  all  recognized  hospitals  and 
sanatoriums  of  each  state — name  and 
address,  year  established,  type  of 
service;  number  of  beds;  how  con- 
trolled; whether  approved  for  gen- 
eral internship  and  residencies  in 
specialties;  director’s  name. 

ALPHABETICAL  INDEX  OF  PHYSICIANS 

.All  physicians  are  alphabetically 
listed  by  name,  with  city  location. 

MEDICAL  SCHOOLS 

Existing  and  extinct,  arranged  chron- 
ologically under  state.  .A  general 
descriptive  section  shows  all  schools 
geographically,  with  history,  location, 
name  of  dean. 


MEDICAL  SOCIETIES 

I „ .Members  of  special  societies  grouped 

.ISSOCinllon  geographically,  classified  by  related 
Chicaao  10  interests  in  seven  groups.  Names 
■'  of  nearly  150  societies  shown. 


Price 
$25.00 
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There  is  a 

Difference  in 


Glasses! 


When  we  fill  your  prescription  for 
glasses,  we  use  only  the  finest  lenses, 
selected  for  quality,  and  ground  in  our 
own  laboratory — we  use  only  the 
finest  quality  frames — we  conform 
your  prescribed  glasses  to  your  facial 
characteristics. 


We  fill  Eye  Physicians’  prescrip- 
tions for  your  glasses  only  when 
you,  yourself,  bring  the  prescrip- 
tion to  us — we  DO  NOT  FILL 
ANY  OTHER  PRESCRIPTIONS. 


our  charges  are  moderate 

SOUTHERN  OPTICAL  CO 


Incorporated 


334  W.  Broadway 
Heyburn  Bldg. 


4th  and  Chestnut 
Francic  Bldg. 


LOUISVILLE,  KENTUCKY 


ATI  SANITARIUM 


FOUNDED  IN  1873 


Write  for  descripfiYe  booklet 

THE  CINCINNATI  SANITARIUM 

5642  Hamilton  Avenue  Cincinnati  24,  Ohio 
Telephones:  Kirby  0135,  Kirby  0136 


One  of  the  oldest  private  hospitals 
in  the  United  States  operated  for 
the  core  and  treatment  of  nervous 
and  mental  patients. 

Modernly  equipped  to  provide  the 
use  of  oil  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
with  registered  nurses  in  charge. 
Ample  classification  facilities. 

Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privacy. 

MEMBER  OF:  American  Hospital  As- 
sociation, Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  College  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  State  of  Ohio. 

D.  A.  JOHNSTON,  tA.O. ..  Medical  Director 
W.  N.  WRIGHT,  M.D.  Resident  Psychiatrist 
HENRY  GRUENER,  M.D.  Resident  Physician 
ELLIOTT  OTTE Business  Administrator 

Rest  Cottage,  beautifully  furnished,  is 
a separate  department  devoted  to 
the  care  of  certain  psycho-neuroses, 
rest,  and  convalescent  cases. 
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TELEPHONE  PLEASANT  GROVE  HOSPITAL  Kentucky'^ 

Member  of  the  American  Hospital  Association  and  National  Association 
of  Private  Psychiatric  Hospitals 

FOR  ALL  TYPES  OF  NERVOUS  AND  MENTAL  DISEASES,  AND  ALCOHOLISM 

Five  modern  Imildinirs.  separate  for  men  at'd  women. 

Individual  rooms.  All  bnihlin^s  equipped  with  radio 
Kecreation. 

Hydrotherapy.  Fllectrotherapy.  Up  to-date  t)s> chiatno 
methods.  Rlectric  and  Insulin  Shoek  treatments.  Ps' rh<»- 
therapy. 

1>.  A.  BUTTERFIELD. 

Hospital  Administrator 
J.  F.  HALLER.  Manager 


kegisiered  nursen  and  trained  persontiel.  Constant  itu*dj- 
oal  .^upervisinti.  Open  to  nieinhers  of  the  Merlieal  .Xs'-oeia 
tion. 

Loeated  on  the  l..aGrange  Hoad,  ten  tuiles  from  LoiMs^ille. 
<m  the  Louisville-Laliranue  lui>»  line. 

T N.  KENDE.  .M.  D..  Nenrops' chiairist 
Medical  Director 
T.  J.  SMITH.  M.  D..  Asaociaie 


WAYSIDE  HOSPITAL 

168  North  Broadway 
Lexington,  Kentucky 

A private  psychiatric  hospital  for  men,  offering  modern  diagnostic  and 
treatment  procedures,  a luxurious  club-like  atmosphere,  and  a cordial  hos- 
pitality. 

Approved  By  American  Medical  Association 


STAFF 

H.  Halbert  Leet,  M.  D.  John  H.  Rompf,  M.  D. 

Carl  Wiesel,  M.  D.  Irving  A.  Gail,  M.  D. 

Edward  L.  Houchin,  Administrator 

Phone:  2-2050 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 

SURGERY  AND  ALLIED  SUBJECTS 


OBSTETRICS  and  GYNECOLOGY 

A full  time  course.  In  obstetrics:  lectures;  pre- 
natal clinics;  witnessing  normal  and  operative 
deliveries;  operative  obstetrics  (manikin).  In 
gynecology;  lectures;  touch  clinics;  witnessing 
operations;  examination  of  patients  pre-opera- 
tively;  follow-up  in  words  post-operatively.  Ob- 
stetrical and  gynecological  pathology.  Anesthe- 
sia. Attendance  at  conferences  in  obstetrics  and 
gynecology.  Operative  gynecology  (cadaver). 

For  Information  about  these  and 
other  courses  Address: 


A combined  surgical  course  comprising  general  sur- 
gery, traumatic  surgery,  abdominal  surgery,  gastroen- 
terology, proctology,  gynecological  surgery,  urological 
surgery.  Attendance  at  lectures,  witnessing  operations, 
examination  of  patients  pre-operatively  and  post-opera- 
tively and  follow-up  in  the  wards  post-operatively. 
Pathology.  radiology,  physical  medicine,  anesthesia. 
Cadaver  demonstrations  in  surgical  anatomy,  thoracic 
surgery,  proctology,  orthopedics.  Operative  surgery  and 
operative  gynecology  on  the  cadaver;  attendance  at  de- 
partmental and  general  conferences. 


THE  DEAN.  345  WEST  50th  St..  New  York  19.  N.  Y. 
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One  Wing  of  the  Lodge 

We  invite  your  inquiry 


Specialists  in  the 
Treatment  of  Alcoholic  Addiction 

Treatment  of  the  “problem  drinker”  is  more  than  a 
sobering-up  process;  it  is  a rehabilitative  procedure  which 
must  be  tailored  to  the  needs  of  the  individual. 

Years  of  intensive  research  and  specialized  clinical  experi- 
ence enable  us  to  follow  through  in  all  phases  of  modern 
restorative  treatment— gradual  withdrawal,  physical 
rehabilitation,  re-orientation  and  re-education. 
You  may  refer  female  as  well  as  male  patients 
— we  are  also  equipped  to  care  for  narcotic 
or  barbiturate  addiction.  Moderate  rates: 
treatment  period  sometimes  shortened 
to  just  two  w'eeks. 

Reghtered  by  the  American  Medical  Assn. 
AlemSer  of  the  American  Hospital  Assn. 


Telephone  __  „ ___  New  Caslle 

3621  NEW  CASTLE  SANITARIUM  Ky 

FOR  THE  CARE  OF  CHRONIC,  CONVALESCENT  AND  GERIATRIC  PATIENTS 
MEMBER  OF:  MEMBER  OF: 

Kentucky  Hospital  Association  Kentucky  Association  of  Nursing  Homes 

American  Hospital  Association  American  Association  of  Nursing  Homes 

Rates  reasonable.  Infra-red,  ultra-violet,  electrical  massage,  diathermy  treatments  available. 
Though  mild  senile  cases  are  admitted,  no  psychotic  patients  or  those  suffering  from  alcohol- 
ism or  drug  addiction  are  accepted. 

Private  physician  available  at  all  hours  Ira  O.  Wallace,  Business  Administrator 


OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 


TELEPHONE  5 6181 

Equipped  for  Surgerp 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 

ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 

PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  ANO  ORUG  AOOIGTION. 

TORT  — EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY-  HYDROTHERAPY 

On  The  Kratzville  Road 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 

Albert  J.  Crevello,  M.  D. 

EVANSVILLE,  IND. 

CONVALESCENT  PATIENTS. 

Diplomate,  American  Board  of  Paychiatry  & Neorelaiy,  Inc 

MEDICAL  DIRECTOR 
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BUYERS’  GUIDE 


Patronize  Your  Advertisers  For  They  Support  The  Journal 

Page  No.  Page  No. 


Abbott  Laboratories 158,  159,  223 

E.  S.  Allen  (Sale  Ad) 214 

American  Meat  Institute 148 

A.M.A.  Directory  216 

Ames  Company,  Inc 227 

Ayerst  Laboratories  156 

The  Bayer  Company 221 

CiBA  Pharmaceutical  Products.  ..  .Insert 

Cincinnati  Sanitarium  217 

City  View  Sanitarium 220 

Clearview  Sanitarium 219 

The  Coca-Cola  Company 211 

Fairmount  Hospital  214 

Geigy  Pharmaceuticals  225 

The  Keeley  Institute 219 

Kentucky  State  Department 

OF  Health  (Want  Ad) 214 

Lakeside  Laboratories  157 

Lederle  Laboratories  150  & 151 

Eli  Lilly  & Company 162 

Louisville  Medical  Dental 

Business  Bureau  215 

L.  & N.  R.  R.  Company 222 

P.  Lorillard  Co.  (Kent  Cigarettes) . . . .155 
Mead  Johnson  & Company 228 


Medical  Protective  Company 215 

Muth  Optical  Company 219 

New  Castle  Sanitarium 219 

New  York  Polyclinic  Medical 

School  and  Hospital 218 

North  Shore  Health  Resort 216 

Parke,  Davis  & Company 146  & 147 

Pfizer  Laboratories,  Division  of 

Pfizer  Laboratories,  Inc 213 

The  Phoeni.:  Hotel 210 

Physicians  Casualty  Association 212 

Pleasant  Grove  Hospital  218 

Riker  Laboratories,  Inc 149 

J.  B.  Roerig  & Company 152  & 153 

ScHERiNG  Corporation  161 

Clayton  L.  Scroggins  Associates 211 

G.  D.  Searle  & Company 209 

Southern  Optical  Company 217 

E.  R.  Squibb  & Sons 160 

Today’s  Health  215 

Want  Ad  214 

Wayside  Hospital  218 

White  Cross  Hospital 224 

W inthrop-Stearns,  Inc 226 

Wyeth,  Inc 154 


CITY  VIEW  SANITARIUM 

For  the  diagnosis  and  treatment  of  mental  and  nervous 
disorders,  alcoholism  and  drug  addictions 

Established  in  1907  by  the  late  John  W.  Stevens,  M.  D. 

52  acres  near  city.  Separate  buildings  for  men  and  women 

Two  full  time  psychiatrists 

Electric  shock  and  insulin  therapy  in  selected  cases 

Occupational  therapy 

Physiotherapy  department 

Adequate  laboratory  facilities 

NASHVILLE  : TENNESSEE 
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* The  Beef  Tastinj  Aspwn 
you  can  preeciibe 


>The  Flavor  Remains  2]abfe 
doiA/nio-the  lasf  labfei- 


' Bo+ffe  of  24  -fabieffi  15^ 

f2ijfs.c2ch) 


I 


JTe  wi/l  be  pleased  to  send  samples  on  request 
THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18.  N.  Y. 
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America  and  its  railroads 
grew  big  and  strong  together 


TODAY'S  BIG  TRAINS  — some- 
times having  a gross  weight  of 
10,000  tons  — roll  safely  over  such 
bridges  as  this.  The  railroads’ 
heavy-duty  steel  highways  are  built 
and  maintained  by  the  railroads— 
without  expense  to  the  taxpayers. 


THIS  BRIDGE  of  the  early  days  may 
look  a trifle  spindly  by  today’s  standards 
— but,  remember,  the  trains  that  hauled 
the  goods  for  an  earlier  America  were 
nowhere  near  the  size  or  weight  of  to- 
day’s giants! 


THEY’RE  BOTH 
STILL  GROWING! 


During  the  last  century  America  grew 
fast  — and  so  did  its  railroads!  New 
.sources  of  raw  materials  were  dis- 
covered — it  took  the  railroads  to  get 
them  where  they  were  needed.  New 
and  better  ways  of  making  goods  were 
developed  — the  railroads  carried  the 
products  of  growing  industries  to  the 
eager  consumers.  The  population  grew 
and  cities  sprang  up  — the  steel  rail 
'was  there  to  serve  them. 


In  1954  America’s  railroads  are  still 
growing  in  strength  — still  setting  new 
records  of  efficiency  in  their  service. 
Today  railroads  haul  more  goods, 
more  miles  than  all  other  forms  ol 
transportation  combined.  And  theii 
average  charge  is  lower  than  that  oi 
any  other  form  of  general  transporta 
tion.  Yes.  this  railroad  record  is  onebi{ 
assurance  that,  in  the  future,  Amer 
ica  will  be  stronger,  more  productivt 
and  more  prosperous  than  ever ! 
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How  to  control 
itching  and  scaling 
for  1 to  4 weeks 


You  can  expect  results  like  these 
with  Selsun:  complete  control  in  81 
to  87  per  cent  of  all  seborrheic  der- 
matitis cases,  and  in  92  to  95  per  cent 
of  common  dandruff  cases.  Selsun 
keeps  the  scalp  free  of  scales  for  one 
to  four  tueefcs  — relieves  itching  and 
burning  after  only  two  or  three 
applications. 

Your  patients  just  add  Selsun  to 
their  regular  hair-washing  routine. 
No  messy  ointments  ...  no  bedtime 
rituals  ...  no  disagreeable  odors. 
Selsun  leaves  the  hair  and  scalp 
clean  and  easy  to  manage. 

Available  in  4-fluidounce  bottles, 
Selsun  is  ethically  promoted  and 
dispensed  only  on 
your  prescription. 


(XIMWtt 


p rescrihe 

S E LS  U N 

Sulfide  Suspension 

(Selenium  Sulfide,  Abbott) 
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A Modern  Hospital 

for  the 

Treatment  of  Alcoholism 


A private  hospital  employing  the  latest  scientific  Hormones -Vitamin  treat- 
ment (*Hormovit),  Conditioned  Reflex,  Psychological,  Psychiatric,  Biological 
and  other  tested  methods  for  the  rehabilitation  of  consent  patients  suffering 
from  alcoholism. 

Under  the  direction  of  a competent  licensed  physician  with  five  consulting 
physicians  subject  to  call.  Registered  nurses  in  charge  24  hours  daily. 

All  equipment  modern  with  facilities  to  take  care  of  fifty  patients  both 
male  and  female. 

The  White  Cross  Hormones-Vitamin  and  Conditioned  Reflex  Treatment  is 
a common  sense  approach  to  the  actual  removal  of  the  CAUSES  creating  the 
desire  for  alcohol.  It  is  the  result  of  years  of  clinical  research  and  experience  ... 
sound  in  principle  . . . thoroughly  safe  . . . successfully  used  in  thousands  of  cases. 


Approved  and  licensed  hy  the  Virginia  State  Hospital  Board.  Atop  beautiful  Mt.  Regis, 
in  the  quiet  serene  mountains  of  Virginia,  conducive  to  rest,  comfort  and  recuperation. 
Doctors'  inspection  invited.  For  information,  phone  or  write 


WHITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11 

Salem,  Virginia  — Phone  Salem  4761 


*hormcv  ? is  the  exclusive  trade  ni3i'<  oi  the  While  Cross  Hormones-Vitamin  Treatment 


Copyright  1952.  H.  N.  Alford,  Atlanta.  Ge. 


Mar.,  1954] 


HE  Journal  of  the  Kentucky  State  Medical  Association 


225 


accepted  by  the  council 
on  pharmacy  and  chemistry 


Its  therapeutic  effectiveness  substantiated  by  more  than  fifty 
published  reports,  Butazolidin  has  recently  received 
the  Seal  of  Acceptance  of  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association. 

In  the  treatment  of  arthritis  Butazolidin  produces  prompt  relief 
of  pain.  In  many  instances  relief  of  pain  is  accompanied 
by  diminution  of  swelling,  resolution  of  inflammation  and  increased 
freedom  and  range  of  motion  of  the  affected  joints. 

Butazolidin,  being  non-hormonal,  does  not  disturb 
endocrine  balance.  Tolerance  does 

not  develop  when  it  is  administered  for  prolonged  periods. 

Butazolidin  is  indicated  in: 

Gouty  Arthritis  Rheumatoid  Arthritis 

Psoriatic  Arthritis  Rheumatoid  Spondylitis 

Painful  Shoulder  (including  peritendinitis,  capsulitis,  bursitis,  and  acute  arthritis) 

In  order  to  ensure  optimal  results  with  minimal  risk  of  side  reactions, 
physicians  are  urged  to  consult 

the  detailed  literature  on  Butazolidin  available  on  request. 

Butazolidin®  (brand  of  phenylbutazone),  coated  tablets  of  100  mg. 

GEIGY  PHARMACEUTICALS 

Division  of  Geigy  Chemical  Corporation 
220  Church  Street,  New  York  13,  N.  Y. 

In  Canada;  Ceigy  Pharmaceuticals,  Montreal 


3S0 
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— in  depressed  and  agitated  states 


hypertension 
hyperthyroidism 
convulsive  disorders 


Daytime  sedation 
with/ 

mental  alertness 


psychoneurosis 


Neurotic  depression  hiding  beneath  the  disguise 
of  multiple  physical  complaints  is  an  everyday 
problem  in  medical  practice. 


difficult  menopause 
hyperhidrosis 


For  effective  sedation  in  these  cases,  and  as  a 
means  of  restoring  harmonious  relations 
betv/een  patient  and  environment,  Mebaral  has 
been  found  especially  suitable  because  it  lacks 
excessive  hypnotic  action. 


DOSAGE: 

Adults— 32  mg.  to  0.1  Gm.  (optimal  50  mg.), 
3 or  4 times  doily. 

Children— 16  to  32  mg.,  3 or  4 times  doily. 
SUPPLIED: 

Tablets  of  32  mg.  (V?  groin) 

50  mg.  (%  groin) 

0.1  Gm.  (IVi  grains) 

0.2  Gm.  (3  grains)  scored 

Mebaral,  trademark  reg.  U.S.  & Canada 


WINTHROP-STEARNS  INC.  New  York  18.  N.Y.  • Windsor.  Ont. 
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"the  ideal  detection  center  is  the  office  of  the  family  physician”' 


Found:  20,255  “new”  diabetics  in  one 
year  in  the  private  practice  of  5000  physi- 
cians responding  to  a nationwide  poll.*  Of 
these,  81%  were  detected  by  urine-sugar 
analysis;  62%  of  the  physicians  used 
Clinitest. 


Only  19%  of  the  diabetics  in  this  survey 
were  detected  by  findings  other  than  glyco- 
suria. “Every  patient  therefore,  should  have 
at  least  one  urinalysis  as  part  of  his  exam- 
ination, even  if  the  purpose  of  his  visit  is 
only  the  removal  of  wax  from  the  ears.”- 


for  detection  of  urine-sugar 


*Data  from  nationwide  poll:  Diabetes  in  daily  practice 

70%  were  over  40. 

40%  had  a family  history  of  diabetes. 
65%  were  overweight. 


1.  Blotner,  H.,  and  Marble,  A.;  New  England  J. 
Med.  245:561  (Oct.  II) 

2.  Steine,  L.;  GP  «;45  (July)  1953. 


Ames  Diagnostics 

Adjuncts  in  clinical  management 

AMES 

COMPANY,  INC- ELKHART,  INDIANA 


Ames  Company  of  Canada,  Ltd.,  Toronto 


53154 


228 


The  J ournal  of  the  Kentucky  State  Medical  Association  [Mar.,  1954 


Only  Dextri-Maltose  enjoys  a record 
of  forty-three  years  of  consistent  and 
outstanding  clinical  success.  No  other 
carbohydrate  for  infant  feeding  has 
earned  such  worldwide  acceptance  and 
confidence  in  its  constant  dependability. 
Research  continues  to  establish  that  whole 
milk  and  Dextri-Maltose  formulas 
provide  optimal  nutrition  for  uncomplicated 
growth  and  development  of  infants. 


DEXTRI-MALTOSE 

THE  CARBOHYDRATE  OF  CHOICE  FOR  INFANT  FORMULAS 


MEAD  JOHNSON  & COMPANY  • EVANSVILLE,  INDIANA,  U.S.A. 
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truly  one  of  the  world] 


The  widespread  and  discerning  use  of  a 
medicinal  product  by  physicians,  in  hospitals 
and  in  private  homes  — by  day  and  by  night, 
and  in  the  treatment  of  patients  of  all  ages— 
constitutes,  we  believe,  the  true  proving 


utstanding  therapeutic  agents 

Chloromycetin 

{ Chloramplicnicol,  Parke-Da\1s ) 


ground  which  singles  out  and  gives  recognition  to  that 
product’s  place  in  the  practice  of  medieine. 

More  than  11,000,000  patients  have  been  treated  with 
CHLOROMYCETIN.  Today  its  vast  “proving  ground” 
reaches  out  and  extends  into  practieally  every  country 
of  the  civihzed  world. 


u 


C 4^ 


E) 


DETROIT  32,  MICHIGAN 


E TV 
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A Modern  Hospital 

for  the 

Treatment  of  Alcoholism 


^ A private  hospital  employing  the  latest  scientific  Hormones -Vitamin  treat- 
ment (*Hormovit),  Conditioned  Reflex,  Psychological,  Psychiatric,  Biological 
and  other  tested  methods  for  the  rehabilitation  of  consent  patients  suffering 
from  alcoholism. 

^ Under  the  direction  of  a competent  licensed  physician  with  five  consulting 
physicians  subject  to  call.  Registered  nurses  in  charge  24  hours  daily. 

All  equipment  modern  with  facilities  to  take  care  of  fifty  patients  both 
male  and  female. 

1^  The  White  Cross  Hormones -Vitamin  and  Conditioned  Reflex  Treatment  is 
a common  sense  approach  to  the  actual  removal  of  the  CAUSES  creating  the 
desire  for  alcohol.  It  is  the  result  of  years  of  clinical  research  and  experience  ... 
sound  in  principle  . . . thoroughly  safe  . . . successfully  used  in  thousands  of  cases. 


Approved  and  licensed  hy  the  Virginia  State  Hospital  Board.  Atop  beautijul  Ait.  Regis, 
in  the  quiet  serene  mou::tains  of  Virginia,  conducive  to  rest,  comfort  and  recuperation. 
Doctors’  inspection  invited.  For  information,  phone  or  write 


WHITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11 

Salem,  Virginia  — Phone  Salem  4761 


*hotmcv  1 is  the  eitclustve  trade  of  the  White  Cross  Hormones  Vitamin  Treatment 


Copyright  1952,  H.  N.  Alford. Atlanta.  Ga. 


SHARP" 

DOHME 


tfVlSlON  Of  MERCK  & CO.,  fm. 
ffuMdphh  /,  Ptartsyivania 


Impressive  response  in  acute  rheumatic  fever 


(HYDROCORTISONE.  MERCK) 


BENEFITS:  Hydrocortone,  like  cortisone, readily 
overcomes  the  acute  toxic  manifestations  of  rheu- 
matic fever.  Clinical  improvement  is  usually  ap- 
parent within  twenty-four  hours  and  the  tempera- 
ture generally  is  reduced  to  normal  limits  within 
several  days.  Favorable  effect  on  acute  carditis 


accompanied  by  congestive  failure  may  be  life- 
saving. Cost  of  therapy  is  now  comparable  to 
that  of  cortisone. 

SUPPLIED:  ORAL — Hydrocortone  Tablets:  20 
mg.,  bottles  of  25  tablets;  10  mg.,  bottles  of  50 
and  100  tablets;  5 mg.,  bottles  of  50  tablets. 


All  Hydrocortone  Tablets  are  oval-shaped  and  carry  this  trade-mark: 


RYTHROCIN 

TRADE  MARK 

(Erythromycin  steara 


Stearate 

e , Abbott) 


FASTER  DRUG  ABSORPTION 

New  Erythrocin  Stearate  tablets  provide  excellent  drug  protection 
from  gastric  secretions  with  the  new  Film  Seal*  marketed  only  by 
Abbott — plus  a special  buffer  system.  Result:  Because  the  need  for  an 
enteric  coating  is  eliminated,  the  drug  is  more  rapidly  absorbed. 


EARLIER  BLOOD  LEVELS 

Because  of  the  swift  absorption,  high  blood  concentrations  of 
Erythrocin  are  reached  within  2 hours.  (Enteric-coated  erythromycin 
affords  httle  or  no  blood  level  at  2 hours.)  Peak  level  is  reached  at  4 hours, 
with  significant  concentrations  for  8 hours. 


LOW  TOXICITY 

Erythrocin  is  less  likely  to  alter  normal  intestinal  flora  than  most  other 
widely-used  antibiotics.  Gastrointestinal  disturbances  are  rare,  with  no 
serious  side  effects  reported. 


EFFECTIVE  AGAINST  RESISTANT  COCCI 

Erythrocin  Stearate  is  highly  effective  against  coccal  infections. 
Especially  recommended  when  the  infecting  organism  is  staphylococcus — 
because  of  the  high  incidence  of  staphylococci  resistant  to  penicillin  and 
other  antibiotics.  Advantageous,  too,  when  patients  are  allergically 
sensitive  to  other  antibiotics. 

Erythrocin  Stearate  (100  and  200  mg.)  comes  ^ a n 
in  bottles  of  25  and  100  Film  Sealed  tablets.  CLlTlJDtt 

*patent  applied  for 

FOR  CHILDREN: 

Pediatric  Erythrocin  Stearate  Oral  Suspension. 

Tasty,  stable,  ready-mixed. 


nucleus  of  nfiodern 
broad- spectrum  activity 


%Wide  antimicrobial  range 
^Prompt  response 


FSSt 


^Unexcelled  tolerance 
mgti  blood  levels 
{Outstanding  stability 


you  take  a temperature 

think  of  Tetrdcyn  . . . 

. in  patients  with  pneumococcal  pneumonia, 
surgical  infections,  or  urinary  tract 
infections . . . oral  administration ...  is  followed 
by  rapid  clinical  response.  Symptoms, 
including  fever,  largely  cleared  up  within 
2U  to  Jf8  hours.”*  ^ 

■'  ■■  - " 'J;  ■ 


brand  of  tetracycline  hydrochloride 


*English,  A.  R.,  et  al.:  Antibiotics  Annual  (1953-lP5i), 
New  York,  Medical  Encyclopedia,  Inc.,  1953,  p.  70. 


Supplied:  Tetracyn  Tablets  (sugar  coated) 
250  mg.,  100  mg.,  50  mg. 


1 

I 


Lake  Shoi'e  Drive, 


Chicago  11,  Illinois 
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Neo-Syiiephrine  • 


Running  noses,  sneezing,  watery  eyes,  clogged-up  nasal  passages  quickly 
yield  to  administration  of  Neo-Synephrine  hydrochloride  — a nasal 
decongestant  of  proved  clinical  value.  Ciliary  activity  is  nearly  untcmcl^ej 
sting  and  congestive  rebound ^^e^practically  absent,  and  effecti^e^ssA 
is  undiminished  on  repeafed/use' throughout  the  cold  season./  / / / / 


r New  York  18,  N.  Y.  • Windsor,  Ont. 


Neo-Synephrine,  trademark  reg.  U.S.  Pat.  Off., 

brand  of  phenylephrine 


Neo-Synephrine  HCI 

■V*  * 

0.25%  Solution 

0.25%  Spray  (unbreakable 
plastic  squeeze  bottle) 

0.25%  Solution  (Aromatic) 

0.5%  Solution 

1 % Solution 

0.25%  Emulsion 

0.5%  Jelly  ^ 
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in  arthritis 

and  allied  disorders 


Its  therapeutic  effectiveness  substantiated  by  more  than  fifty 
published  reports,  Butazolidin  has  recently  received 
the  Seal  of  Acceptance  of  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association. 

In  the  treatment  of  arthritis  Butazolidin  produces  prompt  relief 
of  pain.  In  many  instances  relief  of  pain  is  accompanied 
by  diminution  of  swelling,  resolution  of  inflammation'  and  increased 
freedom  and  range  of  motion  of  the  affected  joints. 

Butazolidin  is  indicated  in; 

Gouty  Arthritis  Rheumatoid  Arthritis 

Psoriatic  Arthritis  Rheumatoid  Spondylitis 

Painful  Shoulder  (including  peritendinitis,  capsulitis,  bursitis,  and  acute  arthritis) 

Since  Butazolidin  is  a potent  agent,  patients  for  therapy  should 
be  selected  with  care;  dosage  should  be  judiciously  controlled; 
and  the  patient  should  be  regularly  observed  so  that  treatment  may  be 
discontinued  at  the  first  sign  of  toxic  reaction. 

Physicians  unfamiliar  with  the  use  of  Butazolidin  are  urged  to  send 
for  complete  descriptive  literature  before  employing  it. 

Butazolidin®  (brand  of  phenylbutazone),  coateJ  tablets  of  100  mg. 

GEIGY  PHARMACZUTICALS 

Division  of  Ceigy  Chemical  Corporation 
220  Church  Street,  New  York  13,  N.  Y. 

In  Canada;  Geigy  Pharmaceuticals,  Montreal 


360 


240 


The  Journal  of  the  Kentucky  State  Medical  Association  [April,  1954 


In  Congestive  Heart  Failure 


For  the  reduction  of  edema,  to  diminish  dyspnoea  and  to  strengthen 
heart  action,  prescribe  Theocalcin,  beginning  with  2 or  3 tablets  t.i.d., 
with  meals.  After  relief  is  obtained,  the  comfort  of  the  patient  may 
be  continued  with  smaller  doses.  Well  tolerated. 


Theocalcin,  brand  of  theobromine^calcium  salicylate, 
Trade  Mark  reg.  U.  S.  Pat,  Off. 


Available  in  grain  tablets  and  in  powder  form. 


^ / ■ ■ 

Bilhuber-Knoll  Corp.  Orange,  N.  J. ^ 


HAVE  YOU  AN 


;4CcoA<^Uc  'PcitUftt? 


Norton  Memorial’s  20-bed  unit — separated  facilities  for  women — is 
available  for  the  five-day  treatment  at  an  all-inclusive  fee  of 
$150.00.  The  internist  in  charge  at  Norton  maintains  close  com- 
munication with  the  patient’s  family  physician,  so  treatment  can  be 
extended  on  a per  diem  fee  basis,,  if  indicated,  or  a twelve-day 
course  made  available.  A complete  report  is  also  made  to  the 
family  physician,  suggesting  any  treatment  which  may  be  advisable 
after  the  patient’s  release. 


HOSPITAL  BUILDING 

Norton’s  entire  medical  staff  and 
services  are  available  to  patients. 
Vitamin,  calcium,  antabuse,  high 
caloric  diet  and  other  therapies  are 
used  as  indicated. 


Norton  Memorial  Infirmary 

FOUNDED  1881  - NOT  FOR  PROFIT 
A General  Hospital  Affiliated  with  the 
Episcopal  Diocese  of  Kentucky 

231  West  Oak  Street  • Louisville  3,  Kentucky 
CLay  5371 


LOUNGE 

Consultation  with  Norton's  Psychiatric 
Department  — affiliated  with  the  University  of 
Louisville  on  a post-graduate  teaching 
basis  — is  available  both  to  the  patient  and 
family  physician.  A lay  therapist,  trained  at 
the  Yale  and  Wisconsin  schools  for  study  of 
alcohol,  is  on  full-time  duty;  the  hospital  also 
cooperates  closely  with  Alcoholics  Anonymous, 


ROOM 

SCENE 

Norton’s  facilities 
are  modern  — in  a 
recently  constructed 
addition.  Comfortable 
recreation  rooms 
are  provided  for 
patients  who  are 
"on  the  mend.’’ 
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I “..when  the 


I patient  is  in 

I 

I 

t 

I acute  distress 

I 

I 

I 

from 


waterlogging..” 

“Meralluride  sodium  solution 
(mercuhydrin)  in  1 to  2 cc.  doses 
intramuscularly  has  been  very 
effective  and  is  not  painful.”'^'  In  acute 
congestive  failure,  mercuhydrin 
characteristically  curbs  tissue 
inundation  and  relieves  dyspnea, 
orthopnea  and  cardiac  asthma. 

Ampuls  of  1 cc.,  2 cc.,  and  10  cc.  vials. 

*Stead,  E.  A.,  Jr.,  in  Cecil,  R.  L.,  and 
Loeb,  R.  F.:  Textbook  of  Medicine,  ed.  8, 
Philadelphia,  W.  B.  Saunders  Co., 

1951,  p.  1065. 


re6ea^^c/t 


LABORATORIES.  INC.,  MILWAUKEE  1.  WISCONSIN 


Which  filter-tip  cigarette  is  the  most  effective? 


In  continuing  and  repeated  impartial 
scientific  tests,  smoke  from  the  new 
KENT  consistently  proves  to  have  much 
less  nicotine  and  tar  than  smoke  from 
any  other  filter  cigarette — old  or  new. 

The  reason  is  Kent’s  exclusive  Mi- 
cronite  Filter. 

This  new  filter  is  made  of  a filtering 
material  so  efficient  it  has  been  used  to 
purify  the  air  in  atomic  energy  plants 
of  microscopic  impurities. 

Adapted  for  use  as  a cigarette  filter, 


it  removes  nicotine  and  tar  particles  as 
small  as  2 10  of  a micron. 

.And  yet  KENT’S  Micronite  Filter, 
which  removes  a greater  percentage  of 
nicotine  and  tar  than  any  other  filter 
cigarette,  lets  through  the  full  flavor  of 
Kent’s  fine  tobaccos. 

Because  so  much  evidence  indicates 
KENT  is  the  most  effective  filter-tip 
cigarette,  shouldn’t  it  be  the  choice  of 
those  who  want  the  minimum  of  nico- 
tine and  tar  in  their  cigarette  smoke? 


Kent 


with  the  exclusive  Micronite  Filter 


KENT"  AND  MICRONITE"  ARE  REGISTERED  TRADEMARKS  OF  P.  LORILLARD  COMPANY 


l^john 


O 

o 


Depo-Testosterone 

Trademark  I Reg.  U. S.  Pat.  Off.  CYCLOPENTYLPROPIONATE 


Each  cc.  contains: 


Testosterone  Cyclopentylpropionate 
50  nig.  or  100  nig. 


(Ihlorobutanol 5 mg. 

Cottonseed  Oil q.s. 


50  nig.  per  cc.  available  in  10  cc.  vials 

100  nig.  per  cc.  available  in  1 cc.  and 
10  cc.  vials 


I iJpjobn  Compaoy,  Kalamazoo,  Michigan 
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I II  liiMiiiiii  I 

NOT  ARTHRITIS  BUT  ARTHRALGIAw^l 


If  the  patient  conijilaining  of  aching  joints  is  a woman  between  37  and  54  years  of  age,  it 
is  highly  possible  that  she  is  suffering  from  arthralgia  rather  than  arthritis.'  It  has  been  esti- 
mated that  arthralgia  occurs  in  about  40  per  cent  of  women  with  estrogen  deficiency,  and  is 
exceeded  in  frequency  only  by  symjjtoms  of  emotional  or  vasomotor  origin.-  In  fact,  arthralgia 
may  l)e  as  indicative  of  declining  ovarian  function  as  the  classic  menopausal  hot  flushes. 

Arthralgia,  however,  is  just  one  of  a vast  number  of  distressing  but  ill-defined  symptoms 
that  may  he  precipitated  by  the  loss  of  estrogen  as  a ‘‘metabolic  regulator.”  Other  good  examples 
are  insomnia,  headache,  easy  fatigalulity,  and  tachypnea. 

Because  these  symptoms  sometimes  occur  years  before  or  even  long  after  cessation  of 
menstruation,  they  are  not  always  readily  associated  with  estrogen  deficiency,  and  the  tendency 
may  he  to  treat  them  with  medications  other  than  estrogen.  Obviously,  sedatives  and  other  pallia- 
tives cannot  be  expected  to  produce  a satisfactory  response  if  an  estrogen  deficiency  exists.  Only 
estrogen  replacement  therapy  will  correct  the  basic  cause  of  the  disorder. 

“Premarin”  is  an  excellent  preparation  for  the  replacement  of  body  estrogen.  In  “Prem- 
arin”  all  components  of  the  complete  equine  estrogen-complex  are  meticulously  preserved 
in  their  natural  form.  “Premarin”  produces  not  only  prompt  symptomatic  relief  but  a distinctive 
“sense  of  well-being”  which  is  most  gratifying  to  the  patient. 

1.  Oreenblatl.  K.  H..  and  Kupiit-rnuin.  H.  : M.  (.lin.  North  Amerira  J0:57h  (May)  1946.  2.  Mrfiavack,  T.  H.,  in  Goidzieher,  M.  A.,  and 

Goldzieher.  J.  Vl  . : Kmlorrint*  rrfatim'nt  in  (.meral  Practice.  New  York.  Springer  Publishing  Gompany.  Inc.,  1953,  p.  225. 
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better  control  for  the  majority  of  diabetics . . . 


NPH  INSULIN 


lletin 

Insulin,  Lilly) 

a moderately  long-acting  Insulin, 


is  a carefuliy  standardized 
preparation  of  this  type 


FOR  INTERMEDIATE  EFFECT : (affords  best  Control  for  most  patients) 
NPH  lletin  (Insulin,  Lilly),  U-40  and  U-80 


FOR  RAPID  EFFECT:  lletin  (Insulin,  Lilly),  U-40,  U-80,  and  U-100 
lletin  (Insulin,  Lilly)  made  from  Zinc-Insulin  Crystals,  U-40  and  U-80 


FOR  PROLONGED  EFFECT:  Protamine,  Zinc  & lletin  (Insulin,  Lilly)— 
Protamine  Zinc  Insulin  — U-40  and  U-80 
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Craniocerebral  Injuries 
HARVEY  CHENAULT.  M.D. 
Lexington 


Craniocerebral  injuries  appear  to  be  such 
a widespread  surgical  problem  in  our 
modern  United  States  that  it  is  very  doubt- 
ful whether  the  majority  of  such  injuries 
can  be  seen  at  all  by  the  neurosurgeon.  It 
therefore  appears  not  at  all  amiss  to  con- 
sider the  principles  of  management  of  such 
injuries  in  the  light  of  present  day  atti- 
tudes toward  the  problem.  I should  like 
to  emphasize  the  non-operative  manage- 
ment of  craniocerebral  injuries  since  I 
have  the  distinct  feeling  that  this  has  been 
largely  neglected  in  the  emphasis  that  has 
been  placed  on  the  head  injuries  requiring 
surgical  intervention.  This  talk  will  be 
confined  of  necessity  to  management  and 
not  to  mechanism. 

The  management  of  head  injuries,  as  in 
all  illness,  depends  on  accurate  diagnosis, 
and  this  in  turn  on  the  history,  the  ex- 
amination, and  most  especially  on  clinical 
neurologic  observation. 

Proper  Transportation 


Actually  the  treatment  of  craniocerebral 
or  any  other  injury  should  begin  at  the 
site  of  the  injury,  since  transportation  is 
such  an  important  matter  here.  One  cry- 
ing need  is  for  improved  instruction  for 
ambulance  attendants  in  the  transporta- 
tion of  the  unconscious  patient.  These  at- 
tendants seem  to  have  been  reasonably 
well  indoctrinated  with  the  idea  of  splint- 
ing all  fractures  before  transportation, 
but  it  is  my  distinct  impression  that  we 
see  a great  deal  too  many  serious  injuries 
seriously  compounded  by  improper  trans- 
portation of  the  patient  in  coma.  The  lit- 
tle back  rests  on  the  average  ambulance 
litter  may  very  seriously  endanger  the 
deeply  comatose  and  profoundly  shocked 
patient  with  craniocerebral  injury  by  in- 


creasing the  cerebral  damage  from  hy- 
poxia. This  accordingly  remains  a mis- 
sionary problem  to  persuade  the  ambu- 
lance attendant  to  carry  the  patient  in 
coma  in  lateral  recumbency  with  the  head 
flat. 

History 

In  general,  the  patient  is  first  seen  in 
the  emergency  room  or  admission  ward 
of  the  hospital.  The  history  is  many  times 
defective,  but  none  the  less,  particularly 
important  in  injuries  of  the  head.  An  ac- 
curate description  of  both  the  injury,  the 
duration  of  unconsciousness,  and  subse- 
quent change  in  consciousness  may  be  of 
the  greatest  help,  if  interpreted  with  re- 
straint. With  the  patient  unconscious, 
valuable  information  relating  to  variations 
in  the  patient’s  consciousness  may  at  times 
be  obtained  from  members  of  the  family 
and  should  most  assuredly  be  sought,  since 
nothing  so  clearly  indicates  the  need  for 
serious  consideration  of  surgical  explora- 
tion as  a regression  in  consciousness. 

Examination 

The  examination  itself  should  be  as  com- 
plete as  possible  to  establish  the  initial 
clinical  status,  the  springboard  for  all  sub- 
sequent observation  in  determining  im- 
provement or  deterioration.  In  the  coop- 
erative patient,  the  neurologic  examina- 
tion can  be  quite  complete,  but  in  the  un- 
conscious one,  the  vital  signs,  the  state  of 
consciousness,  and  the  condition  of  the 
pupils  and  reflexes  can  and  always  must 
be  evaluated.  All  these  signs  must  be  re- 
examined at  frequent  intervals.  We  feel 
that  the  state  of  consciousness  itself,  and 
its  direction  of  change,  are  the  signs  of 
the  most  importance  in  diagnosing  a com- 
plicating hemorrhage  of  surgical  signifi- 
cance. 


Read  bel'ore  the  Kentucky  Surgical  Society,  May  l(i.  19.'S3, 
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The  question  of  X-ray  examination  of 
the  head  in  the  immediate  diagnosis  of  the 
acutely  injured  patient  nearly  always 
arises,  and  I suspect  that  the  commonly 
observed  tendency  of  the  house  officer  to 
demand  immediate  X-rays  of  the  skull  is 
simply  a reflection  of  the  drive  to  do  some- 
thing in  those  patients  in  whom  it  is  not 
obvious  there  is  something  to  be  done. 

In  the  patient  who  is  not  seriously  in- 
jured, we  generally  allow  immediate  X-ray 
examination  since  it  simplifies  matters 
considerably,  and  because  many  families 
worry  about  the  X-ray  findings.  In  the 
critically  injured  patient,  we  feel  that  it 
is  much  better  to  defer  X-ray  examina- 
tion in  order  to  spare  him  unnecessary 
handling  and  manipulation,  unless  it  is 
obvious  that  he  has  a compound  depressed 
fracture  requiring  immediate  surgical  at- 
tention or  is  suspected  of  having  epidural 
hemorrhage.  The  emergency  X-ray  with 
a restless  confused  patient  is  rarely  of 
diagnostic  quality  and  in  the  critically  in- 
jured, the  undue  activity  is  inadvisable. 
In  general,  the  decision  for  surgical  inter- 
vention, excepting  the  depressed  fracture, 
is  one  made  on  a clinical  basis  rather  than 
on  an  X-ray  diagnosis. 

Lumber  Puncture 

Lumbar  puncture  in  the  immediate  diag- 
nosis of  the  acute  craniocerebral  injury 
is  generally  of  very  little  value.  In  the 
mildly  injured  patient  in  whom  hospitali- 
zation is  resisted,  the  finding  of  a bloody 
spinal  fluid  will  generally  save  the  pa- 
tient a good  deal  of  delayed  discomfort  by 
indicating  hospitalization  for  the  proper 
management.  When  the  patient  is  critical- 
ly injured  it  may  possibly  be  dangerous 
and  can  add  very  little  to  the  diagnosis 
except  that  when  the  initial  diagnosis  of 
intracranial  hemorrhage  stands  in  some 
doubt,  the  establishment  of  an  accurate 
and  reliable  spinal  fluid  pressure  level 
may  be  an  important  part  of  the  initial 
examination,  from  which  subsequent  rises 
in  measured  intracranial  pressure  may  at- 
tain some  significance.  The  lumbar  punc- 
ture in  “fighting  coma”  is  not  worthwhile. 

Associated  Injuries 

Associated  injuries  are  very  frequently 
found  in  a patient  with  a severe  head  in- 
jury. Severe  hemorrhage,  profound  shock 
and  thoracic  injuries  that  embarrass  the 
respiration,  not  only  demand  immediate 
attention  for  themselves  but  constitute  a 
prime  step  in  the  proper  management  of 


cerebral  injury,  that  is,  oxygenation.  A 
mild  impairment  oi  the  sensorium  from 
cerebral  injury  can  be  greatly  magnified 
by  a serious  thoracic  injury.  Shock,  as  al- 
ways, demands  the  first  and  most  imme- 
diate attention,  whatever  its  origin.  It 
has  been  said  by  some  that  serious  shock 
is  not  an  accompaniment  of  cerebral  in- 
jury per  se  without  other  associated 
trauma,  but  we  believe  that  cerebral  in- 
jury alone  can  cause  very  severe  shock  in 
the  ordinary  surgical  sense  and  demands 
immediate  corrective  measures  of  the  same 
type.  Immediate  transfusion  is  desirable 
and  such  stop  gap  measures  as  are  gen- 
erally employed  can  be  safely  used  in  the 
interim  until  blood  transfusion  itself  can 
be  started.  No  surgical  treatment  of  any 
sort  is  undertaken  until  the  patient  has 
been  relieved  of  shock. 

One  other  item  relative  to  the  effect  of 
other  injuries  on  the  management  of  the 
head  concerns  fat  embolism  from  asso- 
ciated fractures  of  the  long  bones.  It  has 
been  repeatedy  forced  on  our  attention 
and,  since  the  classic  syndrome  of  fat  em- 
bolism from  fractures  of  the  long  bones, 
without  any  cerebral  injury,  presents 
cerebral  symptoms  after  a period  of  two 
to  three  days,  it  may  simulate  a compli- 
cating intracranial  hemorrhage.  Pure  cere- 
bral fat  embolism  generally  causes  no  in- 
creased intracranial  pressure  and  usually 
the  pupils  are  normal,  the  spinal  fluid  free 
of  blood.  We  have  observed  patients  be- 
come worse  under  the  influence  of  show- 
ers of  fat  emboli  incident  to  increased  mo- 
tion of  a fracture  and  probably  incident 
to  the  use  , of  paraldehyde.  We  have  aban- 
doned the  use  of  paraldehyde  as  a sedative 
in  cases  that  have  associated  fractures  of 
long  bones. 

Scalp  Injuries 

Head  injuries  may  be  separated  for  con- 
venience of  discussion  into  four  groups: 
that  is,  injuries  of  the  scalp,  the  skull,  the 
brain  and  the  complicating  intracranial, 
hemorrhage.  I mention  injuries  of  the 
scalp  only  to  emphasize  the  fact  that  they 
should  not  be  treated  casually.  The  pa- 
tient whose  small  depressed  fracture  is 
illustrated  was  diagnosed  as  having  a scalp 
laceration,  sustained  when  struck  with  a 
bottle,  was  sutured  in  an  emergency  room 
and  sent  home.  The  laceration  was  not 
explored.  X-rays  were  not  made.  She  re- 
turned three  weeks  later  apparently  in  ex- 
tremis and  in  status  epilepticus  with  a 
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brain  abscess  underlying  this  compound 
fracture.  The  next  patient  (Photo  1) 
whose  brain  abscess  is  outlined  with 
“Thorotrast”  had  his  scalp  laceration  su- 
tured in  an  emergency  room  and  though 
well  explored,  no  X-rays  were  made.  He 
was  discharged  to  return  with  a brain  ab- 
scess. Subsequent  X-rays  of  the  skull 
clearly  showed  a linear  fracture  of  the 
frontal  bone  into  the  frontal  sinus.  Though 
both  patients  recovered,  complete  diag- 
nosis might  have  prevented  these  compli- 
cations. Properly  managed  scalp  lacera- 
tions of  even  considerable  magnitude  heal 
with  a remarkable  latitude  of  safety  and 
resistance  to  infection,  but  in  situations 
such  as  these,  the  complications  arose  from 
improper  diagnosis  and  occured  even  in 
our  penicillin  era. 

Linear  Fractures 

Simple  linear  fractures  of  the  skull  are 
of  virtually  no  significance  and  indicate 
only  that  the  severity  of  the  injury  was 
sufficient  to  break  the  bone.  The  excep- 
tion to  this  is  the  linear  fracture  across  a 
meningeal  artery  groove  which  may  cause 
epidural  hemorrhage,  or  the  compound 
fracture  into  the  para-nasal  sinuses  and 
the  ear,  with  consequent  cerebrospinal 
fluid  rhinorrhea  and  otorrhea.  Both  the 
latter  require  chemotherapy  and  antibiotic 
therapy,  preferably  penicillin  and  gan- 
trisin,  and  both  virtually  always  close 
spontaneously.  It  is  quite  rare  to  be  re- 
quired to  make  a surgical  repair  intra- 
cranially  for  persistence  of  cerebrospinal 
fluid  rhinorrhea  and  more  rare  still  to 
have  to  repair  such  a leak  from  the  ear. 

An  interesting  and  rare  complication  of 
fractures  into  the  paranasal  sinuses  is  that 
of  intracranial  pneumocephalus  or  aero- 
cele,  secondary  to  injury  through  the 
frontal  sinuses.  The  air  may  be  in  the 
subarachnoid  space  or  ventricular  space 
if  associated  with  a cerebral  laceration 


Figure  1 


Figure  2 


and  may  gradually  burrow  into  the  brain 
itself,  as  in  the  illustrated  case.  (Photo  2) . 
The  lesion  requires  operation  for  the  clos- 
ure of  the  fistulous  tract  to  prevent  in- 
fection and  relieve  increased  intracranial 
pressure. 

Basilar  Fractures 

Basilar  skull  fractures  are  generally  a 
good  deal  more  serious  because  of  coin- 
cident major  brain  stem  torsion-contusion 
type  injury  with  profound  coma.  De- 
pressed fractures  of  the  skull,  when  simple, 
require  surgical  elevation  if  more  than 
1 cm.  depressed,  and  at  times  when  the 
depression  is  of  less  extent  than  that  be- 
cause it  is  well  recognized  that  operation 
may  show  them  to  be  worse  than  the  X-ray 
film  indicates.  Obviously  if  the  depressed 
fracture  is  compounded  it  needs  immediate 
surgical  debridement  and  closure.  This 
requires  a careful  debridement  of  all  lay- 
ers with  particularly  meticulous  cleaning 
of  the  devitalized  and  macerated  brain 
tissue,  careful  hemostasis  and  a water 
tight  dural  closure,  utilizing  pericranial 
or  dural  graft  as  required. 

Cranioplasty 

Tantalum  cranioplasty  is  advisable  in 
all  skull  defects  of  any  size  larger  than  3 
or  4 cm.  in  diameter  for  cosmetic  reasons 
in  the  frontal  areas,  and  especially  for  the 
protection  that  it  affords  the  brain.  Tan- 
talum cranioplasty  may  be  made  primarily 
in  even  those  compound  depressed  frac- 
tures where  the  period  of  contamination 
is  brief,  but  if  the  wound  is  especially  dirty 
and  macerated  and  the  period  of  contami- 
nation is  prolonged,  it  is  better  deferred 
until  the  wound  has  healed  solidly  for 
several  weeks.  A secondary  tantalum 
cranioplasty  in  these  circumstances  is 
quite  simple  and  safe  and  obviates  the 
risk  of  the  wound  becoming  infected.  It 
is  quite  surprising  to  find  that  some  sur- 
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geons  apparently  continue  to  use  bone  and 
cartilage  in  making  repairs  in  the  skull 
under  considerable  experience  of  the  past 
war,  and  since,  reveals  with  some  con- 
clusiveness the  ease  and  safety  of  cranio- 
plasty with  tantalum. 

It  is  gratifying  to  see  the  gradual  pass- 
ing of  the  decompression-dehydration 
regimen  of  some  years  past.  The  decom- 
pression in  the  surgical  sense  with  sub- 
temporal decompression  and  frequent 
spinal  fluid  drainage  along  with  rigid 
fluid  restriction  and  hypertonic  sugar,  salt 
and  epsom  salts  therapy  is  being  replaced 
with  a more  rational  approach  to  the  in- 
jury, based  in  essence  on  the  idea  that 
cerebral  swelling  is  due  as  much  to  anoxia 
as  to  injury. 

Closed  Head  Injury 

It  is  a gratifying  experience  indeed  to 
have  a patient  who  is  apparently  de- 
teriorating due  to  intracranial  complica- 
tions, promptly  and  dramatically  improve 
with  nothing  more  than  the  administra- 
tion of  fluids  and  the  provision  of  ade- 
quate oxygenation. 

We  are  convinced  that  in  the  closed 
head  injuries  more  lives  can  be  saved  and 
more  morbidity  reduced  than  in  any  other 
class  of  head  injuries,  because  of  their  ap- 
parent numerical  predominance.  An  ex- 
amination of  our  own  statistics  of  742  con- 
secutive head  injury  diagnoses  in  the  past 
5 years  shows  that  well  over  half  of  these 
patients  carry  a diagnosis  of  cerebral  con- 
tusion and  laceration.  The  degree  of  se- 
verity obviously  varies,  but  in  general  the 
degree  of  the  unconsciousness  indicates 
the  severity  of  the  lesion  and  the  gravity 
of  prognosis.  Probably  the  two  most  im- 
portant factors  in  the  management  of 
these  patients  are  the  maintenance  of  an 
adequate  airway  and  constant  observation 
for  signs  of  intracranial  hemorrhage  re- 
quiring surgical  treatment. 

Cerebral  concussion,  in  general  a trivial 
injury,  must  always  be  carefully  observed 
for  at  least  48  hours.  It  constantly  brings 
up  the  question  of  hospitalization  for  such 
neurologic  observation.  In  those  patients 
without  residuals  after  their  episode  of 
unconsciousness,  and  in  whom  careful  and 
reliable  observation  can  be  had  at  hopae, 
we  feel  they  can  safely  be  allowed  home 
to  be  awakened  every  two  hours  during 
the  night  following  their  injury.  If  such 
observation  is  not  available  at  home,  it  is 
imperative  they  be  observed  in  the  hos- 
pital. 


Coma 

In  the  more  seriously  injured  patient 
with  cerebral  contusion  or  unlocalized  lac- 
eration diagnosed  by  the  presence  of  blood 
in  the  spinal  fluid,  the  management  in 
general  resolves  itself  into  the  manage- 
ment of  coma.  By  such  management  the 
complications  of  coma  can  be  reduced  and 
prevented  in  order  to  allow  the  patient  to 
recover  from  the  brain  injury  itself.  The 
mortality  from  closed  cerebral  injury  in 
the  days  prior  to  chemotherapy  was  great- 
ly exaggerated  by  pulmonary  complica- 
tions, and  to  this  day,  remains  one  of  the 
greatest  threats  to  the  unconscious  pa- 
tient. It  is  a constant  but  most  worth 
while  effort  to  maintain  the  unconscious 
patient  in  the  proper  position.  He  should 
be  on  his  side  in  a position  for  good  pos- 
tural drainage  of  mucus  and  blood  from 
the  pharynx  and  nose.  An  aspirating  out- 
fit should  always  be  at  the  bedside  of  any 
unconscious  patient  and  is  a requirement 
in  the  satisfactory  management  of  the 
oral  hygiene.  If  these  conservative  means 
of  keeping  a perfectly  patent  dry  airway 
are  unsuccessful  there  should  not  be  the 
slightest  hesitation  in  making  tracheotomy 
in  these  patients.  One  of  the  most  gratify- 
ing recent  trends  in  the  management  of 
head  injury  patients,  is  the  increasing  use 
of  tracheotomy  and  the  increasing  ease 
with  which  we  can  induce  our  confreres  to 
make  the  tracheotomy  for  us,  once  they 
have  observed  the  superior  results  after  its 
use. 

There  is  a distinct  drop  in  the  oxygen 
content  of  arterial  blood  after  cranial  in- 
jury. This  certainly  indicates  the  need 
for  an  adequate  airway  and  oxygen  ther- 
apy. The  seriously  injured  patient  should 
always  receive  oxygen,  preferably  by 
nasal  tube  because  of  its  practicability  in 
allowing  other  procedures. 

Hyperthermia  is  frequently  a trouble- 
some symptom  of  cerebral  injury,  due  to 
the  ease  with  which  the  hypothalamic 
areas  are  injured.  Temperature  of  102° 
or  over  should  be  vigorously  combatted 
with  the  usual  measures  such  as  continu- 
ous alcohol  sponges  and  the  use  of  aspirin 
by  rectum,  and  when  extreme  in  degree, 
even  by  ice  water  taps. 

Fluid  Balance 

The  patient  in  coma  from  head  injury 
should  have  his  fluid  balance  well  main- 
tained and  in  general  should  receive  from 
2000-3000  cc  of  fluid  a day.  This  is  quite 
a departure  from  the  dehydration  of  man- 
agement of  cranial  injury  but  if  given 
slowly,  it  is  proper.  It  is  well  to  alternate 
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normal  saline  with  57r  dextrose  and  when 
the  fluid  is  given  intravenously  it  should 
most  assuredly  be  given  quite  slowly.  It 
is  indeed  possible  to  induce  edema  of  a 
contused  central  nervous  system  by  the 
rapid  dumping  of  normal  saline  into  the 
veins.  Parenteral  fluids  may  be  kept  up 
for  a few  days  in  the  unconscious  patient, 
but  thereafter  he  should  be  fed  by  nasal 
tube.  The  soft  rubber  penrose  sheath  tub- 
ing, introduced  by  gravity,  using  a mer- 
cury bolus  on  the  end,  obviates  the  disad- 
vantages of  the  Levin  tube  in  prolonged 
nasal  feeding  and  lessens  the  risk  of 
esophageal  erosion.  Adequate  nutrition 
of  the  patient  in  coma  for  prolonged  pe- 
riods can  be  maintained  only  in  this  man- 
ner. Patients  in  prolonged  coma  should 
receive  chemotherapy  to  minimize  the 
hazards  of  aspiration  pneumonia  and  of 
urinary  infection  when  an  indwelling 
catheter  is  required.  In  the  sedation  of 
an  uncooperative  or  restless  patient,  par- 
aldehyde has  received  wide  acceptance  and 
seems  to  be  a very  satisfactory  drug  be- 
cause of  its  wide  margin  of  safety.  We 
believe  that  it  is  contraindicated  only  in 
those  patients  who  have  associated  frac- 
tures of  the  long  bones,  because  it  is  a fat 
solvent.  Physical  restraints  for  the  ex- 
tremely restless  are  a last  resort  but  may 
be  necessary  since  too  heavy  sedation  may 
magnify  the  problems  of  neurologic  ob- 
servation, skin  care  and  respiratory  man- 
agement. 

Spinal  puncture  for  therapy  in  cerebral 
contusion  has  lost  much  of  its  favor.  An 
initial  puncture  for  diagnosis  or  subse- 
quent punctures  for  the  removal  of  large 
amounts  of  blood  in  the  spinal  fluid  is  use- 
ful but  frequent  taps  for  the  reduction  of 
increased  intracranial  pressure  in  severe 
cerebral  contusion  appear  not  only  unde- 
sirable but  at  times  actually  dangerous  if 
there  is  greatly  increased  pressure  above 
the  tentorium  causing  tentorial  herniation 
or  if  the  contusion  and  swelling  is  largely 
cerebellar  and  there  is  the  well  known 
cerebellar  pressure  cone.  However,  the 
irritating  effects  of  decomposed  hemo- 
globin may  give  rise  to  delayed  fever  in 
which  case  removal  by  spinal  puncture  is 
desirable.  By  the  application  of  these 
principles  we  feel  that  much  can  be  ac- 
complished in  severe  closed  head  injury. 

Intracranial  Hemorrhage 

One  of  the  most  important  things  is  con- 
stant observation  of  the  patient  for  re- 
gressive signs  indicating  intracranial 
hemorrhage.  The  various  types  of  intra- 


cranial hemorrhage  of  importance  in  head 
injuries  are  familiar.  The  subarachnoid 
hemorrhage  which  accompanies  injury  is 
actually  not  an  entity  per  se.  We  feel  that 
it  is  a symptom  of  cerebral  laceration  and 
have  touched  on  its  management.  The 
course  of  events  in  the  middle  meningeal 
syndrome  is  generally  quite  characteristic 
and  many  times  the  diagnosis  can  be  made 
from  history  alone.  Indeed,  on  many  oc- 
casions it  is  the  most  reliable  indication 
for  surgical  intervention,  since  any  of  the 
neurologic  findings  of  the  epidural  syn- 
drome may  be  absent.  As  a rule  the  pa- 
tient is  rendered  unconscious  at  the  time 
of  injury,  recovers  consciousness  for  a 
variable  period  and  then  again  lapses  into 
coma.  The  period  of  consciousness,  the 
so-called  free  or  lucid  interval,  varies  great- 
ly from  a matter  of  minutes  to  hours  and 
on  a rare  occasion  lasts  for  several  days. 
Lest  we  think  this  interpretation  of  the 
interval  syndrome  a diagnostic  feature  of 
intracranial  hemiorrhage  known  only  to 
the  modern  physician,  we  should  remem- 
ber that  Heister  is  quoted  as  saying  in 
1750  of  the  interval  syndrome,  that  “when 
the  senses  are  disordered”  immediately 
after  an  injury  to  the  head  “concussion  of 
the  brain  is  much  to  be  feared,”  but  if  it 
occurs  at  an  interval  after  concussion  of 
the  brain,  “reason  in  this  case  will  easily 
inform  us  that  there  is  an  extravasation  of 
blood  in  the  cavity  of  the  cranium.”  This 
extravasation  demands  immediate  surgical 
relief  or  death  will  ensue.  If  there  is 
doubt  about  the  side  of  the  lesion,  bilateral 
temporal  exploratory  trephine  should  be 
made,  the  lesion  verified  and  the  site  of 
the  bleeding  meningeal  artery  controlled. 

The  findings  in  the  typical  case  of  epi- 
dural hemorrhage  are  an  ipsilateral,  di- 
lated, fixed  pupil  and  a contralateral 
hemiplegia  with  profound  coma.  We  have 
seen  the  same  syndrome  in  severe  uni- 
lateral cerebral  contusion,  but  it  is  usual- 
ly well  to  make  the  exploration  at  once 
unless  it  is  obvious  that  the  patient’s  con- 
dition is  steadily  improving. 

The  subdural  hematoma  following  in- 
juries should  be  separated  into  the  acute, 
subacute,  and  chronic  because  in  the  acute 
form  they  do  not  constitute  as  much  of  a 
surgical  entity.  As  a rule  an  acute  sub- 
dural hematoma  exerts  little  influence  and 
its  surgical  relief  is  generally  productive 
of  little  improvement  because  it  is  simply 
part  of  a more  extensive  cerebral  injury, 
laceration,  contusion  or  lobar  disruption. 
The  advancing  signs  of  neurologic  dys- 
function and  progressive  coma  may  close- 
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ly  simulate  the  epidural  syndrome  and 
acute  massive  subdural  hematoma  is  fre- 
quently found  in  a search  for  the  former. 
The  subacute  and  chronic  subdural  hema- 
tomata  carry  a much  better  outlook  when 
diagnosed  sufficiently  early.  The  sub- 
acute hematoma  generally  requires  oper- 
ation in  the  period  of  one  to  two  weeks 
following  injury  as  the  patient  suffers 
gradual  cerebral  compression  from  ex- 
panding or  liquifying  hematoma.  The 
chronic  hematoma  forms  a neomembrane 
over  a period  of  a few  weeks,  liquifies  and 
expands,  causing  progressively  more  se- 
vere headache  and  coma.  Chronic  sub- 
dural hematoma  should  always  be  kept  in 
mind  since  it  may  arise  from  an  apparent- 
ly trivial  injury  which  causes  tearing  of 
the  veins  leading  to  the  longitudinal  sinus. 
In  any  patient  with  an  apparently  mild 
injury  who  has  continuous  and  severe 
headache,  the  diagnosis  of  subdural  hema- 
toma should  be  entertained.  Any  patient 
in  coma,  with  or  without  a history  of  head 
injury,  and  in  whom  the  usual  reasons  for 
coma  are  excluded  should  have  a diag- 
nosis of  chronic  subdural  hematoma  con- 
sidered. This  is  especially  true  in  the 
aged.  These  lesions  are  generally  easily 
relieved  by  simple  trephine  drainage. 
When  such  tentative  diagnosis  is  made, 
the  trephine  should  be  persisted  in  until 
at  least  four  holes  are  made  before  the 
search  is  abandoned.  It  is  not  an  un- 
common experience  to  encounter  post 
traumatic  hygroma  or  hematoma  in  the 
4th  exploratory  trephine  hole.  When  the 
hematoma  is  loculated  and  simple  drain- 
age through  a burr  opening  is  sufficient 
to  relieve  the  patient,  or  the  lesion  re- 
forms a craniotomy  may  be  required  for 
the  removal  of  the  entire  neomembrane. 
This  can  generally  be  accomplished 
through  a two  inch  trephine  craniotomy 
with  a considerable  lessening  of  the  mag- 
nitude of  the  procedure  as  compared  to 
the  ordinary  osteoplastic  craniotomy.  It 
should  be  emphasized  that  whenever  the 
diagnosis  of  epidural  or  subdural  hema- 
toma is  made,  surgical  treatment  should 
follow  immediately  because  the  end  re- 
sult of  too  prolonged  tentorial  herniation 
of  the  brain  stem  is  mid-brain  hemor- 
rhage (Photo  3) . 


Figure  3 


Conclusion 

In  conclusion,  we  wish  to  emphasize  the 
attitude  of  vigorous  non-operative  therapy 
in  the  closed  head  injury  with  constant 
watchfulness  for  the  neurologic  signs  that 
demand  surgical  intervention. 
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The  Preseni  Staius  of  ±he  Gout  Problem* 

KARL  C.  KELTY,  M.D.** 

Louisville 


Among  the  arthritides,  gout  holds  a 
rather  unique  and  interesting  position.  In- 
deed the  arthritis  would  seem  to  be  a 
more  apparent  manifestation  of  a far  re- 
moved and  somewhat  obscure  disorder.  It 
is  striking  that  many  cases  go  long  un- 
recognized, and  it  has  often  been  empha- 
sized that  in  addition  to  the  arthritic  find- 
ings, more  atypical  symptomatology  may 
at  times  be  related  to  the  cardiovascular, 
gastrointestinal,  nervous,  and  other  sys- 
tems. For  years  gout  has  been  described 
as  a disturbance  of  the  metabolism  of  uric 
acid  which  results  in  an  elevation  of  the 
serum  uric  acid  and  a tendency  toward 
the  precipitation  of  urate  salts  as  tophi 
in  the  cartilages;  it  is  often  characterized 
by  attacks  of  acute  arthritis  usually  with 
complete  subsidence,  irregular  constitu- 
tional symptoms,  and  ultimately  in  some 
cases  by  gradual  disfiguring  deposition  of 
urates  about  the  joints. 

Incidence 

The  relatively  high  familial  incidence 
of  gout  has  long  been  known.  There  was 
a familial  incidence  of  the  disease  in  as 
high  as  75%  of  cases  studied  at  the  Massa- 
chusetts General'  and  Buffalo^  General 
Hospitals.  Hyperuricemia'  is  a frequent 
finding  in  the  asymptomatic  kin  of  gouty 
subjects.  A single  dominant  gene,^  which 
is  not  sex-linked,  seems  to  be  responsible 
for  the  transmission  of  this  state. 

It  is  generally  known  that  the  sex  in- 
cidence favors  the  male  over  the  female 
in  a ratio  of  approximately  20:1.  Asymp- 
tomatic hyperuricemia  often  begins  around 
puberty  in  the  male  but  at  the  climacteric 
in  the  female,  and  the  much  greater  in- 
cidence of  overt  manifestations  of  gout  in 
the  male  may  be  related  to  the  longer  pe- 
riod of  hyperuricemia. 

The  onset  of  gout'-'-  may  be  as  early  as 
the  first  decade  or  as  late  as  the  ninth  but 
the  greatest  number  of  cases  occur  in  the 
fourth.  The  earlier  the  onset  of  symp- 
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toms  the  greater  is  the  chance  of  disfigur- 
ing arthritic  changes  developing  with  re- 
sulting serious  disability  and  even  death. 

Gout^  affects  individuals  in  all  social 
strata;  it  affects  all  races  but  the  incidence 
among  Negroes  is  relatively  low. 

Clinical  Course 

For  a clearer  understanding  of  the  dis- 
ease, the  natural  history  of  gout  may  be 
divided  into  four  phases^:  (1)  asympto- 

matic “essential”  hyperuricemia,  (2)  acute 
gouty  arthritis,  (3)  intercritical  gout,  and 
(4)  chronic  tophaceous  gout.  This  di- 
vision is  important  because  the  treatment 
required  in  various  stages  of  the  disease 
varies  considerably.  It  must  be  realized, 
however,  that  the  grouping  is  purely  arbi- 
trary and,  in  actual  clinical  practice,  sub- 
ject to  frequent  overlapping. 

It  is  becoming  increasingly  evident  that 
the  occurrence  of  gout  is  much  greater 
than  has  previously  been  suspected,  par- 
ticularly in  its  mildest  form,  namely, 
asymptomatic  hyperuricemia.  Even  though 
many  of  these  cases  are  discovered  by 
finding  the  serum  uric  acid  level  elevated 
(6  mg.  % or  more)  in  relatives  of  gouty 
individuals,  there  are  undoubtedly  others 
who  have  only  periodic  elevations  of  uric 
acid  which  may  be  easily  overlooked.  More 
than  that,  the  generally  accepted  upper 
limits  of  normal  for  the  serum  uric  acid 
level  is  arbitrary  and  may  indeed  be  lower 
in  certain  individuals,  thus  causing  an- 
other source  of  error  in  case  finding.  Un- 
doubtedly the  great  majority  of  these  pa- 
tients remain  in  the  latent  phase  of  the 
disease  throughout  life  whereas  a few 
eventually  develop  overt  symptoms. 

The  first  recognizable  manifestation  of 
gout  is  usually  an  attack  of  acute  arthritis 
of  one  or  more  peripheral  joints.  Infre- 
quently other  findings  may  precede  the 
attack-  such  as  elevation  of  the  blood  pres- 
sure, albuminuria,  passage  of  urate  stones, 
or  the  appearance  of  tophi.  Commonly, 
emotional  upsets,  trauma,  surgical  pro- 
cedures, infections,  or  certain  drugs  such 
as  mercurial  diuretics,  ergotamine,  epine- 
phrine, and  liver  extract  are  precipitating 
causes.  Also,  the  probability  of  occurrence 
is  greater  in  males  of  advancing  years, 
prone  to  dietary  and  alcoholic  overindul- 


254 


The  Journal  of  the  Kentucky  State  Medical  Association  [April,  1954 


gence,  and  with  a family  history  of  the 
disease. 

The  onset  of  the  acute  attack  is  sudden, 
occurring  any  time^  during  the  day  or 
night.  The  metatarsophalangeal  joint  is 
usually  affected  but  other  joints  of  the 
upper  and  lower  extremities  may  be  in- 
volved initially.  Only  one  joint  may  be 
involved  or  several  joints  in  rapid  suc- 
cession. The  skin  over  the  afflicted  joint 
is  usually  tense,  shiny  and  purplish  in 
color,  and  there  is  excruciating  tenderness 
and  pain. 

Systemic  manifestations^  include  fever, 
tachycardia,  leucocytosis  and  elevation  of 
sedimentation  rate.  The  intensity  of  the 
symptoms  is  variable,  and  the  duration  of 
the  attack  without  treatment  is  unpredic- 
table. Symptom.s  may  subside  in  24  hours 
or  persist  for  several  weeks.  Complete 
restitution  of  the  affected  joint^  to  normal 
IS  characteristic  in  the  earlier  stages  of 
the  disease. 

After  the  acute  attack  subsides  the  pa- 
tient lapses  into  a quiescent  stage  which 
often  lasts  for  several  years,  in  some  cases 
tor  the  rest  of  his  life.  Eventually  another 
acute  attack  may  occur  with  subsidence 
and,  as  time  passes,  the  attacks  are  apt 
to  become  more  frequent.  Moreover,  with 
repeated  involvem.ent  of  the  joints,  there 
IS  more  and  more  residual  stiffness  and 
ultimately  the  arthritis  may  advance  into 
the  chronic  deforming  stage. 

Thus  in  a few  patients  urates  are  gradu- 
ally deposited  in  certain  tissues,^  particu- 
larly cartilages,  bursae,  ligaments  and 
tendons,  subcutaneous  tissue,  and  the  kid- 
neys. This  leads  to  varying  degrees  of 
deformity  and  disability.  Indeed,  joints 
may  become  ankylosed,  or  sinuses  which 
drain  white  chalky  material  may  form. 
Fortunately,  however,  only  an  occasional 
patient  will  become  a bed-ridden  crip- 
ple.- The  precipitated  urate  crystals  also 
act  as  foreign  bodies  and  produce  inflam- 
matory reactions,  atrophy,  and  degenera- 
tive changes  from  pressure.  Punched  out 
areas  of  bone  may  be  apparent  on  X-ray 
examination.  Tenderness  and  deformity 
of  the  feet  may  affect  the  gait  and  large 
subcutaneous  nodules  of  the  extremities 
are  also  characteristic.  For  somie  unknown 
reason,  muscle,  liver,  spleen,  lung,  and 
nervous  tissue  are  resistant'-^  to  deposition 
of  urate. 

The  kidneys  in  chronic  gout  often  show 
considerable  damage.  Urate  deposits  may 
be  extensive  in  the  tubules  with  con- 
comitant albuminuria,  obstruction,  and  in- 


fection. However,  there  is  no  characteris- 
tic pathological  picture.  The  glomeruli 
may  be  eventually  hyalinized,-  the  blood 
vessels  may  show  arteriosclerotic  changes, 
and  uremia  occurs  in  a significant  per- 
centage of  the  cases. 

Hypertension  and  arteriosclerosis  are 
frequently  seen  in  gouty  patients,  but  the 
hypertension^  tends  to  follow  a benign 
rather  than  a malignant  course. 

Pathogenesis 

The  cause  of  gout  is  not  clear.  It  is 
known  that  in  man,  the  anthropoid  ape 
and  New  World  Monkey,  uric  acid  is  the 
end  product  of  purine  metabolism  by  vir- 
tue of  the  lack  of  uricolytic  enzymes  such 
as  are  found  in  other  mammals,  so  that 
the  relatively  insoluble  uric  acid  must  be 
disposed  of  as  such  by  renal  excretion. 
Ninety  per  cent  of  the  urate  filtered 
through  the  glomeruli'^  is  reabsorbed  in 
the  kidney  tubules  allowing  only  a small 
fraction  for  renal  excretion.  Why  a me- 
tabolic end  product  is  so  carefully  retain- 
ed is  not  clear,  but  in  lower  animals  this 
maneuver  is  presumably  for  the  purpose 
of  conversion  to  allantoin  in  the  liver. 

Elevation  of  the  serum  uric  acid  is  an 
almost  invariable  accompaniment  of  some 
phase  of  gout  and  this  suggests  a direct 
relationship  with  purine  metabolism.  The 
purines  are  ingested  chiefly  as  nucleopro- 
teins  which  are  converted  during  digestion 
to  nucleotides  and  nucleosides.  Follow- 
ing absorption,  hydrolysis  and  oxidation 
occur  largely  in  the  liver.  Hydrolysis  re- 
sults in  the  formation  of  the  purine  bases, 
adenine  and  guanine,  which  are  oxidized 
to  xanthine  and  ultimately  to  uric  acid. 

In  addition  to  the  exogenous  metabolism 
of  nucleoproteins,  there  are  endogenous 
precursors  of  uric  acid.  It  has  long  been 
known  that  approximately  300  to  600  mg. 
of  endogenous  urates  are  excreted  daily  on 
a purine  free  diet.  The  rate  of  formation 
of  uric  acid  from  endogenous  sources^  de- 
pends largely  on  the  turnover  rate  of 
nucleic  acids  derived  both  from  cyto- 
plasmic and  nuclear  sources.  It  is  of  in- 
terest that  the  breakdown  of  nucleic  acid 
is  accelerated  in  such  conditions  as  poly- 
cythemia vera,  leukemia,  multiple  mye- 
loma, and  in  pernicious  anemia  following 
treatment.  This  may  lead  to  hyperuri- 
cemia, and  even  overt  gout  may  occur. 
This  type  of  gout'"’  is  classified  as  secon- 
dary. 

Futhermore,  as  a result  of  experiments 
utilizing  radioisotopic  tracer  methods. 
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there  is  now  evidence  that  in  addition  to 
the  above  described  sources  of  urate,  a 
substantial  portion  of  urinary  uric  acid  is 
derived  from  ordinary  protein,  carbohy- 
drate, and  fat  radicals  by  more  direct 
pathways. 

It  is  understandable  that  deposition  of 
urate  masses  about  joints  and  in  other 
tissues  can  produce  inflammatory  reac- 
tions and  displacement  of  other  structures 
in  chronic  gout.  Urate  is  most  probably 
deposited  in  the  tissues  when  the  rate  of 
formation  exceeds  the  rate  at  which  it 
can  be  excreted.  Thannhauser'  has  been 
one  of  the  strongest  proponents  of  the 
theory  of  impaired  renal  excretion.  Un- 
questionably in  the  later  stages  of  the  dis- 
ease the  presence  of  renal  damage  aggra- 
vates the  condition.  On  this  point  there  is 
general  agreement.  But  Thannhauser'  has 
suggested  that  gout  may  be  characterized 
by  a specific  renal  defect  which  limits 
capacity  to  excrete  urate  without  neces- 
sarily affecting  other  renal  activities. 
Available  data  on  uric  acid  clearance^^-^’^'^ 
do  not  now  substantiate  this  hypothesis. 
Actually  it  is  becoming  increasingly  evi- 
dent that  a significant  percentage  of  these 
patients  show  increased  urate  excretion. 

TalbotU^’  has  been  one  of  the  foremost 
to  defend  the  overproduction  theory  of 
uric  acid  in  gout.  Whereas  some  animals 
are  classed  as  uricotelic,  in  that  the  bulk 
of  nitrogen  excretion  is  in  the  form  of  uric 
acid,  normal  man  is  considered  to  be  ureo- 
telic  because  he  eliminates  nitrogen  chief- 
ly as  urea^“.  In  experimental  work  utiliz- 
ing isotopic  glycine,  there  is  evidence 
that  increased  generation  of  uric  acid  from 
dietary  nitrogenous  precursors  occurs  in 
gout,  which,  operating  over  a long  period 
of  time  can  increase  the  so-called  miscible 
pool  of  uric  acid.  It  has  been  suggested'^ 
that  the  metabolic  defect  in  gout  may  be 
attributed  to  an  unusually  large  uricote- 
lic component  in  a predominantly  ureote- 
lic  species. 

One  can  only  speculate  on  the  mechan- 
isms in  acute  gout,  because  the  manifesta- 
tions here  cannot  be  so  readily  explained. 
Thus  uric  acid  is  known  to  be  a relatively 
inert  substance  even  when  injected  in 
large  quantities  and  most  probably  does 
not  account  for  the  clinical  findings  of 
acute  gout.  On  the  other  hand,  precursors 
of  uric  acid  such  as  adenosine,*’  are  known 
to  have  potent  vasomotor  properties  even 
in  small  quantities  and  could  conceivably 
be  the  responsible  agents. 

Harkavy*'*  has  revived  interest  in  the 
allergic  theory,  although  others  *',  have 


earlier  pointed  out  similarity  of  acute  gout 
and  the  allergic  reaction.  The  periodic  or 
paroxysmal  nature  of  the  attacks  with 
symptom-free  intervals,  provocation  with 
small  amounts  of  food  and  drink  in  sus- 
ceptible individuals,  and  joint  involve- 
ment with  local  areas  of  circulatory  dis- 
turbance all  suggest  hypersensitivity.  On 
the  other  hand,  the  average  age  of  onset 
in  middle  life,  the  sex  predisposition,  and 
monarticular  involvement  of  the  great 
toe  do  not  particularly  support  this  theory. 
It  has  been  suggested*  that  allergy  is  a 
factor  in  susceptible  individuals  with  de- 
ranged purine  metabolism. 

Finally  the  precipitation  of  an  attack  by 
nonspecific  stresses  suggests  the  concept 
of  the  alarm  reaction  as  an  explanation 
particularly  since  ACTH  is  effective  in 
alleviating  acute  attacks.  The  evidence 
for  a key  role  of  the  pituitary  and  adrenal 
glands*  at  this  time,  however,  is  not  con- 
vincing. 

Treatment 

In  order  to  derive  the  greatest  benefit 
in  treating  a given  case  of  gout,  both  the 
limitations  and  the  objectives  of  treatment 
must  be  realized.  In  general  the  manage- 
ment will  depend  upon  the  stage  of  the 
disease.  Many  patients  with  asympto- 
matic essential  hyperuricemia  are  being 
disclosed,  but  since  only  a few  of  them 
will  ever  develop  recognizable  gout,  it 
would  seem  unwise  to  impose  severe 
dietary  restrictions  during  this  phase 
of  the  disease.  With  the  first  attack 
of  acute  gouty  arthritis  the  prospect 
of  progression  of  the  disorder  is  great- 
ly enhanced  and  recurrence  is  the 
rule.  The  prognosis  is  worse  if  the  pa- 
tient is  under  thirty-five,  has  a strong 
family  history  of  gout,  or  if  a fulminating 
polyarthritis  occurs  with  the  initial  seizure. 
In  any  case,  the  acute  seizure  is  treated 
early  with  colchicine,  ACTH,  or  phenylbu- 
tazone, ^ singly  or  in  combination,  in  con- 
junction with  early  and  complete  bed  rest. 
Prolonged  rest  is  not  required*  and  motion 
should  be  resumed  as  soon  as  this  can  be 
accomplished  without  pain.  Following  sub- 
sidence of  the  acute  attack  it  is  unnecessary 
to  give  prophylactic  therapy  until  it  be- 
comes evident  that  recurrences  will  be 
frequent  and  severe.  Then  colchicine  and 
dietary  measures  are  most  useful.  This 
prophylaxis  will  of  course  be  continued 
into  the  chronic  phase.  Indeed  the  dietary 
restriction  should  then  he  more  rigid^  in 
order  to  keep  the  urate  load  at  a minimum. 
If  there  is  evidence  of  significant  urate 
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deposit  in  the  chronic  stage,  a suitable 
uricosuric  agent  should  be  administered 
concomitantly. 

These  are  the  fundamentals  of  treatment 
and  now  the  individual  measures  can  be 
discussed  separately. 

Colchicine 

One  of  the  most  important  uses  of  col- 
chicine is  to  terminate  established  attacks 
of  acute  gouty  arthritis.  For  this  purpose 
it  is  given  in  divided  dosage  of  0.5  to  1.0  mg. 
every  2 hours  until  the  attack  subsides 
or  until  diarrhea,  nausea  or  vomiting  ensue. 
Usually  substantial  relief  is  obtained  after 
a total  dosage  of  6 to  8 mg.  In  perhaps  25% 
of  cases,  however,  the  drug  is  not  entirely 
satisfactory,  and  there  is  ample  oppor- 
tunity for  alternate  or  supplementary 
therapy.  Some  acute  attacks  are  refractory 
to  colchicine  particularly  if  treatment  has 
been  delayed.  Graham  and  Roberts^®  have 
reported  good  results  in  24  out  of  30  pa- 
tients treated  with  intravenous  colchicine 
in  doses  of  3 mg.  Gastrointestinal  symp- 
toms were  avoided  and  response  was  rapid. 

A second  use  of  colchicine®  is  to  abort 
impending  attacks  of  acute  gout.  The  ob- 
servant patient  may  recognize  twinges  of 
pain,  tenderness  of  a joint,  or  other  indis- 
position. For  this  purpose  0.5  to  1.0  mg.  of 
colchicine  every  2 hours  until  3 or  4 mg. 
have  been  taken  will  usually  abort  an  at- 
tack without  gastrointestinal  symptoms. 
Control  of  gout  is  always  more  satisfactory 
if  treatment  is  instituted  early. 

A third  important  use  of  colchicine®  is 
its  regular  use  in  intercritical  gout  to  pre- 
vent recurrent  attacks.  The  minimal  ef- 
fective dosage  for  each  patient  must  be 
determined  by  trial  and  error.  Usually  1 
or  2 tablets  (0.5  to  1.0  mg.)  every  other 
night  will  suffice. 

Corticotropin  (ACTH) 

Corticotropin  is  effective  in  most  cases 
of  acute  gout  whose  response  to  colchicine 
is  unsatisfactory.  When  used  for  this  pur- 
pose it  should  be  given  in  relatively  large 
dosage,  ® that  is,  100  to  200  mg.  daily  for 
several  days  and  then  tapered  off  to  small- 
er amounts  such  as  25  to  50  mgm.  daily.  If 
the  hormone  is  discontinued  abruptly, 
symptoms  often  reappear.  For  this  reason, 
colchicine®”  is  useful  in  conjunction  with 
ACTH.  It  should  be  added  that  corticotro- 
pin increases  urinary  excretion  of  urates 
and  theoretically  would  be  useful  in 
chronic  cases.  Side  effects,  however,  pre- 
clude its  use®  in  the  dosage  and  duration 
of  treatment  required.  The  usefulness  of 


cortisone  in  gout  has  been  disappointing 
and  definitely  inferior  to  ACTH. 

Phenylbutazone  (Butazolidine) 

Phenylbutazone  ’ is  a potent  analgesic 
agent  apparently  non-specific  but  highly 
effective  in  many  cases  of  acute  gout. 
The  limiting  factor  is  its  great  toxicity,® 
including  bone  marrow  depression,  reten- 
tion of  salt  and  water,  skin  rashes,  activa- 
tion of  peptic  ulcer  and  gastric  irritation. 
However,  it  is  often  effective  in  a matter 
of  hours. Thus  Kuzell  and  associates®® 
reported  complete  remission  within  48 
hours  in  25  of  48  attacks  of  acute  gout. 
Gutman  and  Yu®  treated  20  acute  attacks, 
giving  800  mg.  daily  in  4 divided  doses  by 
mouth  and  remissions  were  complete  or 
virtually  complete  within  24  to  48  hours. 
In  this  type  of  short  term  therapy,  some 
clinicians  consider  the  risks  of  phenylbu- 
tazone to  be  relatively  unimportant  but 
caution  in  its  use  is  obviously  necessary. 

Probenecid  (Benemid) 

Probenecid  was  first  introduced  into 
clinical  medicine  in  1950  as  an  adjunct 
to  penicillin  and  PAS  therapy.  It  was 
found  to  suppress  tubular  secretion  of 
these  substances.  Gutman,  acting  on  the 
reports  of  Wolfson®®  that  carinamide  was 
a uricosuric  agent,  demonstrated  that 
probenecid,  a similar  drug  related  to 
benzoic  acid,  also  had  this  action.  Sirota, 
Yu,  and  Gutman®^  reported  15  urinary 
clearance  studies  with  benemid  which  in- 
dicated that  the  uricosuric  effect  is  the  re- 
sult of  a highly  selective  inhibition  of  tu- 
bular reabsorption  of  filtered  urate.  In- 
vestigative studies  on  30  patients  with 
chronic  gout  were  made  by  Talbott®®  in 
1950.  On  1 to  2 gm.  doses  a uricosuric  effect 
was  noted  in  6 hours  reaching  a maximum 
in  48  hours.  The  blood  level  of  uric  acid 
decreased  and  urinary  levels  increased.  As 
ingestion  of  the  drug  continued,  the  ac- 
tion on  uric  acid  diminished  some  but  con- 
tinued to  a significant  extent  even  on  pro- 
longed intake.  Toxicity  appeared  to  be 
low.  Later,  50  cases®”  which  were  follow- 
ed 6 to  24  months  on  benemid  (1  to  2 gm. 
daily)  were  reported  and  the  favorable 
earlier  reports  were  confirmed.  Pascale 
and  his  collaborators®®  treated  20  patients 
with  chronic  gout  and  stressed  the  use  of 
a large  fluid  intake  during  benemid  ther- 
apy since  a larger  load  of  relatively  insol- 
uble uric  acid  was  being  cleared  by  the 
kidneys.  Gutman  and  Yu®  believe  that 
toxicity  to  benemid  even  on  protracted 
therapy  is  low  but  since  this  belief  has  not 
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been  definitely  confirmed,  they  reserve 
regular  administration  of  the  drug  for  pa- 
tients who  have  already  developed  tophi, 
persistent  stiffness  of  joints  or  other  in- 
dications of  clinically  significant  deposi- 
tion of  urate  in  the  tissues.  In  order  to  pre- 
vent new  formation  of  tophi,  doses  of  0.5 
to  1.0  gm.  daily  are  used,  whereas  for 
mobilization  of  established  deposits  2.0 
to  3.0  gm.  daily  are  employed.  In  the  face 
of  severe  renal  impairment  relatively 
larger  doses  are  necessary,  but  with  a his- 
tory of  urate  calculi  or  marked  uricosuric 
response,  smaller  doses  are  employed  with 
caution,  together  with  a large  fluid  intake 
and  an  alkalinizing  salt. 

Gutman  and  Yu'^  have  observed  10  pa- 
tients with  tophaceous  gout  in  whom  new 
tophi  had  appeared  with  regularity  in  prior 
years  and  in  no  instance  over  period  of 
6 months  to  2 years  have  new  tophi  de- 
veloped or  old  tophi  significantly  increas- 
ed in  size  once  the  treatment  was  ade- 
quately instituted  and  regularly  maintain- 
ed. Indeed  the  indications  are  that  topha- 
ceous deposits  can  be  mobilized.  This  is 
evident  from  the  large  quantities  of  urate 
recovered  in  the  urine,  the  general  relax- 
ation of  joint  stiffness,  swelling  and  disa- 
bility, the  drying  up  of  fistulating  and  dis- 
charging tophi,  the  shrinkage  and  occa- 
sional disappearance  of  visible  tophi,  and 
the  diminution  of  shadows  on  x-ray  caused 
by  urate  deposition. 

At  this  time  no  hepatic  or  bone  marrow 
toxicity  has  been  observed.  Minor  skin 
rashes  and  allergic  reactions  have  occur- 
red in  a few  cases. 

Cinchophen 

Cinchophen  has  been  considered  useful 
in  the  past,  particularly  in  the  treatment 
of  interval  gout  in  patients  who  failed  to 
respond  to  other  measures.  It  is  still  used 
by  some  and  considered  relatively  safe  by 
them  if  care  is  exercised  to  be  certain  that 
liver  function  is  normal  and  that  an  ade- 
quate diet  high  in  carbohydrate  content 
is  taken  concomitantly.  It  is  desirable  not 
to  permit  patients  to  ingest  alcohol  while 
on  cinchophen  therapy.  The  plan  of  treat- 
ment introduced  by  Graham,^''  popularized 
by  Hench,  and  later  followed  by  Bartels^® 
consists  of  cinchophen  0.5  gm.  3 times  a 
day  for  three  days  a week,  the  dose  being 
reduced  after  4 to  6 weeks  to  two  days  a 
week,  finally  to  one  day  a week  and  then 
omitted  entirely.  Bartels^*^  reported  bene- 
fit in  a group  of  patients  with  interval 
gout  who  carefully  adhered  to  a low  fat, 
low  purine,  high  carbohydrate  diet  with 


the  addition  of  decreasing  doses  of  cincho- 
phen. The  excretion  of  uric  acid  was  facili- 
tated in  some  instances  and  the  number 
and  severity  of  further  attacks  was  reduc- 
ed. With  the  advent  of  recent  methods  of 
treatment,  cinchophen  has  heen  abandon- 
ed^ by  many  groups  because  of  its  occa- 
sional hepatotoxicity. 

Salicylates 

Salicylates  have  been  used  in  acute  gout 
in  doses  up  to  2 to  5 gm.  daily.  The  action 
is  analgesic  but  not  specific,  nor  is  it  as 
effective  as  colchicine.  Acetylsalicylic 
acid  has  also  been  used  in  chronic  gout  in 
larger  doses  of  5 to  6 gm.  once  a week  to 
facilitate  excretion  of  uric  acid.  The  action 
in  this  capacity  is  inferior  to  benemid,  and 
it  must  not  be  used  concomitantly  with 
the  latter  for  it  interferes  with  the  uricosu- 
ric action  of  benemid. 

Diet 

Taking  into  consideration  the  facts  pre- 
sented earlier,  it  is  obvious  that  purine 
formation  cannot  be  controlled  by  mani- 
pulation of  the  diet  alone;  nevertheless, 
the  composition  of  the  diet  is  a significant 
consideration  in  management. 

There  are  two  main  objectives:  avoid- 
ance of  the  precipitation  of  acute  attacks, 
and  a reduction  to  a minimum  of  the  gen- 
eral trend  of  deposition  of  urate  in  the  tis- 
sues. Talbott-  stresses  the  importance  of 
liberal  ingestion  of  liquids  since  the  rela- 
tively insoluble  uric  acid  is  near  the  satu- 
ration level  in  the  body  fluids  and  glo- 
merular filtrate.  The  fluid  intake  for  the 
most  part  should  be  in  the  form  of  water  in 
order  not  to  raise  the  caloric  intake,  since 
excess  of  weight  is  also  to  be  avoided. 

Purine  foodstuffs  markedly  increase 
the  purine  load  as  measured  by  increased 
urinary  excretion.  Such  foods  include  her- 
ring, anchovies,  meat  extracts,  calf  brains, 
spleen,  liver  and  kidney.  Other  nitrogen 
sources  contribute  to  the  urate  load  to  a 
lesser  degree.  Diets  high  in  fat,  in  addi- 
tion to  causing  gain  in  weight,  depress 
renal  excretion  of  urates.  Carbohydrates^ 
do  not  seem  to  appreciably  affect  urinary 
urate  excretion. 

Dietary  regulation  is  difficult  and  each 
case  must  be  individualized  according  to  his 
requirements  and  tolerances;  moreover,  pa- 
tients vary  in  the  susceptibility  of  their 
gout  to  diet.  Overindulgence  of  food  and 
alcohol  has  long  been  known  to  be  a pre- 
cipitating cause  of  acute  gouty  arthritis. 
However,  some  patients  are  thus  harmed 
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more  than  others.  Nevertheless  the  safest 
practice  is  more  or  less  complete  abstin- 
ence from  alcoholic  beverages  and  tem- 
perate dietary  habits  at  all  times.  Any 
article  of  food  known  to  be  an  incit- 
ing factor  should  be  avoided.  Beyond  this 
no  rules  are  established  for  the  earlier 
stages  of  gout.  Gutman  and  Yu’’  begin 
with  a very  restricted  diet  in  conjunction 
with  colchicine  prophylaxis  and  gradual- 
ly liberalize  it  depending  on  individual 
tolerance. 

In  the  later  stages  of  gout,  or  when  the 
principal  objective  of  dietary  regulation  is 
to  minimize  urate  deposit,  a diet  low  in 
purines,  limited  in  protein  to  60  to  80 
grams,  and  low  in  fat  is  utilized.  Here 
again  the  diet  may’  be  gradually  liberaliz- 
ed especially  if  effective  uricosuric  agents 
are  available. 

Surgery 

Talbott-  in  particular  stresses  the  surgi- 
cal treatment  of  chronic  deforming  gouty 
arthritis.  This  method  will  apparently  be 
less  often  necessary  since  the  advent  of 
efficient  uricosuric  agents.  However,  large 
unsightly  painful  tophi  about  joints,  par- 
ticularly those  that  interfere  with  the 
wearing  of  gloves  or  shoes,  or  those  espe- 
cially susceptible  to  trauma  may  require 
surgical  removal.  It  is  important  to  use 
colchicine  (1.5  mg.  daily)  for  at  least  3 
days  prior  to  surgery  in  order  to  minimize 
the  possibility  of  precipitating  acute  ar- 
thritis. 

Summary  and  Conclusions 

According  to  available  evidence,  gout 
is  a hereditary  inborn  error  of  purine 
metabolism  characterized  by  attacks  of  a- 
cute  arthritis,  irregular  constitutional 
symptoms,  and  hyperuricemia  with  a ten- 
dency toward  deposition  of  urates  about 
the  joints. 

The  stages  of  gout  include  (1)  asympto- 
matic essential  hyperuricemia  (2)  acute 
gouty  arthritis  (3)  intercritical  gout,  and 
(4)  chronic  tophaceous  gout,  but  there  is 
frequent  overlapping  of  these  stages. 

Uric  acid  is  derived  from  exogenous 
purine  sources,  endogenous  cellular  break- 
down, and  by  direct  pathways  from  simple 
radicals.  Urate  is  most  probably  deposited 
in  the  tissues  in  chronic  gout  when  the 
rate  of  formation  exceeds  the  rate  of  excre- 
tion of  uric  acid. 

The  management  of  gout  involves  the 
prevention  and  suppression  of  acute  at- 
tacks and  the  prevention  and  mobilization 


of  tophi.  Colchicine,  corticotropin  and 
phenylbutazone  are  useful  in  acute  gouty 
arthritis.  Colchicine  is  the  most  useful  but 
is  not  always  entirely  satisfactory,  thus 
allowing  opportunity  for  alternate  or  sup- 
plementary therapy.  Probenecid  (bene- 
mid)  is  an  effective  uricosuric  agent  in 
chronic  tophaceous  gout,  probably  suit- 
able for  long  term  therapy,  apparently  es- 
sentially non-toxic,  and  capable  of  mobiliz- 
ing tophi.  The  precise  role  of  this  agent  has 
not  been  definitely  established  at  this 
time,  however.  Although  urate  formation 
cannot  be  controlled  with  diet  alone,  a 
diet  low  in  purines,  limited  in  protein  to 
60  to  80  gms.,  and  low  in  fat  is  considered 
to  be  advantageous  in  the  management  of 
chronic  or  recurrent  gout. 
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Psychiatric  Aspects  of  Organic  Brain  Disease 

CARL  WIESEL.  M.D. 

Lexington 


Throughout  the  era  of  modern  medicine 
a dualistic  concept  of  disease  has  existed, 
that  is,  disease  is  either  “organic”  or 
“functional.”  The  dichotomy  of  mind  and 
body  is  still  prevalent,  even  among  psychia- 
trists. This  concept  is  confusing  as  well  as 
misleading.  All  disease  must  be  organic 
and  functional  because  without  a disturb- 
ance in  function  there  can  be  no  symp- 
toms and  without  physiological  involve- 
ment there  can  be  no  disturbance  in  func- 
tion. In  short,  function  is  the  result  of  an 
organ  in  action.  Disordered  function  not 
traced  to  a demonstrable  cause  today  may 
be  so  traced  tomorrow.  All  cerebral  acti- 
vity, for  instance,  whether  conscious  or 
unconscious,  must  have  its  physiological 
basis,  the  exact  mechanism  of  which  is 
unknown. 

Organic  Brain  Disease 

The  brain  is  the  organ  of  the  mind  and 
lesions  of  the  brain  may  affect  personality 
directly  or  secondarily  by  complex  psy- 
chological reactions.  In  the  American  Psy- 
chiatric Association  classification  of  psy- 
chiatric illness  about  60%  of  mental  dis- 
orders are  now  accepted  as  being  of  or- 
ganic origin — psychoses  due  to  infection, 
trauma,  tumors,  intoxication,  disturbances 
in  circulation,  metabolic  and  endocrine 
disorders.  Let  us  consider  one  of  the  earl- 
iest studied  types  of  organic  brain  disease, 
meningo-encephalitic  syphilis  or  paresis. 
This  was  assumed  to  be  due  to  psychic 
causes  as  late  as  the  turn  of  the  last  cen- 
tury. In  1906  the  Wasserman  reaction  was 
introduced  and  in  1913  Noguchi  and  Moore 
demonstrated  the  spirochete  treponema 
pallidum.  Despite  the  presence  of  similar 
pathological  lesions,  psychoses  associated 
with  paresis  may  assume  any  form  and 
variety  including  simple  deterioration, 
hypochondriasis,  manic,  paranoid,  depres- 
sive and  schizophrenic  states.  Yet  indivi- 
duals have  died  with  a fully  developed 
paretic  brain  without  having  shown  any 
psychiatric  or  neurologic  disturbance. 
Physical  treatment  alone  such  as  penicillin 
or  malaria  may  cure  the  psychosis  in  many 
cases.  Paretics  with  severe  depressive  or 
manic  states  may  obtain  a remission  with 
electro-shock  therapy.  Quite  frequently 
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after  treatment,  behavior  may  become 
normal  while  the  spinal  fluid  serology  per- 
sistently remains  abnormal.  In  addition, 
there  is  the  so  called  asymptomatic  neuro- 
syphilis with  its  paretic  spinal  fluid  and 
absence  of  clinical  symptoms.  And  finally. 
Hollos  and  Ferenczi  (1)  have  stated  that 
the  psychotic  manifestations  of  paresis  as 
well  as  the  entire  course  of  the  disease 
proves  to  be  accessible  to  psychoanalytic 
explanation.  In  short,  what  has  previously 
been  considered  a clear  cut  organic  psy- 
chosis assumes  many  ramifications  with 
the  undeniable  importance  of  psychologi- 
cal influences. 

This  disparity  becomes  understandable 
if  we  think  of  the  disease  process  as  low- 
ering physiological  resistance  and  lead- 
ing to  a weakening  of  established  ways  of 
dealing  with  anxiety.  A regression  to  in- 
fantile emotional  levels  may  take  place 
and  secondary  reactions  set  in  which  at- 
tempt to  ward  off  the  threatening  anxiety. 
This  type  of  reaction  will  depend  upon  the 
patient’s  previous  personality  structure 
and  the  defense  mechanisms  to  ward  off 
anxiety  created  by  the  organic  disease 
may  be  more  crippling  than  the  disease  it- 
self. 

Ways  of  Reacting 

A person  may  react  to  physical  illness 
in  general  in  various  ways: 

1.  A normal  reaction  may  consist  of 
some  anxiety  and  depression  which  soon 
decreases  commensurate  with  the  severity 
of  the  illness. 

2.  An  avoidance  reaction  may  take  place 
which  is  a denial  of  illness  with  overacti- 
vity, false  gaiety  and  non  obedience  to 
medical  instructions. 

3.  There  may  be  a reactive  depression 
which  is  a prolonged  depression  but  self 
limited  in  nature. 

4.  Psychological  invalidism  may  occur. 
The  patient’s  fears  or  symptoms  make  him 
an  invalid  although  physically  recovered. 

In  a recently  published  book,  entitled, 
“When  Doctors  are  Patients,”  (2)  several 
physicians  describe  their  reactions  to  their 
own  serious  illnesses;  the  outstanding  fea- 
ture was  the  importance  of  the  emotional 
overlay.  Patients  were  often  more  con- 
cerned something  they  feared  rather 
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than  their  real  illness.  Organic  and  neu- 
rotic symptoms  were  subjectively  experi- 
enced in  the  same  way  and  there  was  lit- 
tle doubt  as  to  the  importance  of  the  modi- 
fication of  the  personality  by  the  disease. 

Involvement  of  the  brain  gives  rise  to 
further  problems  since  the  brain  has  al- 
ways been  regarded  as  a sacred  organ  and 
impairment  in  its  function  engenders  fear 
of  insanity  and  a fear  of  loss  of  control 
over  ones  actions.  This  fosters  a psycho- 
genic overlay,  either  of  anxiety,  hysteria 
or  depression  and  makes  it  imperative  that 
the  physician  be  familiar  with  the  clinical 
features  of  organic  brain  disease  as  well 
as  being  aware  of  the  various  types  of 
psychological  reactions  to  illness.  Several 
cases  are  cited  to  illustrate  these  points: 

An  Illustrative  Case 

A 36  year  old  married  woman  was  first 
seen  on  September  19,  1949.  A week  pre- 
viously she  had  suddenly  become  dizzy, 
couldn’t  focus  her  eyes,  had  double  vision 
and  a staggering  gait.  The  following  day 
she  felt  fatigued,  sleepy,  depressed,  and 
had  a headache.  She  noticed  difficulty  in 
walking  and  manipulating  her  left  hand. 
She  felt  that  it  was  a great  effort  to  talk 
or  do  anything.  When  not  depressed  she 
felt  silly,  and  couldn’t  think  straight.  Neu- 
rological examination  showed  haziness  of 
the  left  optic  disc.  There  was  a left  facial 
weakness,  thickened  speech  and  slight 
adiadokokinesis  of  the  left  hand.  Reflexes, 
coordination  and  sensation  were  intact. 
Skull  x-rays  were  negative.  Spinal  tap 
was  also  negative  except  for  an  elevated 
colloidal  gold  reaction.  Visual  fields  were 
normal.  An  electro-encephalogram  obtain- 
ed two  months  later  was  statistically  ab- 
normal but  not  diagnostic  of  any  definite 
clinical  entity.  Psychological  tests  suggest- 
ed a neurotic  picture  with  anxiety,  hys- 
teria and  depressive  features.  The  clinical 
impression  was  that  of  Multiple  Sclerosis. 
Because  of  the  severe  depression  with  sui- 
cidal impulses  the  patient  was  seen  in  psy- 
chotherapy twice  a week  for  a long  period 
of  time  and  then  intermittently  for  the 
next  four  years.  The  neurological  findings 
cleared  up  within  a few  weeks  without 
changing  the  psychiatric  picture.  Her  ill- 
ness had  occurred  shortly  after  the  birth 
of  her  third  child,  which  was  an  unwanted 
pregnancy.  She  had  feelings  of  inadequacy 
due  to  her  illness  and  a fear  of  becoming 
an  invalid — a burden  to  her  family.  They 
had  always  depended  upon  her  and  she 
feared  a loss  of  their  love.  Her  mother  had 
died  when  the  patient  was  14  and  her 
father  died  before  her  birth.  She  felt  that 


she  had  been  let  down  in  many  ways  and 
was  afraid  to  depend  upon  others. 

Her  only  brother  died  about  the  age  of 
12  of  a pituitary  tumor.  Her  mother  was 
hit  by  a car  and  killed  but  at  the  time  was 
depressed  and  sick.  The  patient  has  al- 
ways wondered  whether  she  committed 
suicide.  She  went  to  live  with  an  aunt  but 
resented  her  domination.  After  six  months 
she  left  and  obtained  employment  as  a 
maid.  Later  she  went  through  nursing 
school.  She  discussed  her  insecurities  and 
hardships  as  a child  and  a tremendous 
amount  of  conflictual  material  was  releas- 
ed. She  vented  childhood  hostilities  and 
abreacted  as  if  she  were  reliving  her  ex- 
periences. She  had  intense  guilt  over  her 
last  pregnancy  and  ambivalent  feelings 
towards  the  baby.  She  had  always  taken 
pride  in  her  self  sufficiency  but  her  illness 
had  reduced  her  to  a dependent  person 
anxious  for  attention  and  someone  to  lean 
upon.  During  this  period  she  had  occa- 
sional episodes  of  vertigo,  facial  pain  and 
memory  disturbance  and  would  phone  the 
therapist  seeking  reassurance  which  was 
freely  given.  At  times  when  anxiety  be- 
came acute  she  was  given  a special  ap- 
pointment with  the  opportunity  to  venti- 
late her  feelings.  She  indulged  in  day 
dreaming  to  compensate  for  her  feelings 
of  inadequacy  and  inferiority  over  her 
physical  appearance,  particularly  her  obe- 
sity. The  diagnosis  was  never  mentioned 
but  her  illness  was  interpreted  as  being 
due  to  a transient  spasm  of  the  blood  ves- 
sels precipitated  by  fatigue,  worry,  and 
excessive  smoking. 

The  patient  gradually  improved  and 
was  able  to  function  on  a reality  level 
rather  than  indulging  in  fantasy.  She  was 
supported  through  the  stress  of  two  more 
operations,  a hysterectomy  and  hemor- 
rhoidectomy. In  May,  1953  she  phoned  for 
an  appointment  but  could  not  be  seen  for 
two  or  three  days.  On  her  way  to  the  of- 
fice she  developed  a sudden  flaccid  right 
sided  hemiplegia  with  involvement  of  the 
brain  stem.  This  cleared  up  within  24  to 
48  hours.  Intravenous  histamine  was  ad- 
ministered but  the  part  it  played  in  her 
improvement  is  impossible  to  evaluate.  Of 
interest  is  the  patient’s  comment  that  if 
she  had  been  able  to  get  to  the  office  to 
discuss  what  was  on  her  mind  she  would 
not  have  had  her  “stroke.”  She  had  been 
under  a period  of  severe  emotional  stress 
which  was  more  than  she  could  tolerate. 
Interviews  were  again  resumed  with  sub- 
sequent improvement.  This  case  raises 
several  interesting  questions. 
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Multiple  Sclerosis  is  a symptom  com- 
plex of  unknown  etiology.  Symptoms  are 
often  considered  hysterical  in  origin  until 
the  neurological  findings  establish  the 
diagnosis.  Are  the  so  called  hysterical 
symptoms  due  to  cerebral  changes  which 
can  not  be  measured  by  our  present  meth- 
ods or  are  they  indications  of  an  un- 
stable, immature  personality  which  is  so 
often  present  in  Multiple  Sclerosis.  On  the 
other  hand  is  it  not  possible  that  in  cer- 
tain individuals  anxiety  may  produce  vas- 
cular phenomena  in  the  brain  resulting  in 
the  group  of  symptoms  recognized  as  Mul- 
tiple Sclerosis.  According  to  Putnam  (3) 
the  characteristic  demyelination  depends 
primarily  on  the  thrombosis  of  small  veins 
of  the  brain  which  may  be  brought  about 
in  many  ways.  It  has  been  recognized  that 
unusual  strains  such  as  pregnancy  and  in- 
fection may  accentuate  symptoms  of  Mul- 
tiple Sclerosis.  Emotional  factors  may  act 
the  same  way.  Langworthy  (4) , in  de- 
scribing a series  of  cases  of  Multiple  Scle- 
rosis, felt  there  was  a definite  relation- 
ship between  personality  problems  and 
the  onset  and  progress  of  the  disease.  In 
view  of  the  lack  of  any  specific  treatment, 
he  stated  that  psychotherapy  was  the  most 
effective  approach  to  the  problem  of  treat- 
ment as  it  may  influence  recent  symptoms 
and  prevent  progression. 

In  the  patient  under  discussion  there 
seemed  to  be  a definite  relationship  be- 
tween her  emotional  turmoil  and  the  pro- 
duction of  neurological  symptoms.  The 
onset  of  organic  cerebral  symptoms  re- 
leased a severe  underlying  neurosis  with 
much  repressed  conflict  which  could  be 
treated  by  the  same  technique  as  any 
other  neurotic  disorder. 

Psychosis  With  Brain  Tumor 

A thirty-eight  year  old  miner  was  ad- 
mitted to  Wayside  Hospital  March  5,  1953. 
He  had  been  discharged  from  the  Good 
Samaritan  Hospital  in  February  of  the 
same  year  after  the  operative  removal  of 
a malignant  brain  tumor  followed  by  a 
course  of  x-ray  radiation.  On  his  return 
home  he  had  spells  of  irritability  and 
threatened  to  kill  the  family.  Shortly  be- 
fore his  present  admission  he  began  growl- 
ing and  snorting  like  a mad  dog,  and 
threatened  his  wife  with  a knife.  She 
stated  that  he  had  always  loved  his  fam- 
ily and  had  been  a good  husband  but  since 
the  operation  had  turned  against  them. 
Neurological  examination  showed  a slight 
right  facial  weakness  and  increased  tendon 
reflexes  on  the  left  side  with  a positive 


Babinski.  The  patient  was  reared  in  a 
mountain  community  but  had  the  advan- 
tage of  completing  high  school  and  two 
years  of  college.  He  entered  the  mines  for 
a couple  of  years  and  then  moved  to  Penn- 
sylvania where  he  worked  until  enlisting 
in  service.  He  served  for  four  years  and 
saw  action  on  Guadalcanal.  His  health  re- 
mained excellent  except  for  bouts  of  ma- 
laria. After  discharge  he  worked  in  a 
rubber  plant  in  Akron,  Ohio  where  he  met 
his  future  wife.  She  had  previously  been 
married  and  divorced  and  had  three  chil- 
dren, 7,  9,  and  10  years  old,  who  were  being 
raised  in  an  orphanage.  The  patient  had  a 
son  born  out  of  wedlock  and  because  of 
strong  guilt  feelings  he  finally  married  his 
wife  when  the  baby  was  seven  months 
old.  Three  children  were  born  to  this 
union,  one  dying  at  birth.  The  oldest  boy 
developed  polio  with  residual  weakness 
of  the  extremities.  The  younger  girl  re- 
quired much  medical  attention  for  minor 
complaints.  Last  summer  his  wife’s  chil- 
dren, now  age  13,  15  and  16  were  taken 
out  of  the  orphanage  and  returned  to  live 
with  them  in  Kentucky  where  the  patient 
had  resumed  his  work  in  the  mines.  Short- 
ly thereafter  he  began  to  develop  severe 
headaches  and  was  finally  hospitalized 
for  a brain  tumor.  Following  admission  to 
Wayside  Hospital  he  did  not  recall  too  well 
his  psychotic  episode  and  tended  to  mini- 
mize it.  He  recognized  that  he  had  been 
quite  irritable,  upset  by  noises,  had  the 
feeling  that  things  weren’t  right  and  was 
worried  and  upset  by  his  disability  and 
fears  about  the  future.  Initially,  his 
speech  was  circumstantial  with  definite 
evidence  of  memory  impairment,  con- 
cretistic  thinking,  and  mild  paranoid 
thought  content  directed  toward  his  wife. 
He  was  always  excessively  polite  and  de- 
liberate in  speech.  He  gradually  related 
well  and  talked  more  freely,  seeming  to 
gain  relief  by  doing  this.  He  expressed 
guilt  about  his  son’s  birth  out  of  wedlock 
and  for  his  subsequent  development  of 
polio  which  he  regarded  as  punishment 
for  past  sins.  He  resented  the  responsibil- 
ity of  raising  his  wife’s  three  children  as 
they  did  not  fit  into  the  mountain  culture 
and  were  a constant  source  of  irritation. 
The  oldest  girl  was  difficult  to  manage. 
The  fifteen  year  old  boy  still  wet  the  bed 
regularly.  He  verbalized  religious  conver- 
sion symptoms,  expressing  the  desire  to  be 
saved  and  voicing  regret  over  his  sins.  One 
of  the  chief  sources  of  anxiety  was  his 
feeling  of  insecurity  for  the  future  as  he 
had  always  been  proud  of  his  ability  as  a 
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wage  earner,  who  could  provide  well  for 
his  family.  He  had  the  obsessive  fear  that 
the  family  would  not  have  enough  to  eat. 

Psychological  tests  revealed  a level  of 
general  intelligence  within  normal  range. 
Organic  pathology  was  definite  with  in- 
dications of  a progression  towards  restitu- 
tion of  function.  The  premorbid  personal- 
ity was  that  of  a rigid,  compulsive  indivi- 
dual who  was  able  to  keep  his  underlying 
hostility  under  control.  The  organic  pathol- 
ogy had  operated  to  break  the  pre-exist- 
ing controls  making  him  unable  to  cope 
with  his  hostile  and  aggressive  impulses 
which  erupted  into  violent  behavior. 

The  patient  gradually  improved  and 
showed  no  evidence  of  psychosis.  He  en- 
joyed discussing  his  problems  and  was 
able  to  reorient  his  attitudes  in  many  ways 
to  lessen  his  anxiety  of  the  future.  He  was 
helped  to  formulate  plans  with  his  wife’s 
aid  to  return  her  three  children  to  the  or- 
phanage and  was  aided  in  obtaining  finan- 
cial assistance.  He  returned  home  where 
he  died  a few  months  later  from  a spread 
of  his  malignancy.  This  case  illustrates  an 
individual  who  had  always  made  an  ex- 
cellent adjustment.  Under  the  stress  of  a 
brain  lesion  he  was  unable  to  cope  with 
pre-existing  tensions  and  reality  problems 
and  suffered  a temporary  psychosis.  The 
content  of  his  delusional  thinking  was  di- 
rectly related  to  his  personality  problems. 

Depressive  Overlay 

A thirty-six  year  old  married  woman 
was  originally  seen  in  psychiatric  consul- 
tation at  St.  Joseph  Hospital  on  August 
27,  1953  at  which  time  she  showed  a psy- 
chotic reaction  characterized  by  confusion, 
memory  loss,  hallucinations  and  depres- 
sion. She  complained  of  urinary  discom- 
fort and  voided  specimens  were  a dusky 
brown  color  characteristic  of  porphyrinu- 
ria, the  diagnosis  of  which  was  verified  by 
quantitative  porphyrin  determinations  as 
well  as  a change  in  the  color  of  the  voided 
specimen  when  exposed  to  sunlight.  The 
patient  related  that  for  several  years  she 
had  had  episodes  of  passing  this  type  of 
urine.  She  had  been  hospitalized  in  a local 
hospital  practically  all  summer  because 
of  periods  of  confusion,  incontinence,  ab- 
dominal pain  and  loss  of  weight.  Neuro- 
logical examination  was  essentially  nega- 
tive except  for  a tic  like  movement  of  the 
left  arm  which  she  constantly  flexed  and 
extended.  At  the  time  of  discharge  she  was 
in  good  contact  without  any  evidence  of 
psychosis.  She  showed  memory  impair- 
ment for  recent  events,  characteristic  of  an 


organic  cerebral  involvement.  Depressive 
symptoms  were  mild  and  seemed  to  have 
cleared  up  coincidently  with  the  disap- 
pearance of  porphyrin  from  the  urine. 

She  was  readmitted  to  the  Good  Samari- 
tan Hospital  January  4,  1953.  At  this  time 
she  was  again  psychotic  with  disorienta- 
tion, auditory  hallucinations,  vivid  terrify- 
ing delusions  and  severe  depression.  At 
night  she  would  be  delirious  and  express- 
ed the  delusion  that  she  had  been  chopping 
up  her  children  for  fish  bait.  Memory 
again  was  severely  impaired.  The  halluci- 
nations and  delusions  gradually  disappear- 
ed but  she  remained  depressed,  as  mani- 
fested by  extreme  inertia,  insomnia  and 
total  loss  of  appetite  to  the  extent  that  she 
ate  practically  nothing  for  a week.  She 
expressed  the  feeling  that  she  was  just  a 
burden  to  her  family  and  would  be  better 
off  dead.  It  was  noted  that  her  condition 
again  became  worse  at  home  concurrently 
with  the  passage  of  red  urine  due  to  her 
porphyria. 

The  patient  had  been  married  three 
times  and  her  present  husband  was  thirty 
years  her  senior  and  in  poor  health.  She 
had  been  married  to  him  for  six  years, 
having  first  worked  as  his  housekeeper 
and  marrying  him  over  the  protests  of  his 
grown  children,  who  never  accepted  her. 
She  had  acquired  syphilis  in  1941  from  her 
second  husband  and  had  had  intensive 
treatment  for  this.  Both  her  parents  had 
died  during  her  early  childhood  and  she 
had  been  shifted  from  one  place  to  an- 
other, marrying  for  the  first  time  at  the 
age  of  thirteen.  Her  mother  had  committed 
suicide  by  shooting,  and  her  brother,  of 
whom  she  was  quite  fond,  had  also  suicid- 
ed twenty  years  ago.  She  had  one  other 
brother  who  was  an  alcoholic.  She  had  an 
8th  grade  education  and  had  taken  a cor- 
respondence course  in  nursing.  She  had 
worked  as  a mid-wife  for  fiUeen  years 
and  had  the  reputation  of  being  a sensible, 
competent  woman. 

The  depression  continued  despite  the 
absence  of  porphyrin  in  the  urine.  Por- 
phyria is  a metabolic  disorder,  character- 
ized by  periodic  abdominal  complaints, 
neurological  and  psychiatric  symptoms. 
It  is  a recurrent  illness  for  which  there  is 
no  specific  treatment.  It  was  felt  that  the 
patient  had  always  been  a depressive  type 
of  character  and  that  her  illness  had  weak- 
ened her  defenses  to  produce  a profound 
mental  disturbance.  Her  current  problems 
and  past  experiences  were  sufficient  to 
cause  a depressive  reaction.  She  was  given 
a series  of  six  electro-shock  treatments. 
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following  which  she  became  cheerful  and 
active  and  was  again  in  good  contact  with 
her  environment.  She  was  seen  for  a fol- 
low up  interview  five  months  later,  at 
which  time  she  was  maintaining  her  im- 
provement although  mild  depressive  symp- 
toms were  still  present.  Her  husband  had 
conveniently  died,  affording  her  more  fi- 
nancial security.  She  had  had  one  more 
episode  of  smoky  urine  without  psychotic 
symptoms  and  was  cared  for  in  her  local 
hospital.  She  expressed  the  feeling  of  be- 
ing unloved  by  her  children  and  was  over- 
protective  toward  them  as  well  as  emotion- 
ally dependent  upon  them.  This  patient 
represented  a severe  psychogenic  overlay 
of  depressive  nature  in  a metabolic  dis- 
turbance usually  associated  with  mental 
symptoms.  Definite  improvement  took 
place  with  electro-shock  treatments. 


Conclusion 

A dualistic  concept  of  disease  as  being 
organic  or  functional  is  untenable.  The 
person  as  well  as  his  disease  must  be 
treated.  The  symptomatology  of  organic 
brain  disease  should  be  considered  due  to 
a combination  of  specific  organic  brain  de- 
fect, and  a psychological  reaction  to  the 
defect  producing  a realignment  of  person- 
ality forces  and  compulsory  mechanisms 
designed  to  diminish  anxiety. 
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The  widespread  misconception  that 
heart  disease  is  necessarily  incompatible 
with  productive  work  must  be  eradicated. 
The  Kentucky  Heart  Association  is  at- 
tempting to  educate  all  concerned  that  in- 
dividuals with  heart  disease  can  and  should 
work.  With  a careful  history  and  a little 
investigation  as  to  the  physical  effort  in- 
volved in  the  contemplated  job,  physicians 
can  return  many  cardiacs  to  gainful  em- 
ployment and  they  can  help  educate  the 
public  to  the  fact  that  within  reasonable 
limits  and  under  medical  supervision,  the 
majority  of  persons  can  keep  safely  on  the 
job. 

Job  Placemeni 

There  is  still  concern  on  the  part  of  an 
employer  who  fears  the  possible  risks  in- 
volved in  hiring  a person  with  heart  dis- 
ease. The  American  Heart  Association  has 
been  disseminating  information  to  the  ef- 
fect that  the  employer  can  safely  hire  such 

Read  before  the  Harlan  County  Medical  Society,  Novem- 
ber 14,  1953. 


workers.  Their  publications  (1)  offer  this 
reassurance:  if  the  employee  is  known  to 
have  an  abnormal  heart  condition  and  has 
been  placed  in  a job  for  which  he  is  phy- 
sically qualified,  the  employer  as  well  as 
the  worker  runs  no  special  risk.  In  fact, 
the  employer  runs  a greater  risk  in  hiring 
a worker  with  an  unknown  or  unsuspected 
heart  ailment  for  a job  that  might  endan- 
ger other  employees  as  well  as  himself. 

Guided  by  a physician’s  recommenda- 
tion, it  is  not  difficult  to  determine  which 
job  or  jobs  the  cardiac  can  do  without  ex- 
ceeding his  limitations.  When  the  worker 
is  placed  in  accordance  with  these  limita- 
tions, he  ceases,  for  all  practical  purposes, 
to  be  handicapped. 

The  limitations  for  the  proper  place- 
ment of  most  cardiacs  can  be  simply  stat- 
ed. They  involve  only  prohibition  of  heavy 
labor,  such  as  climbing,  excessive  walking 
or  standing,  and  heavy  lifting. 
Employment  After  Myocardial  Infarction 

We  have  been  particularly  concerned 
with  the  employment  problems  after  re- 
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covery  from  a myocardial  infarction.  The 
many  reports  of  long  term  survivals  after 
an  acute  myocardial  infarction  have  en- 
couraged most  physicians  to  assume  an 
optimistic  attitude  to  the  ultimate  progno- 
sis of  this  disease.  More  patients  live  long- 
er than  is  generally  appreciated.  We  (2) 
recently  studied  484  patients  who  had  liv- 
ed more  than  two  months  after  their  first 
myocardial  infarction.  Of  151  such  indi- 
viduals who  had  a five-year  study,  61  per 
cent  lived  five  or  more  years,  whereas  39 
per  cent  died  within  five  years.  Some  pa- 
tients are  still  living  after  twenty  years  of 
observation. 

However,  many  physicians  still  consid- 
er the  person  who  has  survived  a myocar- 
dial infarction  as  being  permanently  and 
totally  disabled.  The  following  statements 
appear  in  the  literature:  “With  regard  to 
business  activities,  it  is  often  wise  to  raise 
the  question  of  retirement.  Those  with 
many  interests,  who  can  afford  it,  should 
retire.”  “We  might  as  well  consider  that 
such  patients  are  permanently  disabled 
and  count  it  hardly  worthwhile  to  attempt 
to  return  them  to  active  life.”  (3,  4) . 

We  have  attempted  to  counterbalance 
this  pessimistic  attitude.  Of  the  484  patients 
mentioned  above,  76  per  cent  made  an  eco- 
nomic recovery.  Only  12  patients  elected 
to  retire  in  the  absence  of  symptoms.  There 
were  varied  reasons  for  this  decision:  a 
pension,  disability  insurance,  inability  to 
change  their  work  status,  economic  ability 
to  retire  and  so  on.  A very  high  percentage 
of  those  in  the  younger  age  groups  return- 
ed to  work.  Many  of  the  older  patients 
with  symptoms  of  angina  or  congestive 
heart  failure  elected  to  retire. 

Duration  of  Employability 

If  a person  with  heart  disease  does  re- 
turn to  work,  the  physician  is  often  asked 
how  long  will  he  be  able  to  be  productive. 
We  have  answered  this  question  as  regards 
the  individual  who  has  had  a myocardial 
infarction.  A study  was  made  of  the  ulti- 
mate prognosis  of  344  men  who,  after  their 
first  myocardial  infarction,  became  em- 
ployable to  such  a degree  as  to  constitute 
economic  rehabilitation  (5).  They  were 
in  various  occupations  representing  all 
phases  of  economic  life.  The  majority  were 
in  some  aspect  of  business,  either  in  an  exe- 
cutive or  sales  capacity,  and  the  laborers 
(23  per  cent  of  the  total)  were  both  skilled 
and  unskilled.  The  majority  (78.5  per 
cent)  were  below  the  age  of  sixty.  This 
was  to  be  expected  since  older  men  are 
more  liable  to  be  unable  to  return  to  work 


or  elect  to  retire.  But  it  is  of  interest  that 
ten  men  in  their  eighth  decade  returned 
to  gainful  employment. 

Of  the  344  patients,  economic  activity 
ceased,  either  through  death  or  retire- 
ment, for  113  or  32.8  per  cent.  This  occur- 
red within  five  years  for  nearly  three- 
fourths  of  this  group.  The  disability  rate 
was  especially  high  for  the  first  three 
years.  However,  two  patients  were  able 
to  work  sixteen  and  nineteen  years  re- 
spectively before  they  died  or  retired.  The 
work  status  naturally  altered  over  the 
years  but  the  final  illness  of  the  majority 
of  those  who  died  was  very  short.  This  is 
because  they  died  suddenly  or  shortly  after 
another  myocardial  infarction.  The  aver- 
age duration  of  economic  activity  of  those 
who  died  or  retired  was  four  and  a half 
years.  A five-year  work  study  was  valu- 
able. Of  117  patients  observed  for  this  pe- 
riod of  time,  63  per  cent  worked  five  or 
more  years,  whereas  37  per  cent  ceased 
work,  either  through  death  or  retirement, 
within  five  years. 

Death  from  or  retirement  by  cardio- 
vascular disease  was  not  influenced  by  the 
return  to  work.  Moreover,  none  of  the  pa- 
tients who  had  an  aggravation  of  their  pre- 
existent heart  disease  ever  claimed  that 
it  was  due  to  their  work  and  hence  was 
compensable  through  Workmen’s  Com- 
pensation Insurance. 

Since  sudden  or  relatively  sudden  death 
or  fainting  attacks  can  occur  in  cardiacs, 
particularly  those  who  have  had  a myo- 
cardial infarction,  men  engaged  in  work 
hazardous  to  their  fellow  employees  or  to 
the  public,  such  as  crane  operators,  bus 
drivers  or  railroad  engineers,  should  be 
advised  to  change  their  employment. 

The  complaints  of  the  patient  are  the 
best  guide  to  economic  recovery  after  an 
episode  of  congestive  heart  failure  or  ? 
myocardial  infarction.  The  patient  does 
not  have  to  be  completely  free  of  such 
symptoms  as  mild  shortness  of  breath  or 
an  occasional  attack  of  angina  pectoris. 
Elaborate  hemodynamic  studies  to  deter- 
mine the  integrity  of  the  myocardium  or 
the  coronary  circulation  are  not  neces- 
sary. The  electrocardiogram  is  a helpful 
guide  in  attempting  to  determine  whether 
a myocardial  infarction  has  healed,  but 
in  most  instances  it  never  returns  to  nor- 
mal. This  should  not  exclude  gainful  em- 
ployment. 

Legal  Aspects 

Judicial  interpretation  of  the  Workmen’s 
Compensation  Act  can  be  a deterrent  to- 
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wards  the  employment  of  individuals  who 
have  heart  disease.  “Acceleration  of  pre- 
viously existing  heart  disease  to  a mortal 
end  sooner  than  otherwise  it  would  have 
come  is  an  injury  within  the  meaning  of 
the  Workmen’s  Compensation  Act”  is  an 
accepted  legal  opinion.  This  reasoning  has 
always  been  applied  to  criminal  and  civil 
cases.  A criminal  cannot  escape  guilt  if  it 
happens  that  his  victim  is  physically  weak 
and  for  that  reason  cannot  withstand  the 
blow  and  dies,  even  though  the  same  blow 
inflicted  upon  a normal  person  would  not 
have  resulted  seriously.  The  Kentucky 
Court  of  Appeals  has  decided,  however, 
that  compensation  must  be  apportioned; 
that  is,  the  Commissioner  is  to  award  an 
amount  commensurate  with  the  part 
played  by  the  accident.  If  the  accident 
was  one-half  responsible  and  the  heart 
disease  equally  the  cause,  then  fifty  per 
cent  of  total  compensation  should  be  paid. 

There  are  certain  occupational  hazards 
which  must  be  avoided  by  an  individual 
with  known  heart  disease,  particularly  an 
old  myocardial  infarction.  They  are;  (1) 
intense  and  sudden  physical  exertion  and 
emotional  excitement;  (2)  working  in  an 
atmosphere  of  relatively  low  oxygen  or 
high  carbon  monoxide  content;  (3)  work- 
ing in  extreme  degrees  of  heat  and  cold; 
(4)  electric  shock;  (5)  shock  from  acci- 
dents or  surgery  resulting  from  accidents; 
(6)  penetrating  and  nonpenetrating  in- 
juries to  the  heart. 

Aids  and  Deierrenis  io  Rehabilitation 

The  Division  of  Vocational  Rehabilita- 
tion and  the  Department  of  Economic  Se- 
curity of  the  State  of  Kentucky,  together 
with  various  labor  unions,  can  be  of  con- 
siderable help  to  heart  patients.  They 
have  well  integrated  program  of  rehabili- 
tation and  vocational  training  of  people 
who  cannot  return  to  their  former  jobs. 

The  heart  surgery  program  for  indigents 
sponsored  by  the  Kentucky  Heart  Asso- 
ciation will  help  rehabilitate  some  indi- 
viduals with  mitral  stenosis  and  selected 
types  of  congenital  heart  disease. 


The  Heart  Association  has  given  much 
publicity  to  the  problem  of  housewives 
with  heart  disease.  Women,  in  general, 
despite  their  disease,  are  expected  and 
should  be  encouraged  to  continue  with 
many  of  their  household  duties  and  re- 
sponsibilities. A “Heart  of  the  Home” 
program  has  been  devised  to  show  such 
housewives  how  to  simplify  and  lighten 
their  work. 

Fear  is  the  biggest  obstacle  the  heart 
patient  has  to  overcome.  He  is  often  afraid 
of  the  amount  or  kind  of  work  he  can  do. 
By  guidance  and  encouragement,  the  phy- 
sician can  help  with  rehabilitation.  People 
with  heart  disease  are  better  off  working 
than  worrying.  When  the  capabilities  and 
limitations  are  determined,  the  worker 
should  be  told  that  work  will  not  cause  an 
aggravation  of  the  old  heart  trouble.  He 
should  make  every  effort  to  be  rehabilitat- 
ed so  as  to  become  a useful  citizen,  even 
though  he  may  have  to  learn  a different 
kind  of  work  at  a lower  salary. 

The  young  cardiac  should  give  especial 
attention  to  his  life  work.  It  is  best  if  he 
learns  at  an  early  age  a trade  which  in- 
volves a minimum  of  physical  effort. 

Organized  labor  can  be  very  helpful  to 
its  members  who  develop  heart  disease. 
When  a cardiac  is  transferred  to  a lighter 
job,  other  employees  at  times  resent  it. 
The  union  should  educate  its  members  to 
help  the  handicapped  and  cooperate  with 
management  in  the  rehabilitation  of  their 
sick  fellow  workers. 
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A New  Era  in  Vascular  Surgery 
LOUIS  HAMMAN,  JR.,  M.D. 
Lexington 


The  first  successful  surgical  attack  upon 
a congenital  anomaly  of  the  heart  or  great 
vessels  was  in  1938  when  Gross  ligated  a 
patent  ductus  arteriosus^.  This  introduced 
a new  era  in  Vascular  Surgery  which  has 
rapidly  developed  into  an  exciting  and 
constantly  expanding  field.  A few  of  the 
lesions,  both  congenital  and  acquired, 
which  are  now  being  treated  successfully 
will  be  discussed. 

Patent  Ductus  Arteriosus 

Since  the  original  successful  ligation  of 
a patent  ductus.  Gross  has  reported  over 
600  patients  operated  upon  for  this  con- 
dition. 568  patients  have  had  complete 
division  of  the  ductus  (Figure  I)  with  a 
mortality  rate  of  less  than  0.5%  in  the 
uncomplicated  cases'^.  In  the  majority 
of  cases  the  diagnosis  is  made  readily  by 
the  characteristic  continuous  murmur 
heard  in  the  second  or  third  intercostal 
space  to  the  left  of  the  sternum.  Rarely 
does  one  have  to  resort  to  cardiac  cathe- 
terization to  make  the  diagnosis.  The 
prognosis  in  untreated  cases  as  reported 
by  Keys  and  Shapiro  is  not  a happy  one-®. 
Patients  alive  at  17  years  of  age  with  a 
patent  ductus  have  a life  expectancy  of 
only  half  that  of  the  general  population. 
The  hazards  to  which  these  patients  are 
subject  are;  retarded  physical  develop- 
ment, cardiac  failure,  bacterial  endo-car- 
ditis,  or  aneurysmal  dilatation  or  rupture 
of  the  ductus.  For  these  reasons  opera- 
tion is  advised  for  all  patients  with  a 
patent  ductus,  the  only  exception  being 
those  few  patients  who  are  cyanotic.  Cya- 
nosis indicates  either  a complicated  cardio- 
vascular malformation  for  which  the  duc- 
tus is  acting  as  a compensating  mechanism 
or  the  patient  is  in  terminal  heart  failure. 
Although  operation  may  be  performed 
anytime  from  infancy  to  adulthood,  the 
optimum  age  for  operation  is  between  six 
and  twelve  years. 

Coarclalion  of  the  Aorta 

Coarctation  can  occur  in  any  segment 
of  the  aorta,  but  nearly  always  occurs  in 
the  first  portion  of  the  descending  aorta 
just  at  the  ligamentum  arteriosum.  The 
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diagnosis  is  usually  made  quite  easily 
clinically.  There  is  a marked  disparity 
between  the  blood  pressure  in  the  arms 
and  legs;  a hypertension  in  the  arms  is 
the  usual  but  not  essential  finding.  The 
femoral  pulses,  when  palpable,  are  slight- 
ly later  in  time  than  the  radial  pulse.  In 
older  individuals  the  collateral  arterial 
channels  are  well  established,  can  readily 
be  seen  and  felt  and  on  X-ray  the  charac- 
teristic notching  is  seen.  Laboratory 
studies  are  generally  unnecessary.  How- 
ever one  of  the  few  uses  for  the  ballisto- 
cardiogram is  that  there  is  a characteristic 
change  in  coarctation  of  the  aorta.  More 
exact  information  about  the  location  of 
the  lesion  can  occasionally  be  obtained 
through  angio  cardiography. 

Reifenstein  et  af'’  made  an  extensive 
review  of  accumulated  autopsy  material 
in  Greater  Boston  over  several  decades  and 
found  that  of  all  patients  with  a patent 
ductus:  25%  lived  to  an  average  age  of  47 
years  and  were  relatively  asymptomatic. 


Figure  1.  Afler  Gross,  R.  E.,  J.  Thoracic 
Surgery  16,  314,  1947.  Four  hemostals  are 
placed  on  the  ductus  between  the  aorta  and 
the  right  pulmonary  artery.  The  ductus  is 
divided  between  the  two  middle  clamps. 
The  ends  of  the  ductus  are  then  closed  with 
an  over-and-over  stitch. 
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25%  died  of  bacterial  epdocarditis  at  an 
average  age  of  28  years.  25%  had  sudden 
death  from  rupture  of  the  aorta  at  an  av- 
erage age  of  27  years,  this  hazard  being 
particularly  great  during  pregnancy'^.  25% 
died  from  complications  of  hypertension. 
In  1944,  Blalock  & Park',  reported  a treat- 
ment of  experimental  coarctation  in  dogs. 
This  consisted  of  bringing  down  the  left 
subclavian  artery  and  anastomosing  it  to 
the  aorta  distal  to  the  atresia.  In  1945, 
working  independently  Crafoord^  and 
Gross®,  both  reported  a superior  method 
which  was  used  successfully.  This  meth- 
od consisted  of  excision  of  the  stenotic 
area  and  end  to  end  anastomosis.  This 
method  has  proved  most  successful  in  the 
short  lesions,  however,  it  is  not  suitable  in 
the  longer  lesions.  The  Blalock  method  had 
to  be  used  for  these  lesions  until  1948, 
when  Gross  et  al,^’',  developed  a method 
of  using  preserved  homografts.  (Figure 
II).  Since  this  time,  many  grafts  have 
been  used  and  some  have  now  been  fol- 
lowed for  as  long  as  five  years  without 
evidence  of  aneurysm,  rupture,  or  signs 
suggesting  embolism-^.  The  history  of  the 
development  of  vascular  grafts  and  the 
various  methods  of  preservation  including 
sterilization  by  3 million  volt  electron- 
beam  cathode-ray  machine,  is  another  sub- 
ject in  itself. 

The  mortality  rate  as  reported  by 
Gross^  for  the  last  100  cases  was  2%.  The 
postoperative  blood  pressure  showed  88% 
cure  of  hypertension,  10  tc  a satisfactory 
relief  of  hypertension  and  2%.  had  no  re- 
lief of  hypertension.  The  morbidity  rate 
was  extremely  low.  From  a series  of  270 
cases  there  were  two  who  developed  spinal 
cord  damage,  both  of  whom  were  over 
thirty  years  of  age.  One  patient  had  de- 
layed bleeding  which  ended  fatally  one 
year  after  operation. 

In  view  of  these  excellent  results  op- 
eration is  recommended  in  all  cases  except 
those  who  have  severe  rheumatic  mitral 
disease  or  severe  aortic  insufficiency.  The 
optimum  age  for  operation  is  between  10 
and  18  years,  when  the  aorta  has  attained 
a reasonable  size,  yet  retains  its  elasticity. 

Vascular  Rings 

Vascular  rings  result  from  a variety  of 
anomalies  of  the  aortic  arch  any  of  which 
encircle  the  trachea  and  oesophagus.  Gross 
and  Neuhauseri®,  have  listed  these  as  fol- 
lows: 1)  Double  aortic  arch.  A)  Large  pos- 
terior arch  and  small  anterior  arch.  B) 
Large  anterior  arch  with  small  posterior 
arch.  C)  Right  descending  aorta  with  small 


Figure  2.  After  Gross,  R.  E.,  Annals  of  Sur- 
gery, October  1951.  An  elongated  segment  of 
constriction  has  been  removed  and  replaced 
by  a preser\^ed  homograft  of  adequate  dia- 
meter and  length. 


left  descending  aorta.  2)  Right  aortic  arch 
with  left  ligamentum  arteriosum.  3)  Ano- 
malous left  carotid  artery  (arising  from 
aortic  arch  further  to  patient’s  right  than 
normal.  4)  Anomalous  innominate  artery 
(arising  from  arch  further  left  than  nor- 
mal. 5)  Aberrant  subclavian  artery.  A) 
Right  subclavian  artery  has  origin  from 
left  side  of  aortic  arch  and  runs  behind 
oesophagus.  B)  Right  aortic  arch  with 
left  subclavian  artery  running  behind 
oesophagus. 

The  most  striking  symptoms  from  this 
condition  result  from  the  constriction  to 
the  trachea.  The  child  has  obvious  labor- 
ed respirations  which  are  aggravated  by 
swallowing.  The  head  is  held  in  hyper- 
extension and  forceful  flexion  may  com- 
pletely cut  off  the  air  passage.  Intercur- 
rent pulmonary  infections  are  common 
and  very  serious.  The  diagnosis  can 
easily  be  made  by  X-rays  with  barium  in 
the  oesophagus  and  lipiodol  in  the  trachea. 
In  1933  Sprague  and  associates^!  suggested 
the  possibility  of  surgical  correction  of  this 
condition,  however  it  was  not  until  1945 
that  Gross!'^  performed  this  operation  for 
the  first  time.  Since  that  time,  he  has 
reported  57  operations  for  this  condition 
with  five  deaths.  Those  surviving  opera- 
tion all  had  excellent  results^.  Bohnson 
& Blalock!^  have  reported  a patient  with 
a double  aortic  arch  and  a tetralogy  of 
Fallot;  the  anterior  arch  was  divided  and 
the  proximal  end  ligated,  the  distal  end 
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was  anastomosed  to  the  left  pulmonary 
artery  thus  relieving  both  conditions.  Al- 
though it  is  possible  to  have  a vascular 
ring  without  symptoms,  it  is  advisable  to 
correct  those  giving  symptoms  as  early 
as  possible  before  the  trachea  is  perma- 
nently deformed. 

The  Tetralogy  of  Fallot 

For  over  half  a century  this  condition 
has  been  known  to  the  medical  profession 
as  pulmonary  stenosis  or  atresia,  com- 
bined with  dextroposition  of  the  aorta, 
high  ventricular  septal  defect  and  right 
ventricular  hypertrophy.  Taussig’^  em- 
phasized the  abnorm.al  physiology  and 
showed  that  the  cyanosis  was  due  to  the 
mixture  of  oxygenated  and  unoxygenated 
blood  through  the  over  riding  aorta  and  to 
poor  blood  flow  to  the  lungs  because  of 
the  obstruction  to  the  pulmonary  outflow. 
Understanding  of  the  dynamics  of  the  de- 
formity led  her  to  believe  that  these  pa- 
tients could  be  helped  by  a surgical  pro- 
cedure to  improve  the  pulmonary  circu- 
lation. 

It  was  this  concept  that  led  Blalock^-*  to 
devise  his  ingenious  operation  which  is  re- 
sponsible for  this  previously  obscure  dis- 
ease now  being  widely  known  both  to  the 
layman  and  to  the  medical  profession  as 
the  blue  baby.  Since  Blalock’s  operation 
which  consisted  of  anastomosing  the  sub- 
clavian artery  to  the  pulmonary  artery, 
Potts,  et  aP^,  have  modified  this  tech- 
nique by  anastomosing  the  aorta  to  the 
pulmonary  artery.  Brock  has  taken  a 
more  direct  approach  and  attacks  the  pul- 
monary obstruction  directly. 

The  diagnosis  of  this  condition  can  oc- 
casionally be  made  by  physical  examina- 
tion and  the  ordinary  laboratory  methods 
including  X-ray  and  E.  K.  G.  without  re- 
sorting to  cardiac  catheterization,  although 
this  is  frequently  necessary.  The  prog- 
nosis for  untreated  patients  is  grave  and 
few  live  to  middle  adult  life.  The  results 
of  operation  are  for  the  most  part  unpre- 
dictable in  each  individual  case,  however, 
a high  percentage  have  excellent  results; 
others  have  less  marked  improvement  and 
a small  minority  are  not  helped  at  all  or 
are  even  made  worse.  The  optimum  age 
for  operation  is  roughly  between  4 and  14 
years. 

Inlerauricular  Septal  Defect 

This  results  in  an  arteriovenous  shunt 
with  recirculation  of  arterial  blood 
through  the  pulmonary  circulation.  This 


is  the  most  common  congenital  lesion  of 
the  heart  occurring  as  the  sole  lesion.  Al- 
though small  lesions  may  be  well  tolerat- 
ed into  late  adult  life,  larger  lesions  are 
poorly  tolerated  and  frequently  end  in 
right  sided  heart  failure  during  childhood 
or  early  adult  life.  The  diagnosis  of  this 
condition  can  be  made  frequently  with- 
out cardiac  catheterization,  but  this  meth- 
od is  quite  valuable  in  determining  the 
severity  of  the  left  to  right  shunt.  The 
chief  problem  encountered  in  repairing 
this  defect  is  exposure  of  the  septum  for  a 
sufficient  length  of  time  to  make  the  re- 
pair. Attempts  have  been  made  to  close 
these  defects  by  invaginating  part  of  an 
auricle  into  the  defect’’'  ’^’!-’.  This  meth- 
od has  the  advantage  of  simplicity 
but  the  disadvantage  of  not  closing  the 
defect  accurately.  Denis  et  al-°  have  at- 
tempted closing  these  defects  by  using  a 
mechanical  heart.  By  means  of  refrigera- 
tion Baily'®  has  prolonged  the  length  of 
time  that  he  can  occlude  the  venous  in- 
flow and  thus  directly  expose  the  septum. 
Gross  and  associates-',  have  developed  a 
rubber  well  which  is  attached  directly  to 


Figure  3.  After  Gross,  R.  E„  S.  G.  & O., 
January  1953.  With  the  atrial  well  in  place, 
the  septal  defect  can  be  repaired  thoroughly 
and  without  haste. 
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the  auricle  through  which  one  is  able  to 
operate  upon  the  septum  with  precision 
and  without  haste.  (Figure  III)  The  pro- 
cedure offers  great  hope  for  a large  group 
of  patients  because  when  the  defect  is  ef- 
fectively closed,  the  patient  is  completely 
rehabilitated. 


Mitral  Stenosis 

This  is  the  most  commonly  occurring  ac- 
quired lesion  of  the  heart  which  is  amen- 
able to  surgery.  In  1923,  Cutler’^  attempted 
the  first  valvulotomy  for  mitral  stenosis. 
Two  years  later  the  first  successful  surgical 
treatment  of  mitral  stenosis  was  obtained 
by  Souttar-.  However,  because  of  the 
high  mortality  and  the  high  incidence  of 
mitral  regurgitation,  the  procedure  was 
abandoned.  In  1946,  Bland  and  Sweet-'^ 
were  impressed  by  the  fact  that  patients 
with  Lutenbacher’s  syndrome  were  not 
subject  to  pulmonary  edema  as  were  the 
patients  with  mitral  stenosis  but  without 
an  atrial  defect.  They  were  also  impressed 
by  the  marked  dilatation  of  the  bronchial 
veins  in  mitral  stenosis.  Thus  a shunt 
from  the  pulmonary  to  the  systemic  cir- 
culation seemed  beneficial.  Feeling  that 
it  would  be  technically  easier  and  safer 
to  form  an  extracardiac  shunt,  they  anasto- 
mosed the  azygos  vein  to  a branch  of  the 
right  pulmonary  vein.  In  1948  the  first 
anastomosis  was  made;  the  results  were 
most  gratifying.  At  about  this  time,  other 
groups  ‘‘^3,24,2.5  -^vere  taking  a more  direct 
approach  and  attacked  the  mitral  valve 
directly  thus  reviving  the  earlier  work  of 
Cutler.  Through  a careful  study  of  the 
function  of  the  valve  leaflets,  they  de- 
veloped a technique  which  enables  one  to 
relieve  the  stenosis  without  producing  re- 
gurgitation. Harken  et  aP®  emphasized 
that  to  establish  a well  functioning  valve 
the  aortic  or  major  leaflet  must  be  pre- 
served. The  major  leaflet  acts  as  a flut- 
ter valve  and  upon  its  integrity  depends 
the  competency  of  the  valve.  This  func- 
tion is  illustrated  in  (Figure  IV) . The  op- 
eration for  mitral  stenosis  has  now  become 
more  or  less  standardized  and  the  results 
as  reported  by  many  different  clinics  are 
all  most  encouraging. 

Summary 

A summary  of  a few  of  the  most  dra- 
matic advances  in  vascular  surgery  since 
1938  has  been  presented  and  the  present 
trends  have  been  outlined. 


Figure  4.  After  Harken  et  al.  Annals  of  Sur- 
gery, October  1951.  The  two  diagrams  on  the 
left  illustrate  a mitral  valve  with  a long  in- 
tact aortic  leaflet.  The  orifice  points  to  the 
ventricular  wall  and  has  minimal  regurgita- 
tion. The  diagrams  of  the  right  illustrate  a 
valve  with  a short  aortic  leaflet  and  a long 
minor  leaflet.  The  orifice  points  into  the  out- 
flow tract  and  there  is  marked  regurgitation. 
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Intestinal  Obstruction 
MELVIN  L.  DEAN.  M.D. 
Lexington 


Intestinal  obstruction  is  a serious  sur- 
gical conciition  in  which  successful  treat- 
ment depends  on  early  diagnosis  and  skill- 
ful management.  The  normal  progress  of 
the  intestinal  contents  is  interrupted  thus 
producing  local  and  systemic  pathological 
changes.  When  recognized  and  treated  in 
the  early  stages  a successful  outcome  is  to 
be  anticipated  but  if  therapy  is  not  insti- 
tuted until  late  in  the  course  of  the  illness 
the  result  is  often  fatal  even  though  the 
obstruction  itself  has  been  relieved. 

Classification 

Acute  intestinal  obstruction  may  be  de- 
vided  into  two  main  types:  (1)  Mechani- 
cal and  (2)  Paralytic.  In  the  former  there 
is  an  actual  organic  blockage  which  pre- 
vents the  intestinal  contents  from  moving 
along  through  the  lumen  of  the  bowel. 
Mechanical  obstruction  may  be  further 
divided  into  simple  and  strangulating 
types.  In  the  latter  there  not  only  is  block- 
age to  the  passage  of  the  intestinal  con- 
tents through  the  lumen  but  there  is  also 
an  impairment  to  the  blood  supply  to  a 
segment  of  bowel. 

In  the  paralytic  obstruction  or  paralytic 
ileus  there  is  a cessation  of  the  passage  of 
the  contents  because  of  a lack  of  peristal- 
tic action  but  there  is  no  mechanical  block 
to  its  progress. 

Etiology 

In  the  older  writings  statistical  evidence 
showed  strangulation  of  external  herniae 
to  be  the  most  common  cause  but  more  re- 
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cent  reports  confirm  the  belief  that  adhe- 
sions from  previous  operations  are  the 
most  frequent  causative  factor.  This  can 
be  explained  by  the  increasing  number  of 
surgical  procedures.  Then  too,  fewer  pa- 
tients are  neglecting  surgical  correction  of 
their  external  hernia  earlier  in  life. 

There  are  many  causes  of  mechanical 
obstruction  and  among  these  are  stricture, 
cancer,  adhesions,  enteroliths  and  congeni- 
tal bands^.  There  are  extrinsic  agents  such 
as  tumors  of  adjacent  organs  and  abscess- 
es. Those  which  interfere  with  the  blood 
supply  are  strangulated  herniae,  volvulus, 
intussusception  and  mesenteric  thrombo- 
sis. In  the  paralytic  group  are  those  cases 
of  generalized  peritonitis  and,  to  a mild 
degree,  following  ordinary  laparotomy. 
The  ileus  accompanying  hypopottassemia 
is  of  this  type. 

Pathological  Physiology 

The  effects  are  both  local  and  systemic 
and  the  severity  and  rapidity  of  onset  de- 
pend on  whether  or  not  the  blood  supply 
is  occluded  along  with  the  intestinal  lumen 
and  on  whether  the  obstruction  is  high  or 
low’’.  In  the  beginning  peristalsis  is  hyper- 
active in  an  attempt  to  force  contents  of 
the  bowel  through  the  narrow  lumen.  If 
the  obstruction  is  not  complete  it  soon 
will  become  so  due  to  the  resulting  edema. 
The  intestine  above  becomes  dilated  due 
to  the  accumulation  of  intestinal  contents, 
swallowed  air,  and  secretions  from  the  in- 
jured gut.  This  dilatation  compresses  the 
vessels  of  the  bowel  wall  causing  anoxemia 
of  the  tissue  and  gangrene.  If  the  obstruc- 
tion is  high,  regurgitation  and  vomiting 
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take  place  early  and  the  distension  is  less. 
Even  though  the  abdomen  may  not  show 
a great  deal  of  distension  in  high  obstruc- 
tion, profound  changes  rapidly  take  place 
in  the  fluid  and  electrolyte  balance.  De- 
hydration occurs,  with  loss  of  chlorides 
and  potassium  in  the  vomitus  and  the  pa- 
tient quickly  develops  alkalosis,  uremia, 
and  hypopottassemia.  When  the  obstruc- 
tion is  low,  these  alterations  are  delayed 
for  a few  hours  but  even  then  there  is  a 
great  loss  of  fluid  into  the  bowel,  produc- 
ing dehydration.  Protein  containing  fluid 
lost  into  the  peritoneal  cavity  also  en- 
hances the  fluid  loss. 

Toxemia  or  the  systemic  effect  is  seen 
wherever  there  is  impairment  of  the  blood 
supply  to  the  bowel  wall.  The  pathogene- 
sis of  these  effects  is  not  easily  explain- 
able. Whether  or  not  specific  toxic  sub- 
stances are  elaborated  has  long  been  de- 
batable, and  a great  deal  of  research  on 
animals  has  failed  to  elucidate  the  problem 
satisfactorily,  nevertheless,  absorption  of 
toxic  substances  from  the  damaged  bowel 
into  the  circulation  undoubtedly  takes 
place. 

Diagnosis 

Clinical  Manifestations: 

Pain — The  dilatation  of  the  gut  causes 
pain  and  it  is  generalized  and  colicky  in 
nature.  At  first  the  patient  may  consider 
it  to  be  “gas”  pains.  It  usually  lasts  1 to  3 
minutes  and  ceases  only  to  recur  at  inter- 
vals of  3 to  10  minutes.  There  is  usually 
complete  relief  in  the  interim. 

Borborygmus — The  peristaltic  rush  of 
the  mixture  of  gas  and  air  in  a closed  space 
causes  the  familiar  gurgles  at  the  height 
of  the  pain.  As  the  bowel  dilates  more  the 
sounds  take  on  the  tinkle  of  borborygmus. 

Vomiting — This  may  be  of  two  types — 

(a)  Reflex  vomiting  which  may  accom- 
pany any  acute  abdominal  disorder  and 

(b)  Regurgitant  vomiting.  Retrograde 
peristalsis  arises  from  above  the  obstruc- 
tion and  intestinal  contents  are  carried 
back  into  the  stomach.  After  a few  days 
this  material  has  a fecal  character  but  this 
does  not  mean  that  the  obstruction  is  al- 
ways low  in  the  bowel.  It  only  means  that 
the  material  has  been  in  the  intestinal 
tract  for  a considerable  time  and  it  is  a 
grave  sign.  The  vomiting  of  feces  does 
not  occur  in  obstruction.  If  the  blockage 
point  is  in  the  colon  there  may  be  no 
vomiting.  The  ileoceal  valve  may  be  so 
competent  that  a closed  loop  type  of  ob- 
struction exists.  Regurgitant  vomiting 


which  fails  to  relieve  pain  is  always  small 
gut  obstruction.  The  higher  the  obstruc- 
tion the  more  the  vomiting  and  usually  the 
less  the  pain. 

Distension — This  depends  to  a great 
deal  on  the  level  at  which  the  obstruction 
has  occurred.  In  those  at  a high  level  there 
will  be  less  distension  as  the  air  and  fluid 
are  lost  by  the  copious  vomiting.  Those 
low  in  the  small  bowel  show  marked  dis- 
tension as  well  as  those  of  the  colon.  The 
passage  of  flatus  or  feces  may  take  place 
from  the  bowel  distal  to  the  blockage 
point  and  may  be  misleading. 

Signs  of  Strangulation — These  are 
superimposed  on  those  of  simple  obstruc- 
tion. Due  to  the  very  mechanism  of  most 
of  the  strangulating  types  the  onset  is 
usually  very  abrupt  with  pain  coming  on 
suddenly.  Local  tenderness  is  present  due 
to  the  injured  bowel.  If  an  external  hernia, 
the  mass  is  usually  swollen,  tender  and 
reddened.  If  the  involved  section  of  bowel 
lies  in  the  abdominal  cavity  there  is  ten- 
derness, muscle  spasm  and  rebound  tender- 
ness. A rising  pulse  rate,  elevated  tempera- 
ture and  leukocytosis  warns  of  impending 
gangrene®.  If  a large  segment  of  bowel  is 
involved  shock  is  likely  to  supervene. 

Laboratory  Data — Blood  counts  are  not 
of  aid  in  establishing  an  early  diagnosis. 
Later  they  show  only  the  effects  of  dehy- 
dration unless  strangulation  supervenes. 
A rising  leukocyte  count  is  very  likely  to 
mean  the  circulatory  embarrassment  has 
reached  a critical  stage^.  A sharp  rise  in 
the  pulse,  temperature  and  leukocyte 
count  is  a bad  omen.  Determination  of 
blood  chlorides,  NPN,  CO,  combining 
power  and  hematocrit  levels  is  of  value  in 
proper  management  of  the  case. 

X-Ray  Ex.-\mination — A flat  plate  of 
the  abdomen  is  of  great  value".  It  must  be 
remembered  that  gas  may  normally  be 
seen  in  the  small  bowel  in  infants  and 
children  up  to  about  3 years  of  age.  In  an 
adult  it  will  usually  not  be  found  unless 
intestinal  stasis  occurs.  The  scout  film 
taken  with  the  patient  lying  supine  will 
show  the  degree  of  distension  and  whether 
or  not  it  is  chiefly  large  or  small  bowel.  If 
the  distension  is  confined  to  the  colon  with 
no  gas  seen  in  the  small  bowel  then  a closed 
loop  type  of  obstruction  of  the  colon  ex- 
ists. If  in  addition  distension  of  the  small 
intestine  is  seen  it  means  an  incompetent 
ileocecal  valve  with  regurgitation.  Of 
course,  if  a paralytic  type  of  ileus  had 
supervened,  gas  would  also  be  present 
here®.  This  point  may  be  solved  by 
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auscultation  of  the  abdomen.  At  times  it 
may  be  feasible  to  give  an  enema  before 
taking  the  film  and  if  no  gas  is  then  found 
in  the  colon  obstruction  may  be  assumed 
to  be  complete  in  the  small  bowel.  An  up- 
right film  of  the  abdomen  in  obstruction 
will  show  fluid  levels  but  this  information 
is  of  less  value.  A barium  enema  may  be 
of  help  in  either  ruling  out  obstruction  to 
the  colon  or  in  locating  the  lesion.  How- 
ever, the  patient  is  frequently  too  ill  or 
the  bowel  cannot  be  prepared  sufficiently 
for  satisfactory  examination.  Barium 
should  never  be  given  by  mouth  if  the  ob- 
struction is  thought  to  be  beyond  the  py- 
lorus as  this  may  increase  the  degree  of 
blockage  by  its  presence. 

Differential  Diagnosis 

At  times  it  may  be  difficult  to  decide 
whether  strangulation  is  present  or 
whether  there  is  simple  obstruction  caus- 
ed by  some  inflammatory  condition  in  the 
abdomen.  Hysterical  patients  may  present 
themselves  complaining  of  abdominal  pain 
and  with  abdominal  distension.  The  great 
amount  of  swallowed  air  may  show  dilated 
gut  but  the  lack  of  paroxysms  of  pain  as- 
sociated with  the  typical  borborygmi  us- 
ually helps  to  establish  the  true  picture. 

In  acute  pancreatitis  there  is  usually  a 
paralytic  ileus  but  occasionally  one  may 
see  dilated  small  intestine  on  the  X-ray 
and  also  be  able  to  hear  typical  peristaltic 
rushes  associated  with  colicky  pain.  If  it 
is  fairly  early  in  the  disease  blood  amylase 
determination  may  be  diagnostic. 

It  is  of  great  importance  to  establish 
the  diagnosis  of  intestinal  obstruction. 
Once  this  is  accomplished,  it  then  becomes 
a differential  problem  to  decide  if  strang- 
ulation is  impending.  It  also  is  important 
to  diagnose  the  cause.  The  presence  of  an 
abdominal  operative  scar  or  of  an  incar- 
cerated hernia  may  be  a very  important 
sign.  At  repeated  examinations  one  must 
not  fail  to  continue  to  feel  for  a femoral 
hernia.  It  may  not  be  noticeable  on  the 
first  examination  but  a swelling  may  ap- 
pear within  the  next  few  hours. 

Prognosis 

The  earlier  the  diagnosis  and  the  insti- 
tution of  proper  treatment  the  better  the 
outlook^.  If  the  patient  is  seen  late,  with 
all  the  effects  of  dehydration  and  electro- 
lyte imbalance  present  plus  the  toxic  ef- 
fects of  a superimposed  strangulation, 
then  the  situation  is  indeed  grave.  The 
over-all  mortality  rate  in  acute  obstruc- 


tion varies  in  different  reports  from  15  to 
50 'a,  the  average  being  around  20%. 

Treatment 

Therapy  of  course  depends  on  the  type 
and  location  of  the  lesion.  The  first  con- 
sideration is  whether  the  obstruction  is  on 
a paralytic  basis  or  is  due  to  an  organic 
occlusion.  If  it  is  found  that  one  is  dealing 
with  a mechanical  obstruction,  then  it  is 
necessary  to  decide  whether  it  is  a simple 
obstruction  or  if  strangulation  is  present. 
If  it  appears  to  be  simple  in  type  then  one 
must  further  determine  whether  or  not  to 
try  conservative  measures  or  to  proceed 
with  operative  treatment  as  soon  as  the 
patient’s  condition  permits. 

Non  Operative  Treatment 

Intubation  of  the  intestine  either  by  an 
indwelling  duodenal  tube  or  by  one  of  the 
longer  intestinal  tubes  is  indicated  at  the 
beginning.  This  decompression  is  neces- 
sary as  a preliminary  to  operative  treat- 
ment or  may  be  used  as  definitive  therapy 
in  many  cases.  Conservative  management 
is  always  risky  in  that  the  need  for  surgi- 
cal intervention  may  arise  at  any  time 
and  so  requires  constant  care  and  observa- 
tion with  repeated  examinations  for  signs 
of  strangulation.  Leukocyte  counts  once 
or  twice  daily  and  an  occasional  repeat  X- 
ray  film  are  of  aid.  Obstruction  caused  by 
adhesive  bands  in  the  fairly  early  post  op- 
erative period  responds  well  to  conserva- 
tive treatment  and  may  be  permanently 
relieved. 

If  signs  of  strangulation  appear,  such  as 
increased  pulse  rate,  rising  fever,  increas- 
ed leukocyte  count,  and  localized  tender- 
ness, then  operation  is  indicated.  Conser- 
vative therapy  should  not  be  continued  if 
the  patient  does  not  show  adequate  decom- 
pression in  a reasonable  time. 

The  signs  of  adequate  decompression 
are: 

(1)  Decrease  of  pain  and  distention. 

(2)  Passage  of  gas,  or  stool. 

(3)  Absence  of  pain  on  discontinuing 
suction. 

In  colon  obstructions  gastro-intestinal 
suction  is  useful  but  should  not  be  used  as 
the  sole  treatment.  Decompression  by 
means  of  proximal  colostomy  or  rarely  by 
cecostomy  is  the  method  of  choice.  Many 
incomplete  large  bowel,  obstructions  will 
begin  to  deflate  within  a few  hours  un- 
der conservative  measures.  This  decom- 
pression is  seldom  adequate  for  definitive 
surgery  but  is  useful  in  preparing  the  pa- 


April,  1954]  The  Journal  of  the  Kentucky  State  Medical  Association 


273 


tient  for  investigative  work  in  localizing 
the  lesion. 

Operative  Treatment 

Details  of  operative  treatment  depend 
on  location  and  type  of  obstruction.  Spinal 
anesthesia  is  the  anesthetic  of  choice  un- 
less there  is  some  specific  contraindication. 
On  opening  the  abdomen  it  is  advisable  to 
begin  the  exploration  with  the  collapsed 
bowel  below  the  obstruction  rather  than 
handling  an  already  injured  and  distend- 
ed intestine.  Where  this  is  technically  im- 
possible it  may  become  necessary  to  ex- 
teriorize the  distended  loops  in  order  to 
deal  with  the  obstructing  lesion,  however, 
this  evisceration  should  be  avoided  when- 
ever possible.  It  is  well  to  remember  that 
there  may  be  more  than  one  point  of  ob- 
struction and  care  should  be  taken  not  to 
overlook  this  condition.  When  there  is  ex- 
treme intestinal  distension  the  value  of 
enterotomy  decompression-  should  be  re- 
membered. 

The  question  frequently  arises  as  to  the 
viability  of  the  involved  intestine.  The 
time-honored  method  of  applying  warm 
compresses,  or  administering  100%  oxy- 
gen to  the  patient  is  well  known  to  all  of 
us.  One  recent  addition  has  been  the  injec- 
tion of  5 to  10  cc  of  2%  procaine  into  the 
mesentery  of  the  suspected  area.  This  re- 
lieves the  vasospasm  and  serves  as  both 
a diagnostic  and  therapeutic  measure.  The 
return  of  normal  color,  peristaltic  waves, 
and  arterial  pulsation  is  conclusive  evi- 
dence of  viability  of  the  involved  segment. 
In  the  event  of  nonviable  bowel,  resection 
and  primary  anastomosis  are  preferred. 
In  complete  obstructive  lesions  of  the  co- 
lon, proximal  colostomy  is  the  procedure 
of  choice.  This  should  be  a simple  loop 
colostomy  which  may  be  decompressed 
with  a needle  while  the  patient  is  still  in 
the  operating  room  and  the  bowel  opened 
farther  with  the  cautery  in  18  to  24  hours. 


Fluid  and  Electrolyte  Replacement 

The  amount  of  dehydration  and  electro- 
lyte imbalance  may  be  determined  by 
clinical  observation  and  plasma  chemistry 
values.  Parenteral  fluids  are  necessary  to 
correct  these  abnormalities  and  at  times 
may  be  urgent.  Three  important  factors  are 
concerned.  These  are  to  give  adequate  vol- 
ume to  restore  the  fluid  balance,  to  replace 
the  lost  electrolytes,  and  to  administer 
blood  or  plasma  to  correct  the  hypopro- 
teinemia.  As  much  as  2000  to  4000  cc  may 
be  necessary  to  cause  the  secretion  of  a 
dilute  urine.  Fluid  administration  is  started 
with  5%  glucose  in  isotonic  saline.  Alkalosis 
may  be  present  and  still  persist  in  spite 
of  adequate  urinary  output.  In  refractory 
cases  hypopotassemia  must  be  suspected. 
Potassium  chloride  3 to  5 gm  daily  may  be 
added  to  the  fluids  safely  if  the  urinary 
output  is  adequate  and  the  non  protein 
nitrogen  values  of  the  blood  are  falling.  A 
simple  and  inexpensive  way  of  giving  po- 
tassium parenterally  is  to  add  an  ampule  of 
40  milliequivalents  of  potassium  chloride 
to  the  flask  of  intravenous  fluids.  The  lat- 
ter should  not  be  given  rapidly. 

Plasma  may  be  lost  in  the  obstructed 
bowel  and  nutritional  edema  may  be  add- 
ed to  an  already  edematous  bowel.  This 
may  be  corrected  by  plasma  or  whole  blood 
administration. 
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SPECIAL  ARTICLES 


THE  PROBLEM  OF  FOREIGN-TRAINED  PHYSICIANS 


Licensure  and  medical  care  problems 
created  by  the  heavy  influx  of  foreign- 
trained  doctors  commanded  a great  deal 
of  attention  at  the  50th  annual  Congress 
on  Medical  Education  and  Licensure  in 
Chicago,  February  7-9. 

The  three-day  meeting  attracted  an  un- 
expectedly heavy  attendance  of  more  than 
600  medical  educators  and  licensing  and 
specialty  board  officials.  The  congress  was 
sponsored  by  the  American  Medical  Asso- 
ciation’s Council  on  Medical  Education 
and  Hospitals,  the  Federation  of  State 
Medical  Boards  of  the  United  States  and 
the  Advisory  Board  for  Medical  Special- 
ties. 

“The  infiltration  of  the  medical  profes- 
sion of  the  United  States  by  large  numbers 
of  doctors  who  have  not  been  able  to  ob- 
tain a proper  basic  professional  educa- 
tion is  almost  certain  to  lower  the  general 
level  of  practice  in  this  country,”  Dr.  Wil- 
lard C.  Rappleye,  New  York,  dean  of  Co- 
lumbia University  College  of  Physicians 
and  Surgeons,  told  the  meeting. 

“The  numbers  coming  in  are  so  large 
that  they  cannot  readily  be  absorbed  with- 
out that  effect.” 

Dr.  Rappleye  pointed  out  that  the  Unit- 
ed States  government  in  fostering  inter- 
national good  will,  is  admitting  large  num- 
bers of  displaced  persons,  including  phy- 
sicians about  whose  professional  ability 
no  questions  are  asked.  More  will  be  ad- 
mitted by  recent  legislation  which  permits 
the  entrance  of  several  hundred  thousands 
of  immigrants  above  previous  quotas,  he 
said. 

He  added  that  unless  this  situation  is 
m.et  “with  courage  and  the  conviction  that 
we  shall  not  surrender  the  results  of  40 
years  of  effort  in  raising  the  standards  of 
medical  licensure,  practice  and  education,” 
we  may  revert  to  conditions  resembling 
those  of  50  years  ago. 

Dr.  Stiles  D.  Ezell,  Albany,  secretary  of 
the  New  York  Board  of  Medical  Examin- 
ers, said  that  except  for  Great  Britain  and 
the  Scandinavian  countries  the  last  war 
brought  destruction  and  degeneration  to 
European  medical  education. 


“Even  before  the  elimination  of  the  last 
of  the  unapproved  medical  schools  in  this 
country,  there  had  begun  a migration  of 
physicians  to  this  country  which  has  now 
reached  a total  of  more  than  20,000,”  he 
stated.  “The  challenge  in  this  fact  is  that 
the  profession  has  not  been  prepared  to 
understand  what  is  involved  in  such  a 
massive  movemient,  nor  has  it  realized  the 
numerous  deficiencies  involved  in  the  col- 
lective educational  background  of  this 
group.” 

He  pointed  out  that  large  numbers  of 
foreign  graduates  have  completed  special- 
ized training  without  any  consideration 
of  the  deficiencies  in  their  basic  medical 
training  or  their  eligibility  for  licensure. 

Dr.  Edward  L.  Turner,  Chicago,  secre- 
tary of  the  Council  on  Medical  Education 
and  Hospitals,  recommended  the  adoption 
of  a uniform  plan  for  screening  the  pro- 
fessional competence  of  foreign-trained 
doctors. 

Such  a uniform  procedure,  Dr.  Turner 
said,  would  be  of  greater  assistance  to 
state  medical  licensing  boards  than  the 
present  attempts  to  evaluate  and  list  for- 
eign medical  schools.  He  pointed  out  that 
there  are  problems  and  difficulties  in 
evaluating  foreign  medical  schools  which 
are  “almost  insurmountable.” 

Dr.  Turner  reported  that  the  Council  on 
Medical  Education  and  Hospitals  and  the 
executive  council  of  the  Association  of 
American  Medical  Colleges  have  compiled 
a list  of  39  foreign  schools  which  provide 
basic  medical  education  on  a par  with 
that  of  approved  schools  in  the  United 
States,  but  said  there  are  more  than  550 
medical  schools  in  the  world. 

He  said  that  while  the  council  has  en- 
deavored to  indicate  that  the  absence  of 
a school  from  this  current  listing  does  not 
indicate  either  approval  or  disapproval, 
but  means  primarily  lack  of  adequate  in- 
formation, the  absence  of  listing  frequent- 
ly serves  to  deny  a graduate  the  right  to 
examination  before  a state  board. 

“It  seems  advisable  that  there  should  be 
a careful  analysis  of  state  medical  practice 
acts  with  serious  consideration  being 
given  to  the  cooperative  development  of 
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some  commonly  acceptable  yardstick  or 
screening  mechanism  to  evaluate  compe- 
tence of  the  foreign  graduate,”  Dr.  Turner 
stated. 

He  suggested  that  the  National  Board 
of  Medical  Examiners  could  become  a 
highly  effective  aid  to  state  boards  in  de- 
termining whether  foreign-trained  physi- 
cians were  eligible  for  further  state  board 
consideration  for  licensure.  The  National 
Board,  at  the  request  of  the  state  board, 
could  conduct  the  examination  for  profes- 
sional competency,  and  the  state  board 
could  then  determine  if  the  candidate 
met  other  requirements  for  licensure,  he 
added. 

Dr.  Edward  J.  McCormick,  Toledo,  presi- 
dent of  the  A.M.A.,  told  the  meeting  that 
it  was  the  responsibility  of  medical  educa- 
tors to  instill  a proper  sense  of  moral 
values  into  the  minds  of  medical  students. 

‘'Whether  this  is  done  by  adding  courses 
in  ethics  and  moral  principles  to  the  curri- 
culum, or  through  the  medium  of  after- 
hours  discussion  groups,  is  a problem  for 
the  deans  of  medical  schools  to  decide,” 
Dr.  McCormick  said.  “But,  I am  convinced 
that  some  concerted  effort  in  this  direc- 
tion needs  to  be  made.” 

He  also  expressed  the  opinion  that  a 
liberal  arts  background  should  be  includ- 
ed in  the  pre-miedical  training  of  young 
doctors. 

The  financing  of  medical  education  was 
touched  upon  by  two  speakers.  William  C. 
Stolk,  New  York,  president  of  the  Ameri- 
can Can  Company  and  a trustee  of  the  Na- 
tional Fund  for  Medical  Education,  report- 
ed that  management  is  becoming  alert  to 
the  vital  significance  of  the  79  medical 
schools.  Mr.  Stolk  said  that  business  is  ac- 
cepting increased  responsibility  in  helping 
to  maintain  high  health  standards  and  it 
realizes  that  financially  solvent  medical 
schools  are  a necessity. 

Dr.  H.  G.  Weiskotten,  Shaneateles,  N.  Y., 
chairman  of  the  Council  on  Medical  Edu- 
cation and  Hospitals,  cited  the  progress 
in  medical  education  and  said  that  a new 
era  was  being  entered — experimentation 
in  undergraduate,  graduate  and  post- 
graduate training  of  physicians  without 
losing  any  of  the  gains  already  made. 

Speaking  on  medical  legislation.  Dr. 
John  N.  McCann,  Youngstown,  O.,  retiring 
president  of  the  Federation  of  State  Medi- 
cal Boards  of  the  United  States,  said  phy- 
sicians must  be  brought  to  realize  that  a 
basic  license  to  practice  issued  by  a re- 
sponsible state  board  is  the  sole  guarantee 


of  legal  practice,  not  the  examination 
given  by  a specialty  board. 

Dr.  Frank  B.  Berry,  Washington,  assist- 
ant secretary  of  defense  (health  and  medi- 
cal) , reported  that  the  armed  services  need 
about  twice  as  many  medical  officers  as 
they  now  have,  and  that  they  hope  to  per- 
suade graduates  to  take  up  such  service 
as  a career.  Dr.  Berry  also  said  that  “the 
chances  are  that  from  August  to  October, 
1954,  there  will  be  a considerable  number 
of  doctors  called  into  the  armed  services.” 

A panel  on  professional  orientation 
brought  out  general  agreement  that  most 
medical  school  graduates  enter  active 
practice  with  inadequate  preparation  and 
training  in  ethics,  medical  economics, 
doctor-patient  relationships  and  social 
problems.  Medical  schools  have  the  pri- 
mary responsibility  of  providing  such 
teaching,  the  panel  members  concluded, 
but  they  should  have  the  help  of  medical 
societies  and  physicians  in  active  practice. 

Medical  education  should  be  regarded 
as  a continuing  process  which  lasts 
throughout  a physician’s  professional 
career,  rather  than  as  something  which  is 
completed  when  a doctor  receives  his 
M.D.  degree  and  his  license  to  practice,  it 
was  stressed  throughout  a panel  discussion 
of  postgraduate  medical  education.  Two 
problems  which  received  special  emphasis 
were  how  to  reach  physicians  in  small 
towns  remote  from  medical  centers  and 
how  to  stimulate  those  who  have  no  de- 
sire to  leave  their  practice  for  postgrad- 
uate courses. 

Medical  societies  have  a definite  re- 
sponsibility to  sponsor  and  advance  post- 
graduate education  in  order  to  improve 
the  caliber  of  medical  service  to  the  pub- 
lic, it  was  emphasized  by  one  panel  mem- 
ber. Another  urged  that  teachers  of  post- 
graduate courses  should  have  adequate 
previous  experience  to  appreciate  the 
needs  of  active  practitioners.  A third  par- 
ticipant suggested  that  there  is  a rich 
area  for  experimentation  in  the  field  of 
home-study  courses.  There  was  general 
agreement  on  the  need  and  value  of  par- 
ticipative courses  which  enable  postgrad- 
uate students  to  work  closely  with  teach- 
ers and  patients  in  the  demonstration  of 
clinical  problems. 

The  distribution  of  physicians  in  the 
United  States  is  extraordinarily  good,  ac- 
cording to  Frank  G.  Dickinson,  Ph.D., 
Chicago,  director  of  the  A.M.A.  Bureau  of 
Medical  Economic  Research,  who  made  a 
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EDITORIALS 


ACTIVE  IMMUNIZATION  AGAINST  POLIOMYELITIS 


Experimental  vaccination  for  polio  is 
not  new.  In  1910  the  first  successful  vac- 
cination of  a monkey  was  reported  by  the 
renowned  Louisvillian  scientist,  Simon 
Flexner.  His  tests  implied  that  some  day 
it  would  be  possible  to  immunize  against 
poliomyelitis;  his  method  had  no  hope  of 
human  application  for  he  gave  18  subcu- 
taneous injections  of  live  virus  over  a pe- 
riod of  seventy  days!  But  a big  first  step 
was  taken.  One  of  the  many  scientists 
who  shed  fundamental  light  on  resistance 
to  poliomyelitis  was  W.  Lloyd  Aycock  of 
the  University  of  Louisville  Class  of  1919. 
These  great  scientists  had  to  leave  Ken- 
tucky to  pursue  their  work  since  for  a long 
time  the  only  virological  research  done 
here  concerned  the  economically  more  im- 
portant diseases  of  plants  and  animals! 
How  pleased  these  two  great  departed  men 
would  be  to  know  that  the  Kentucky 
Child  Health  Foundation  has  recently  es- 
tablished a laboratory  in  the  University  of 
Louisville  for  research  in  the  virus  infec- 
tions of  children  including  studies  on 
poliomyelitis. 

With  the  progressive  accumulation  of 
knowledge  it  became  clear  that  at  least 
three  major  immunological  types  of  polio- 
myelitis virus  occur  In  Nature.  To  be  ab- 
solutely protected  one  must  have  anti- 
bodies in  the  circulating  blood  against  all 
three — types  1,  2,  and  3,  formerly  called 
Brunhilde,  Lansing  and  Leon  types;  the 
type  1 strains  cause  most  epidemics.  As 
a result  of  natural  exposure,  approximate- 
ly 99%  of  the  adult  population  achieve  im- 
munity without  having  displayed  paraly- 
sis. Any  vaccine  proposed  as  a method 
of  artificial  immunization  should  duplicate 
or  better  what  Nature  does,  i.e.,  immunize 
99''t  of  the  population  by  adult  life  with- 
out incurring  the  risk  of  paralysis  in  1 to 
100  or  1 to  1000  individuals  which  is  Na- 
ture’s price  for  immunity  in  many  parts 
of  the  world. 

As  yet  there  is  no  safe  effective  vaccine 
available  for  use.  Four  possible  virologi- 
cal approaches  are  1)  A “killed”  polyval- 
ent vaccine — similar  in  principle  to  the 
polyvalent  influenza  vaccine;  2)  A living 
stable  laboratory  developed  non-virulent 
mutant  strain  of  virus — such  has  been  used 


successfully  in  yellow  fever  for  many 
years;  3)  Discovery  of  a virus  in  the  ani- 
mal kingdom  which  is  antigenically  close- 
ly related  to  poliomyelitis  yet  not  danger- 
ous for  man — a prime  example  is  the  orig- 
inal cowpox  virus  of  Jenner;  4)  Deliberate 
administration  of  live  virus  under  the  pro- 
tective cover  of  injected  antibody  (gamma 
globulin) ; — I know  of  no  virus  examples 
of  the  latter  in  human  medicine  but  this 
is  the  method  which  had  been  widely  used 
in  the  prophylaxis  of  canine  distemper 
virus  infections  of  dogs. 

Through  the  years  most  of  the  vaccine 
research  has  related  to  “killed”  virus. 
Physical  methods  of  killing  the  virus  have 
included  heat,  dessication,  ultrasonic  and 
electron  bombardment  and  ultraviolet  ap- 
plication. With  the  exception  of  ultra- 
violet, the  resulting  preparations  were 
inert  as  immunizing  agents.  Chemical 
methods  have  included  phenol,  aluminum 
hydroxide,  glycerol,  tannic  acid,  chloro- 
form, potassium  chlorate,  sodium  ricino- 
leate,  nitrogen  mustards  and  formalin.  Of 
these,  only  formalin  appeared  to  hold 
some  promise  of  yielding  a non-infective 
preparation  which  still  had  some  immu- 
nizing capacity. 

In  1935  Brodie  published  his  observa- 
tions on  a formalin  “killed”  poliomyelitis 
vaccine  used  in  monkeys  and  subsequent- 
ly in  an  uncontrolled  study  of  approximate- 
ly 9,000  humans.  Brodie  had  shown  that 
formalin  may  kill  off  the  poliomyelitis 
virus  without  necessarily  destroying  its 
antigenic  capacity.  The  dilemma  is  this — 
that  mixing  virus  and  formalin  for  too 
long  or  in  excess  amounts  may  cause  the 
preparation  to  be  inert;  if  not  enough  for- 
malin or  time  of  admixture  is  used,  the 
material  may  remain  infective.  The  mar- 
gin is  not  broad,  hence  rigorous  safety 
tests  are  essential.  At  the  same  time  Kol- 
mer’s  “attenuated”  poliomyelitis  vaccine 
was  used  in  children.  It  is  widely  believed 
that  a few  of  the  children  who  developed 
poliomyelitis  following  injection  with 
these  “killed”  or  “attenuated”  vaccines 
were  infected  by  the  vaccine,  with  paraly- 
sis commencing  in  the  injected  arm.  Al- 
though still  a medical  student  at  that  time, 
the  writer  recalls  how  bitter  the  disap- 
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pointment  when  the  much  publicized  anti- 
cipations for  “The  Vaccine”  were  not 
realized.  No  serious  effect  upon  the  pro- 
fession’s prestige  or  the  public’s  confidence 
ensued,  in  part  perhaps  because  of  the 
coincidental  beginnings  of  the  halcyon 
days  of  prontosil  and  the  early  sulfona- 
mides. Two  other  drawbacks  of  those  vac- 
cines were  a)  they  contained  monkey 
nervous  tissue,  thereby  introducing  a risk 
of  allergic  encephalomyelitis  and  b)  that 
only  one  of  the  (now  known)  three  types 
of  poliomyelitis  virus  was  present  in  the 
vaccines. 

In  the  conquest  of  poliomyelitis  the 
greatest  single  achievement  has  been  that 
of  Enders,  Weller  and  Robbins, — namely 
growth  and  identification  of  all  three  types 
of  the  virus  in  tissue-cultures.  This  meant 
many  things  to  research  and  developmen- 
tal workers — including  a method  of  grow- 
ing large  amounts  of  the  virus  free  of 
monkey  nervous  tissue. 

At  the  present  time  there  is  great  inter- 
est in  a formalin  treated  tissue-culture 
fluid  vaccine.  The  principle  is  identical 
with  the  manufacture  of  polyvalent  influ- 
enza virus  vaccine  except  that  the  infec- 
tive fluids  come  from  tissue  cultures  in- 
stead of  embryonated  eggs.  The  tissue  cul- 
tures consist  of  kidney  epithelium  grown 
out  from  pieces  of  rhesus  monkey  kidneys. 
Poliomyelitis  viruses  of  the  three  known 
types  are  pooled  together,  treated  with 
formalin  and  then  tested  for  safety  by  the 
inoculation  of  tissue-culture  tubes, 
monkeys,  and  other  sterility  tests. 

The  resultant  material  has  been  develop- 
ed in  Dr.  Salk’s  laboratory;  his  tests  have 
indicated  that  it  is  safe  and  evokes  type- 
specific  antibody  responses  in  human  reci- 
pients, particularly  in  those  with  some 
pre-existing  antibody.  Optimum  injection 
and  booster  intervals  must  be  worked  out 
by  field  study. 

A non-discerning  headline  reader  could 
easily  but  erroneously  believe  that  the 
“battle  is  o’er.”  That  developmental  wrink- 
les are  numerous  is  clear  from  the  changes 
being  made  in  the  vaccine’s  composition 
and  the  proposed  method  for  its  evaluation 
in  human  trials.  As  recently  as  the  Novem- 
ber 1953  issue  of  the  American  Journal  of 
Public  Health  it  is  indicated  that  mineral 
oil  adjuvant  (to  boost  the  antigenic  re- 
sponse) is  added  to  the  vaccine.  Accord- 
ing to  Life  Magazine,  the  proposed  vac- 
cine is  now  aqueous  instead  of  oily. 

Lay  impressions  gained  from  radio  and 
press  have  led  many  to  the  conclusion  that 
there  is  now  a suitable  vaccine  for  polio- 
myelitis. Thus  the  cover  of  LIFE  reads 


“How  Polio  Vaccine  Was  Found,”  in  the 
past  tense;  the  magazine’s  date  is  February 
22,  a date  coupled  in  each  schoolboy’s 
mind  with  veracity.  As  doctors,  our  fervent 
hope  is  that  prescience  and  veracity  are 
therein  combined.  The  exact  position  is 
that  a massive  laudable  experiment  is  to 
be  launched.  The  same  relative  situation 
was  maintained  recently  with  regard  to 
gamma-globulin  in  the  passive  prophy- 
laxis of  polio.  The  recent  sobering  accounts 
of  this  preparation  in  polio  point  up  the 
fact  that  while  we  must  never  suspend 
Hope,  we  must  suspend  Judgement  in  the 
face  of  experiments. 

An  important  question  which  the  pro- 
posed experiment  should  answer  over  the 
course  of  years  is  whether  “immunity” 
from  the  “killed”  vaccine  is  enduring  or 
short-lived.  If  short-lived  (as  is  generally 
expected  of  killed  virus  vaccines)  it  may 
be  enhanced  by  repeated  natural  “booster 
infections,”  or  may  otherwise  require  re- 
peated inoculations  throughout  life.  Un- 
der these  conditions  the  development  of 
nephrotoxic  effects  due  to  acquired  sen- 
sitivity to  monkey  kidney  proteins  might 
require  study.  The  authorities  of  each 
State,  as  in  Kentucky,  are  weighing  all  of 
these  factors  carefully,  plus  the  timing  of 
the  inoculations  to  avoid  the  poliomyelitis 
season.  A bold  scientific  experiment  is  be- 
ing lined  up,  which  calls  for  the  care  and 
judgement  physicians  worthy  of  the  name 
are  expected  to  apply. 

Of  the  other  three  major  potential  ap- 
proaches to  active  immunity  to  polio  men- 
Honed  above,  the  development  in  the 
laboratory  or  the  discovery  de  novo  in 
Nature  of  nonparalytogenic  virus  variants 
of  the  3 types  could  represent  an  answer 
by  providing  enduring  immunity.  If  given 
by  the  natural  route  of  polio  infection,  i.e., 
orally,  certain  hazards  would  be  eliminat- 
ed. Such  approaches,  too,  are  in  the  re- 
search realm,  but  as  yet  not  ready  for  ex- 
tensive human  trial. 

The  prospect  for  an  effective  practicable 
vaccine  has  never  been  brighter  providing 
the  research  lamps  are  permitted  to  burn 
aplenty.  So  much  basic  polio  research  re- 
mains to  be  done  that  it  is  hoped  more 
rather  than  fewer  laboratories  will  be  en- 
abled to  carry  on.  Under  these  conditions, 
many  of  the  readers  of  this  issue  may  live 
to  see  the  development  of  a safe  effective 
enduring  vaccine  for  poliomyelitis. 

Alex  J.  Steigman,  M.  D. 

Professor  of  Child  Health 

University  of  Louisville 
School  of  Medicine 
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Your  Program  Committee  would  like  to  report  some  of  its 
plans  to  you  at  this  time.  The  outstanding  innovation  will  be 
separate  meetings  on  Wednesday  afternoon  by  some  seven  or 
eight  specialty  groups.  Our  society  is  too  small  to  have  it  broken 
up  into  numerous  sections.  The  majority  of  papers  should  be  of 
general  interest  and  most  of  the  time  allotted  to  the  general  ses- 
sions. This  plan  will  be  followed  except  on  Wednesday  afternoon. 

At  that  time  each  specialty  group  will  arrange  its  own  pro- 
gram with  one  outside  speaker  who  will  give  a second  talk  to  a 
general  session.  Every  specialty  group  meeting  will  be  open  to 
any  members  of  the  State  Society.  All  groups  will  meet  in  the 
Columbia  Auditorium  making  it  possible  for  a member  to  listen 
in  on  several  programs  during  the  afternoon  should  he  so  desire. 

While  the  papers  presented  before  these  groups  will  neces- 
sarily be  more  specialized  than  those  before  the  general  sessions, 
they  will  give  an  opportunity  for  the  general  practitioner  to 
keep  abreast  in  the  field  or  fields  that  are  of  special  interest  to 
him.  Should  the  plan  be  well  received  as  anticipated,  other  groups 
could  be  added  the  following  year. 

It  is  felt  that  this  plan  will  stimulate  attendance  and  add  to 
the  instructive  and  social  opportunities  of  the  meeting.  So  far  as 
the  general  sessions  are  concerned,  emphasis  will  be  placed  upon 
clinical  and  practical  presentations.  It  is  not  too  early  to  make 
your  plans  to  attend  the  Annual  Meeting,  September  21,  22  and 
23. 


President 
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ORGANIZATION  SECTION 


Plans  Completed  for  Officers 
Conference,  April  15 

“How  Can  the  County  Medical  Society  Best 
Serve  the  Public?”  will  be  discussed  by  Walter 
B.  Martin,  M.D.,  Norfolk,  Virginia,  president- 
elect of  the  AMA,  featured  luncheon  speaker 
at  the  Fourth  Annual  County  Society  Officers 
Conference,  Phoenix  Hotel,  Lexington,  April 
15. 

Another  highlight  of  the  program  will  be 
five  KSMA  members  participating  in  a panel 
discussion  entitled,  “How  My  County  Society 
Does  It,”  moderated  by  Mr.  Jean  Clos,  Louis- 
ville, executive  secretary  of  the  Jefferson  Coun- 
ty Medical  Society,  who  has  had  wide  exper- 
ience in  the  field  of  radio-panel  work. 

Participating  members  of  the  panel  are: 
Charles  Rutledge,  M.D.,  Pikeville;  Walter  R. 
Johnson,  M.D.,  Paducah;  Robert  J.  Hoffman, 
M.D.,  South  Fort  Mitchell;  Charles  M.  Francis, 
M.D.,  Bowling  Green,  and  Richard  G.  Elliott, 
M.D.,  Lexington. 

J.  Duffy  Hancock,  M.D.,  Louisville,  president 
of  the  KSMA,  said  the  program  had  been  plan- 
ned to  b3  of  special  interest  to  all  county  so- 
ciety officers,  county  commiteee  chairmen,  of- 
ficers and  councilors  of  the  KSMA,  members 
of  the  House  of  Delegates,  KSMA  committee 
chairmen,  and  board  members  of  the  Woman’s 
Auxiliary. 

In  addition  to  Dr.  Martin,  seven  other  top- 
flight, nationally  recognized  men  /will  also  ap- 
pear on  the  program  which  promises  to  con- 
tain presentations  of  broad  practical  appeal. 
They  are  Louis  M.  Orr,  M.D.,  Orlando,  Florida; 
Percy  E.  Hopkins,  M.D.,  Chicago;  Frank  E. 
Wilson,  M.D.,  Washington,  D.C.;  Arthur  J. 
Roser,  M.D.,  Fort  Wayne,  Indiana;  Richard  S. 


Dr.  Orr  Dr.  Hopkins 


Phoenix  Hotel — Site  of  the  Conference 


Graves,  M.D.,  Dayton,  Ohio;  Mr.  Arthur  Tier- 
nan,  Evansville,  Indiana,  and  Mr.  Russell 
Staudacher,  Chicago. 

Long  active  in  organized  medicine,  Dr.  Mar- 
tin, a 1916  graduate  of  Johns  Hopkins  Univer- 
sity School  of  Medicine,  has  served  as  a dele- 
gate to  the  AMA,  has  been  a member  of  the 
Council  on  Medical  Service  and  a member  of 
the  Board  of  Trustees  since  1946.  He  began 
practicing  internal  medicine  in  Norfolk  in  1919, 
where  he  is  now  Chief  of  the  Medical  Service 
at  the  St.  Vincent  De  Paul  Hospital  and  a con- 
sultant in  internal  medicine  at  the  U.  S.  Public 
Health  Service  Hospital. 

KSMA  to  Assume  Operation  of 
M.D.  Placement  Service 

The  activities  of  the  Physicians  Placement 
Service,  which  has  been  operated  by  the  State 
Department  of  Health  in  cooperation  with  the 
Kentucky  State  Medical  Association  since  its 
inception  in  1948,  are  being  transferred  to  the 
association,  according  to  Ralph  D.  Lynn,  M.D., 
Elkton,  chairman  of  the  KSMA  Physicians 
Placement  Committee. 

His  group  voted  to  begin  taking  over  the  op- 
eration of  the  placement  service  when  the  com- 
mittee met  in  Louisville,  February  18,  1954. 

“After  our  committee  discussed  this  matter 
with  the  Secretary  and  General  Manager, 
Bruce  Underwood,  M.D.,  Louisville,  who  is  also 
State  Commissioner  of  Health,  and  following 
action  of  the  Executive  Committee  of  the 

(Continued  on  page  282) 
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Program 


Fourth  Annual  County  Medical  Society  Officers  Conference 

Phoenix  Holel,  Lexington  Thursday,  April  15,  1954 

9:15  A.  M.  Pre-meeting  showing  of  movie 

MORNING  SESSION 


9:45 

9:50 

9:55 

10:00 


10:20 

10:45 

11:05 

11:10 

11:35 

12:00 


12:30 

1:30 


2:00 


2:20 


2:25 


2:55 


Fireside  Room 

J.  Duffy  Hancock,  M.D.,  presiding 

President,  Kentucky  State  Medical  Association 
Call  to  Order  and  Announcements.  fDr.  Hancock 
Welcome  and  Remarks.  Rankin  Blount,  M.D.,  President, 

Fayette  County  Medical  Society 

Greetings  from  the  Headquarters  Office.  Bruce  Underwood,  M.  D., 
Louisville,  Secretary  and  General  Manager,  KSMA 
"The  M.D.  as  a Public  Speaker" 

Richard  S.  Graves,  M.D.,  Dayton,  Ohio 
County  Public  Relations  Chairman 
"Thp  AMA  on  Capitol  Hill" 

Frank  Wilson,  M.D.,  Washington,  D.  C., 

Director,  AMA  Washington  Office 
"A  Meeting  With  Labor" 

Arthur  J.  Roser,  M.iD.,  Fort  Wayne,  Indiana 
President-Elect,  Fort  Wayne  Medical  Society 
Intermission 

"The  County  Society  Presents  the  Medical  Forum" 

Arthur  P.  Tiernan,  Evansville,  Indiana 
Executive  Secretary,  Vandefhurg  County  Medical  Society 
"How  My  Society  Does  It"  (Panel  of  five  KSMA  County  Society  Officers) 
Jean  Clos,  Executive  Secretary 
Jefferson  County  Medical  Society,  Moderator 
Discussion 

J.  Farra  Van  Meter,  M.D.,  Lexington 
Chairman  of  the  Council 

LUNCHEON  SESSION,  BALL  ROOM 

"How  Can  the  County  Medical  Society  Best  Serve  the  Public?" 

Walter  B.  Martin,  M.D.,  Norfolk,  Virginia 
President-Elect,  American  Medical  Association 

AFTERNOON  SESSION 

Ball  Room 

Clyde  C.  Sparks,  M,D„  presiding 
President-Elect,  Kentucky  State  Medical  Association 
"Should  M.D.'s  Support  All  Forms  of  Voluntary  Health  Insurance" 

Percy  E.  Hopkins,  M.D.,  Chicago,  Illinois 
AMA  Council  on  Medical  Service 
"SAMA — Spanning  Medical  Education  with  Medical  Practice" 

Russell  Staudacher,  Executive  Secretary 
Student  American  Medical  Association 
"Government  Medicine,  VA  Style" 

Louis  M.  Orr,  M.D.,  Orlando,  Florida 
Chairman,  AMA  Committee  on  Government  Services 
Discussion  and  Adjournment 
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(Continued  from  page  280) 

KSMA  Council,  it  was  decided  that  the  func- 
tions of  the  Physicians  Placement  Service 
should  be  under  the  direction  of  our  commit- 
tee,” Dr.  Lynn  said. 

“Those  cases  that  have  been  accepted  and 
are  being  processed  by  Mrs.  :Pay  Wonderlich, 
who  has  rendered  such  effective  service  when 
it  was  under  the  jurisdiction  of  the  Health  De- 
partment, will  be  completed  by  her,”  Dr.  Lynn 
stated.  He  indicated  that  all  requests  in  the 
future  would  be  handled  by  his  committee. 

Getting  the  community  that  needs  a physi- 
cian and  the  doctor  seeking  a location  together 
is  the  chief  function  of  the  committee,  Dr. 
Lynn  pointed  out.  A previously  tested  formula 
will  be  used  by  his  committee  in  determining 
communities  with  the  greatest  need. 

Dr.  Lynn  said  all  county  societies  would  be 
contacted  and  he  urged  their  cooperation  in 
providing  his  committee  with  information  with 
which  the  committee  might  apply  the  formula 
to  set  up  the  priority  of  community  needs. 

In  addition  to  Dr.  Lynn,  other  members  of 
the  committee  who  attended  the  meeting  in- 
clude: J.  Ewing  Dunn,  M.D.,  F.  Hays  Threlkel, 
M.D.,  Keith  Grume,  M.D.,  G.  L.  Dyer,  M.D., 
and  Thomas  Averitt,  M.D. 

Presidenl  Urges  Tardy  Members 
To  Remil  Annual  Dues 

To  those  members  who  have  overlooked  re- 
mitting their  1954  annual  KSMA  dues,  this,  the 
April  issue,  will  be  the  last  Journal  that  will 
be  received  until  their  membership  fees  have 
been  recorded  in  the  headquarters  office,  ac- 
cording to  J.  Duffy  Hancock,  M.D.,  Louisville, 
KSMA  president. 

“In  addition  to  losing  your  subscription  to 
our  improved  Journal,”  Dr.  Hancock  said, 
“those  who  overlook  paying  their  dues  jeop- 
ardize coverage  under  their  professional  lia- 
bility policies,  may  cause  loss  of  hospital  staff 
privileges,  and  automatically  withdraw  their 
support  from  the  all  important  aims  of  or- 
ganized medicine.” 

The  president  stated  that  Chapter  IX,  Sec- 
tion 2,  of  the  by-laws  of  the  association  ob- 
ligates all  members  to  remit  their  dues  to  their 
county  medical  society  secretary  in  time  for 
the  secretary  to  report  to  the  headquarters  of- 
fice on  or  before  April  1,  1954. 

“It  is  most  encouraging  to  state  at  press  time 
the  collection  of  our  1954  annual  KSMA  dues 
is  running  ahead  of  our  best  year  in  the  last 
five.  We  are  all  grateful  for  this  expression  of 
confidence  in  the  management  of  the  associa- 
tion, and  for  the  vigor  of  the  interest  illustrated 
by  the  support  given  to  the  association’s  ex- 
panded program,”  Dr.  ''lancock  reported. 

(Continued  from  page  280) 


New  Orleans  M.D.  to  Address  Ky. 
Surgical  Society,  May  15 

I.  Mims  Gage,  M.D.,  of  New  Orleans,  will  dis- 
cuss “Chronic  Pancreatitis”  at  the  fifth  annual 
meeting  of  the  Kentuc- 
ky Surgical  Society  as 
its  guest  speaker,  Sat- 
urday, May  15,  1954,  at 
French  Lick,  Indiana. 

W.  Vinson  Pierce,  M.D., 

Covington,  is  president 
of  the  society. 

According  to  Francis 
M.  Massie,  M.D.,  Lex- 
ington, secretary,  who 
made  the  announce- 
ment, other  partici- 
pants and  the  subjects 
they  will  discuss  on  the 
tentative  scientific  program  are  as  follows: 
Harold  F.  Berg,  M.D.,  Louisville,  “The  Use 
of  Radioisotopes  in  Surgery;” 

John  B.  Floyd,  Jr.,  M.D.,  Lexington,  “Acute 
Pancreatitis  (an  experimental  study);” 

Joseph  E.  Hamilton,  M.D.,  Louisville,  “A 
Comparative  Study  of  Vagotomy  and  Subtotal 
Gastrectomy  for  Duodenal  Ulcer;” 

Coleman  C.  Johnston,  M.D.,  Lexington,  “The 
Changing  Attitude  Towards  Diverticulitis.” 
Other  activities  of  the  French  Lick  Session 
include  a meeting  of  the  Council  and  an  elec- 
tion of  officers. 

The  guest  speaker.  Dr.  Gage,  who  received 
his  degree  in  1917  from  Tulane  University  of 
Louisiana  School  of  Medicine,  is  a senior  visit- 
ing surgeon  at  Charity  Hospital,  New  Orleans, 
and  a consultant  on  the  staff  of  several  other 
Louisiana  hospitals.  He  is  a Professor  of 
Clinical  Surgery  at  Tulane.  In  World  War  II, 
Dt.  Gage  iwas  a Colonel  in  the  Medical  Corps 
of  the  United  States  Army. 

The  Kentucky  Surgical  Society  is  composed 
of  100  members,  23  of  whom  were  elected  last 
year  at  the  fourth  annual  meeting  in  May, 
bringing  the  present  membership  to  its  limited 
quota. 

In  addition  to  Dr.  Pierce,  former  vice-presi- 
dent and  now  president  of  the  society  and  Dr. 
Massie,  secretary,  other  officers  are:  Pat  R. 
Imes,  M.D.,  Louisville,  chairman  of  the  Council, 
and  R.  Arnold  Griswold,  M.D.,  Louisville,  vice- 
president. 

The  society  recently  made  an  appropriation 
of  $1,000  to  the  McDowell  Home,  the  second 
gift  which  has  contributed  to  the  shrine.  In 
1953  an  appropriation  of  $720  w’as  received 
from  members  through  voluntary  subscriptions. 
Dr.  Massie  stated  that  because  of  the  society’s 
deep  interest  in  the  project,  the  substantial 
support  will  be  continued. 
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New  Scienlific  Program  Plans  Announced  by  KSMA  Committee 

For  1954  Annual  Meeting,  Louisville,  September  21,  22,  23 


Outstanding  Specialists  to  Address 
Nine  Individual  Groups 
and  General  Sessions 

Aiming  at  developing  greater  interest  in 
more  member  groups,  and,  at  the  same  time 
providing  an  opportunity  for  more  members  to 
participate,  the  Committee  on  Scientific  As- 
sembly recently  announced  its  carefully  drawn 
plans  for  the  scientific  program  at  the  1954  An- 
nual Meeting,  which,  it  is  felt,  will  be  highly 
profitable  to  all  KSMA  members.  Committee 
Chairman  J.  Duffy  Hancock,  M.D.,  Louisville, 
reported. 

The  1954  session  will  be  held  Tuesday,  Wed- 
nesday and  Thursday,  September  21,  22  and 
23',  at  the  Columbia  Auditorium  in  Louisville. 
The  innovation  is  planned  for  the  Wednesday 
afternoon  meeting.  Dr.  Hancock  said  the  plan 
would  work  like  this: 

Instead  of  having  the  customary  general 
session,  Wednesday  afternoon  of  the  22nd,  nine 
specialty  groups  will  conduct  individual  pro- 
grams simultaneously.  Each  of  these  specialty 
groups  has  invited  a nationally  known  speak- 
er in  their  specialty  to  address  them  that  af- 
ternoon. These  visiting  essayists  will  also  speak 
at  one  of  the  general  sessions  on  Tuesday,  Wed- 
nesday morning,  or  Thursday. 

In  addition  to  the  top-flight  guest  essayists, 
each  group  will  select  three  outstanding  Ken- 
tucky physicians  to  round  out  the  afternoon 
programs.  The  customary  break  of  thirty  min- 
utes to  visit  the  exhibits  will  be  observed. 

“The  Wednesday  afternoon  program  will  en- 
able specialty  groups  to  present  highly  techni- 
cal discussions  and  at  the  same  time  offer  more 
KSMA  members  an  opportunity  to  take  part 
in  the  scientific  sessions.  An  attending  mem- 
ber will  be  free  to  move  from  group  to  group 
as  his  interest  leads  him,”  Dr.  Hancock  pointed 
out. 

“Since  the  guest  essayists  are  also  address- 
ing the  general  sessions,  presentations  given 
here  by  the  visiting  gentlemen  will  be  directed 
to  the  top  general  practitioner  level,”  the  chair- 
man stated.  He  said  he  had  been  delighted 
with  the  enthusiasm  shown  with  the  announce- 
ment of  the  new  program. 

The  nine  specialty  groups  participating  in 
the  scientific  program  of  the  KSMA  Annual 
Meeting  are:  The  American  College  of  Physi- 
cians, (Kentucky  Group);  Kentucky  Chapter, 
American  Academy  of  General  Practice;  Ken- 
tucky Chapter,  American  Academy  of  Pedia- 


trics; Kentucky  Chapter,  American  College  of 
Chest  Physicians;  Kentucky  Eye,  Ear,  Nose 
and  Throat  Section  of  the  KSMA;  Kentucky 
Obstetrical  and  Gynecologic  Society;  Kentucky 
Psychiatric  Association;  Kentucky  Society  of 
Anesthesiologists,  and  the  Southeastern  Surgi- 
cal Congress. 


Pedialric  Poslgraduale  Course  io 
Begin  May  6,  Louisville 

The  Pediatric  Postgraduate  Course,  spon- 
sored by  the  Kentucky  State  Medical  Associa- 
tion, the  University  of  Louisville  and  the  Amer- 
ican Academy  of  Pediatrics  will  be  held  at  the 
new  Children’s  Hospital  from  Thursday,  May 
6 through  June  24,  1954. 

The  sessions  will  run  for  three  consecutive 
hours  beginning  at  9:30  a.m.  until  12:30  p.m. 
each  day.  W.  W.  Nicholson,  M.D.,  Louisville, 
has  made  the  announcement  that  all  attending 
members  of  the  American  Academy  of  Pedia- 
trics will  be  given  credit  for  this  course. 

The  complete  program  is  as  follows: 

PROGRAM 

Pedialric  Poslgraduale  Course 
Children's  Hospital  Louisville 
May  G - June  24,  1954 

Thursday,  May  6 

Prophylaxis  in  Rheumatic  Fever 
Joseph  A.  Little,  M.  D. 

Clinical  Conference 
James  W.  Bruce,  M.D. 

Discussion  by 

Lee  Palmer,  M.D. 

Hip  Disease  in  Children 
Lawrence  A.  Davis,  M.D. 

Thursday,  May  13 
Tumors  of  Childhood 
Israel  Diamond,  M.D 
Clinical  Conference 

Leonard  T.  Davidson,  M.D. 

Discussion  by 

Owen  S.  Ogden,  M.D. 

The  Use  of  Gamma  Globulin 
Alex  J.  Steigman,  M.D. 

Thursday,  May  20’ 

Congenital  Heart  Disease  and  Cardiac  Surgery 
Joseph  A.  Little,  M.D. 

Clinical  Conference 

Leonard  T.  Davidson,  M.D. 
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Discussion  by 

E.  Paul  Scott,  M.D. 

Common  Respiratory  Disease 
Alex  J.  Steigman,  M.D. 

Thursday,  May  27 

Emotional  Aspects  of  Well  Baby  Care 
Henry  H.  Work,  M.D. 

Clinical  Conference 
Leonard  T.  Davidson,  M.D. 

Discussion  by 

Margaret  A.  Limper,  M.D. 

Infectious  Hepatitis 
Alex  J.  Steigman,  M.D. 

Thursday,  June  3 

Pediatric  Urology 
Robert  Lich,  M.D. 

Clinical  Conference 
Leonard  T.  Davidson,  M.D. 

Discussion  by 

Harry  S.  Andrews,  M.D. 

X-Ray  Conference 
Lawrence  A.  Davis,  M.D. 

Thursday,  June  10 

Dehydration  and  Starvation  in  Diseases  of 
Childhood 

William  A.  Brodsky,  M.D. 

Clinical  Conference 
Leonard  T.  Davidson,  M.D. 

Discussion  by 

Martin  J.  Harris,  M.D. 

Symposium  on  Advances  in  Pediatric  Surgery 
Hugh  B.  Lynn,  M.D. 

Thursday,  June  17 

Dehydration  and  Starvation  in  Diseases  of 
Childhood  (concluded) 

William  A.  Brodsky,  M.D. 

Clinical  Conference 
Leonard  T.  Davidson,  M.D. 

Discussion  by 

Walter  A.  Kirchner,  M.D. 

Diagnosis  and  Therapy  of  Tuberculosis  in 
Childhood 

Joseph  A.  Little,  M.D. 

Thursday,  June  24 

Anemias  of  Childhood 
Israel  Diamond,  M.D. 

Clinical  Conference 
Leonard  T.  Davidson,  M.D. 

Discussion  by 

Selby  V.  Love,  M.D. 

Minor  Pediatric  Surgery 
Hugh  B.  Lynn,  M.D. 


[nduslrial  Health  Congress  Draws 
400  to  Louisville 

Over  400  physicians,  management  represen- 
tatives and  labor  leaders^  representing  an  ex- 
cellent proportion  of  industrial  sections  of  the 
U.  S.,  attended  the  14th  Annual  Congress  on 
Industrial  Health,  held  at  the  Brown  Hotel, 
Febmary  24-25,  1954. 

The  Congress,  which  met  under  the  sponsor- 
ship of  the  American  Medical  Association’s 
Council  on  Industrial  Health,  threw  new  light 
on  the  problems  encountered  in  the  mainte- 
nance of  the  health  of  factory  and  white-col- 
lar workers. 

J.  Duffy  Hancock,  M.D.,  Louisville,  KSMA 
president,  served  as  presiding  officer  over  the 
opening  general  session,  February  24.  J.  Mur- 
ray Kinsman,  M.D.,  dean  of  the  University  of 
Louisville  School  of  Medicine,  spoke  on  “Re- 
habilitation in  Louisville”  at  the  Annual  Din- 
ner with  the  Jefferson  County  Medical  So- 
ciety at  which  David  M.  Cox,  M.D.,  Louisville, 
president  of  the  Jefferson  County  Medical  So- 
ciety, presided. 

A considerable  portion  of  the  program  was 
devoted  to  panel  discussion,  one  of  which  em- 
phasized the  stress  effects  on  workers  in  in- 
dustry. Another  group  discussed  the  effect  of 
prolonged  illness. 

Gradie  Rowntree,  M.D.,  Louisville,  member 
of  the  AMA  Council  on  Industrial  Health,  and 
chairman  of  ^he  KSMA  Committee  on  Indus- 
trial Medicine  and  Surgery,  served  as  general 
chairman  of  the  Congress. 


Hearl  Calheterizing  Pioneer  M.D. 
Lectures  in  Louisville 

The  first  physician  ever  to  catheterize  a hu- 
man heart  in  the  U.  S.,  Andre  Courand,  M.D., 
professor  of  medicine  at  Columbia  University’s 
College  of  Physicians  and  Surgeons,  presented 
a series  of  lectures  in  three  Louisville  hospitals, 
March  3-6. 

Heart  catheterization  was  first  used  in  the 
United  States  in  1940,  and  is  now  being  ex- 
tensively practiced  at  Louisville  General  Hos- 
pital to  appraise  heart  damage.  It  is  often  used 
in  determining  whether  a patient’s  heart  is 
healthy  enough  to  allow  the  patient  to  undergo 
surgery.  Dr.  Courand  stated. 

The  French  physician,  who  spoke  at  General 
Hospital,  Veterans  Hospital,  and  Children’s 
Hospital,  won  the  John  Phillips  Memorial 
Award  in  1952  for  outstanding  work  in  internal 
medicine. 
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House  to  Present  Two  Awards  at 
1954  Annual  Meeting 

KSMA  awards  will  be  made  to  two  outstand- 
ing members  of  the  association  at  the  Annual 
Meeting,  September  21-23,  1954,  the  recipients 
to  be  selected  by  the  House  of  Delegates  at  its 
first  meeting. 

Top  award  is  the  KSMA  Distinguished  Serv- 
ice Medal,  which  has  been  presented  each  year 
since  its  inception  in  1945.  Last  year  the  medal 
was  awarded  posthumously  t R.  Haynes  Barr, 
M.D.,  Owensboro,  1953  KSMA  president  who 
died  in  office.  May  5,  1953. 

The  other  award  to  be  presented  is  the  Out- 
standing General  Practitioner  Award,  received 
in  >1953  by  Joseph  I.  Greenwell,  M.D.,  of  New 
Haven,  who  was  also  the  winner  of  the  annual 
general  practitioner  award  presented  by  the 
AMA. 

Any  county  medical  society  or  mem'ber  of 
the  association  may  submit  nominations  to  the 
headquarters  office,  620  South  Third  Street, 
Louisville.  The  nominations  will  be  reviewed 
by  the  Council  and  final  selection  will  be  made 
by  the  House  of  Delegates. 


New  Sections  and  Faculty  Members 
Added  to  U of  L Med.  School 

Three  new  sections  have  been  established  at 
the  University  of  Louisville  School  of  Medi- 
cine, according  to  J.  Murray  Kinsman,  M.D., 
dean:  (1)  Cardiovascular  Diseases  with  Herbert 

L.  Clay,  M.D.,  as  Chief,  (2)  Diseases  of  the 
Chest  with  Oscar  O.  Miller,  M.D.,  as  Chief,  and 
(3)  Gastroenterology  with  Sam  A.  Overstreet, 

M. D.,  as  Chief.  All  three  physicians  are  resi- 
dents of  Louisville. 

“Of  equal  importance  are  the  new  faculty 
promotions  and  appointments,”  Dr.  Kinsman 
continued,  “who  include:  J.  Andrew  Bowen, 
M.D.,  promoted  from  Associate  Professor  to 
Professor  of  Urology  in  the  Department  of  Sur- 
gery; John  P.  Bell,  M.D.,  from  Associate  to 
Assistant  Professor  of  Psychiatry;  Joe  L.  Law- 
son,  M.D.,  from  Instructor  to  Assistant  Pro- 
fessor of  Medical  Psychology  in  the  Department 
of  Psychiatry,  and  Charles  H.  Crudden,  M.D., 
from  Instructor  to  Assistant  Professor  of  Psy- 
chiatry.” 

Dr.  Kinsman  also  announced  the  promotion 
of  Alex  J.  Steigman,  M.D.,  to  Chairman  of  the 
Department  of  Pediatrics,  more  complete  de- 
tails of  which  are  carried  elsewhere  in  the 
Journal  on  page  288. 

The  following  Postdoctoral  Fellows  have 
been  appointed:  John  Hurley,  M.D.,  Sander 
Klein,  M.D.,  and  David  Stewart,  M.D.,  in  the 
Department  of  Psychiatry;  Harold  Earl  Klein- 
ert,  M.D.,  formerly  Chief  Surgical  Resident  of 
Grace  Hospital,  Detroit,  Michigan,  in  the  De- 


partment of  Surgery  and  Roger  A.  Melick  of 
London,  England,  in  the  Department  of  Medi- 
cine. 

New  appointments  include:  Ernest  R.  Seitz, 
M.D.,  Veterans  Administration  Hospital,  Lou- 
isville, as  Assistant  Professor  of  Radiology; 
Mui-ray  M.  Lipton,  M.D.,  formerly  Associate  in 
the  Division  of  Immunology,  Public  Health  Re- 
search Institute  of  the  City  of  New  York,  as 
Assistant  Professor  of  Child  Health  Research 
in  the  Department  of  Pediatrics;  and  Walden 
R.  Smith,  M.D.,  formerly  Chief  Anesthesiologist 
at  Camp  Gordon,  Georgia,  as  Assistant  Pro- 
fessor of  Anesthesiology  in  the  Department  of 
Surgery. 


Rural  Health  Group  Advised 
To  Try  Self-Help 

Knowing  their  own  resources  and  abilities, 
Kentucky  citizens  themselves  can  best  admin- 
ister to  individual  and  community  health  needs 
through  proper  application  of  safety  in  the 
farm  and  home,  proper  care  of  farm  animals, 
and  many  non-medical  and  medical  principles, 
according  to  speakers  who  addressed  represen- 
tatives of  41  counties,  at  the  all-day  session  of 
the  Third  Annual  Kentucky  Rural  Health  Con- 
ference in  Louisville,  March  10. 

Wyatt  Norvell,  M.D.,  New  Castle,  chairman 
of  the  KSMA  Rural  Health  Committee,  was 
elected  chairman;  Miss  Myrtle  Weldon,  Lex- 
ington, state  leader  of  Home  Demonstration 
Agents,  extension  division,  Kentucky  College 
of  Agriculture,  was  re-elected  vice-chairman; 
Mrs.  Thomas  E.  Roberts,  Louisville,  state  di- 
rector of  Farm  Bureau  Women,  was  elected 
secretary. 

Farm  men  and  women,  educators,  parents, 
members  of  the  medical,  dental  and  nursing 
professions,  in  addition  to  other  groups  heard 
out-of-state  and  Kentucky  leaders  discuss  com- 
munity accomplishments  that  are  possible 
through  function  of  rural  health  councils. 

Keen  Johnson,  former  go/ernor  of  Kentucky, 
speaking  at  the  banquet  meeting  on  “Health 
Is  Everybody’s  Business”  emphasized  that 
health  is  far  more  than  a responsibility  of  phy- 
sicians, dentists,  nurses,  veterinarians,  public 
health  workers  and  others  professionally  con- 
cerned (with  the  problem.  It  is  in  large  measure 
the  responsibility  of  every  layman  both  in  his 
organizations  and  as  an  individual. 

Another  prominent  guest  speaker  was  F.  R. 
Willsey,  Lafayette,  Indiana,  who  appeared  on 
a symposium  on  “Farm  and  Home  Safety.”  Mr. 
Willsey  spoke  from  wide  experience  as  Farm 
Safety  Specialist  at  the  Extension  Division  of 
Purdue  University. 

Members  of  the  KSMA  who  appeared  as 
speakers  and  discussion  leaders  at  the  confer- 
ence were  J.  Duffy  Hancock,  M.D.,  Louisville, 
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president;  Bnace  Underwood,  M.D.,  Louisville, 
secretary  and  general  manager;  Wyatt  Norvell, 
M.D.,  New  Castle,  chairman  of  the  KSMA 
Rural  Health  Committee;  Walter  L.  O’Nan, 
M.D.,  Henderson,  chairman  of  the  Kentucky 
Rural  Health  Council;  Wendell  Hurt,  M.D., 
Scottsville;  Mildred  E.  Gabbard,  M.D.,  Boone- 
ville;  and  Donald  Graves,  M.D.^  Frenchburg. 

The  program  also  included  discussions  on 
such  topics  as  voluntary  health  insurance,  nurs- 
ing shortages,  medical  scholarships  and  how 
these  and  similar  matters  may  be  handled 
through  local  rural  health  councils. 


Public  Kealth  Association  to  Meet 
May  19-2L  in  Louisville 

“Strengthening  Local  Health  Departments” 
will  be  the  theme  of  the  annual  convention  of 
the  Kentucky  Public  Health  Association  at  the 
Seelbach  Hotel,  Louisville,  May  19,  20  and  21. 
Sam  Moore,  Greensburg,  public  health  admin- 
istrator for  Green  County  and  Adair  County 
Health  Departments  is  president. 

Two  KSMA  officers,  J.  Duffy  Hancock,  M.D., 
president,  and  Bruce  Underwood,  M.D.,  secre- 
tary and  general  manager,  will  speak  at  the 
meeting’s  opening  session.  Governor  Lawrence 
Wetherby  is  also  scheduled  on  the  program. 

Other  highlights  of  the  three  day  convention 
include  an  election  of  officers  and  a banquet 
at  the  Seelbach,  Thursday  evening.  May  20. 
Miss  Mary  A.  Gallagher,  public  health  nurse 
for  Oldham  County,  will  be  installed  as  presi- 
dent. 

Anyone  interested  in  public  health  is  invited 
to  attend.  Associate  membership  in  the  Ken- 
tucky Public  Health  Association  can  be  ob- 
tained by  paying  dues  of  one  dollar. 

Close  to  600  health  officers,  sanitarians, 
nurses,  administrative  personnel,  guests  and 
others  attended  the  1953  convention  held  in 
Louisville  last  April. 


Credentials  Committee  Selected 

Speaker  of  the  House  Charles  A.  Vance,  M.D., 
Lexington,  who  will  preside  over  the  Special 
Session  of  the  House  of  Delegates  to  be  held 
at  the  Phoenix  Hotel  in  Lexington,  Thursday, 
April  15,  has  announced  his  appointees  to  the 
KSMA  Credentials  Committee  that  will  serve 
at  the  Special  Session. 

The  following  were  appointed:  J.  P.  Wyles, 
M.D.,  Cynthiana,  chairman;  H.  C.  Denham, 
M.D.,  Maysville,  and  Paul  Harrison,  M.D., 
Oiwenton. 


[April,  1954 

Attention:  Scientific  Authors; 
Editor  Makes  Suggestions 

In  reply  to  requests  and  to  assist  authors  in 
planning  their  material  for  the  improved  sci- 
entific section  of  the  KSMA  Journal,  the  fol- 
lowing suggestions  have  been  made  by  the 
Editor  and  his  Advisory  Committee. 

Manuscripts  should  be  submitted  in  dupli- 
cate, an  original  and  one  carbon,  and  typed 
with  double  spacing.  Maximum  length  of  an 
article  should  not  exceed  4500  words,  and  the 
Board  of  Consultants  on  Scientific  Articles  pre- 
fers that  they  be  briefer  than  this  when  pos- 
sible. 

All  scientific  material  appearing  in  the 
Journal  is  reviewed  by  the  Board  of  Consul- 
tants on  Scientific  Articles.  If  illustrations  are 
submitted  with  a paper,  the  Journal  will  as- 
sume the  cost  for  the  first  three  one-column 
width  half  tones.  The  cost  of  additional  il- 
lustrations will  be  borne  by  the  essayist. 

Arrangements  for  reprints  of  an  article 
should  be  made  directly  with  the  publisher  of 
the  Journal,  Mr.  J.  G.  Denhardt,  Times-Journal 
Publishing  Company,  Bowling  Green,  Ken- 
tucky. 

Please  mail  your  scientific  articles  to  the 
Journal  of  the  Kentucky  State  Medical  Asso- 
ciation, 620  South  Third  Street,  Louisville  2, 
Kentucky. 


Health  Insurance  Keynoted  at 
Rural  Health  Conference 

“Voluntary  Health  Insurance”  was  one  of 
many  important  topics  emphasized  in  the  well- 
rounded  program  of  the  Ninth  National  Con- 
ference on  Rural  Health,  held  at  the  Bak^^r 
Hotel,  Dallas,  March  4-6,  promoting  the  chal- 
lenging theme,  “Let’s  Put  More  ‘U’  in  Com- 
munity.” 

An  entire  afternoon  session  including  top- 
flight speakers  and  a discussion  period  was 
devoted  to  the  “What,  How  and  Why”  of  health 
insurance. 

Chief  speaker  of  the  conference  was  AMA 
President  Edward  J.  McCormick,  M.D.,  Toledo, 
who  discussed  “Our  Investment  in  Rural 
Health,”  climaxing  the  luncheon  session.  Dr. 
McCormick  praised  the  700  agricultural  and 
medical  leaders  attending  the  conference  for 
their  efforts  in  promoting  cooperation  between 
the  medical  profession  and  the  rural  health 
groups. 

He  pointed  out  the  activities  and  accomplish- 
ments the  physicians  placement  program  has 
made  in  many  rural  communities  and  the  ex- 
tent to  which  the  AMA  and  its  Council  on 
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Rural  Health  has  endeavored  to  expand  this 
important  activity. 

The  Texas  iPhysician  Placement  Committee 
reported  in  1953  it  had  placed  38  general  prac- 
titioners in  rural  communities  and  the  num- 
ber of  applicants  in  1954  had  almost  doubled. 

Another  highlight  of  the  conference  was  a 
personal  story  unfolded  by  J.  Paul  Jones,  M.D., 
Camden,  Alabama,  who  alone  financed  a 14- 
room  clinic  and  convinced  the  town  of  the 
value  of  providing  improved  medical  facilities. 


Dr.  Kleinerl  Addresses  First 
Councilor  District 

“Cancer  of  the  Oral  Cavity”  was  the  subject 
discussed  by  Harold  Kleinert,  M.D.,  director  if 
the  Cancer  Clinic  of  the  Louisville  General 
Hospital,  at  a meeting  of  th“  First  Councilor 
District  of  the  KSMA,  Wednesday,  March  17. 

J.  Vernon  Pace,  M.D.,  Paducah,  councilor, 
who  made  the  announcement,  said  the  guest 
speaker.  Dr.  Kleinert,  who  is  a Research  Fel- 
low in  Surgery  at  the  University  of  Louisville 
School  of  Medicine,  presented  a most  enlighten- 
ing and  profitable  discussion. 

George  McClain,  M.D.,  Benton,  president  of 
the  Marshall  County  Medical  Society,  the  host 
group,  presided  over  the  evening  dinner  ses- 
sion held  at  the  restaurant  at  Kentucky  Dam 
Village  State  Park,  Gilbertsville. 

Secretary  of  the  Marshall  County  Society, 
S.  L.  Henson,  M.D.,  Benton,  assisted  in  making 
the  arrangements  for  the  meeting,  Dr.  Pace 
said.  The  last  meeting  of  the  district  was  held 
February  ill,  1954,  at  Murray  State  College. 


Appointees  Named  to  Serve  on 
New  Committees 

At  the  February  4th  meeting  of  the  Execu- 
tive Committee  of  the  Council,  the  president 
of  the  KSMA,  J.  Duffy  Hancock,  M.D.,  Louis- 
ville, was  authorized  to  appoint  a Committee 
on  Cerebral  Palsy  and  a KSMA  Diabetic  Com- 
mittee. Appointees  named  by  Dr.  Hancock 
were: 

Committee  on  Cerebral  Palsy 

Orville  Miller,  M.D.,  Louisville,  Chairman 
Frank  Duncan,  M.D.,  Monticello 
Irving  A.  Gail,  M.D.,  Lexington 
Richard  Grise,  M.D.,  Bowling  Green 
V.  F.  Voss,  M.D.,  Louisville 

KSMA  Diabetic  Committee 
Ben  Hollis,  M.D.,  Louisville,  Chairman 
Thomas  Hobbs,  M.D.,  Lexington 
Thomas  Gilbert,  M.D.,  Bowling  Green 
Wendell  Lyon,  M.D.,  Ashland 
Edward  J.  Stratman,  M.D.,  Fort  Thomas 


Kentucky  Physicians  Invited  to 
Join  Indiana  Hawaiian  Tour 

A ten  day  flight  tour  of  Hawaii  following 
the  San  Francisco  meeting  of  the  AMA  is  being 
offered  to  Kentucky  physicians  by  the  Indiana 
State  Medical  Association,  according  to  Mr. 
James  A.  Waggener,  Indianapolis,  executive 
secretary. 

He  said  the  trip  will  be  made  by  Pan  Ameri- 
can Clipper  leaving  San  Francisco  the  night 
of  June  25,  and  returning  to  Los  Angeles  July 
5.  Cost  of  the  trip  is  set  at  $655  round  trip, 
per  person,  leaving  from  Indianapolis,  or  $455  if 
the  tour  is  begun  in  California. 

Entertainment  will  be  provided  for  wives 
while  physician-husbands  are  attending  medi- 
cal sessions  on  the  island. 

One  of  the  special  highlights  is  a sight  see- 
ing tour  around  the  island  climaxed  by  an 
evening  at  the  Queen  Surg  Luau,  traditional 
and  lavish  Hawaiian  feast  including  festival  is- 
land music  and  Hawaiian  dancers. 

Since  space  is  limited,  Mr.  Waggener  urges 
anyone  interested  in  rounding  out  the  AMA 
meeting  with  a visit  to  Hawaii  to  write  for 
complete  information  to  the  Indiana  State 
Medical  Association,  1021  Hume  Mansur  Build- 
ing, Indianapolis  4,  Indiana,  with  attention 
directed  to  the  executive  secretary. 


Blue  Shield  Plans  9 Seminars 
For  M.D.s'  Secrelaries 

Training  seminars  for  physicians’  secretaries 
have  been  scheduled  by  Kentucky  Physicians 
Mutual,  Inc.,  the  Blue  Shield  Plan,  for  nine 
Councilor  Districts  of  the  KSMA  during  the 
remainder  of  1954. 

According  to  Ros  W.  Harrison,  Louisville, 
Blue  Cross  and  Blue  Shield  public  service  di- 
rector, the  complete  1953-54  program  has  14 
seminars  scheduled — one  to  be  held  in  each 
Councilor  District  except  District  Ten,  where 
the  seminar  is  sponsored  by  the  West  Virginia 
Blue  Shield  Plan. 

A tentative  schedule  for  April  and  May  will 
include  training  sessions  in  Councilor  Districts 
Seven,  Nine,  Thirteen  and  Fourteen,  Mr.  Har- 
rison said. 

The  meetings  are  designed  to  teach  the  sec- 
retary how  she  may  foster  good  physician-pa- 
tient relationships  and  be  of  greater  assistance 
to  the  public  by  giving  her  an  understanding 
of  the  Blue  Shield  Plan  and  its  operation. 

Representation  at  the  meetings  has  been  ex- 
cellent, according  to  Mr.  Harrison.  Physicians’ 
secretaries,  receptionists  and  medical  assistants 
as  well  as  doctors  themselves  are  invited  to  at- 
tend. 
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Dr.  Hancock  to  Speak  at  Meeting 
Of  1st  District,  April  28 

J.  Duffy  Hancock,  M.D.,  Louisville,  presi- 
dent of  the  Kentucky  State  Medical  Associa- 
tion, will  speak  at  a meeting  of  the  First 
Councilor  District,  to  Le  held  at  the  Ritz  Hotel, 
Paducah,  April  28,  according  to  J.  Vernon 
Pace,  M.D.,  Paducah,  district  councilor. 

Another  speaker  on  the  program  will  be  D’. 
Woolfolk  Barrow,  M.D.,  Lexington,  whose  topic 
is  entitled,  “Varicose  Veins.”  McCracken 
County  Medical  Society  will  act  as  the  host 
group.  Dr.  Pace  said. 

At  Journal  press  time,  some  details  of  the 
program  had  not  been  completed,  but  further 
information  will  be  sent  to  members  as  it  is 
assembled.  Dr.  Pace  indicated. 


Audio-Digesl  to  Donate  Profits 
To  AMEF  Foundation 

Profits  from  the  Audio-Digest  Foundation, 
recently  formed  subsidiary  of  the  California 
State  Medical  Association,  will  go  to  the 
American  Medical  Education  Foundation,  it 
was  reported  in  the  “AMA’s  Secretary’s  Letter. 

If  20,000  physicians  subscribe  to  the  new 
communication  service  for  medical  learning, 
the  AMEF  estimates  it  can  reap  approximately 
one  million  dollars. 

The  Audio-Digest  Foundation  recently  re- 
quested and  w'as  granted  scientific  exhibit 
space  at  the  Kentucky  State  Medical  Associa- 
tion Annual  Meeting,  September  21,  22,  and  23, 
at  the  Columbia  Auditorium  in  Louisville. 

Using  tape  recorded  material,  the  Audio-Di- 
gest makes  available  to  physicians  three  post- 
graduate services,  designed  to  save  their  time 
while  increasing  the  scope  of  their  knowledge. 
Basic  service  offered  is  a one-hour  tape  issued 
weekly,  on  which  are  recorded  from  20  to  30 
abstracts  selected  from  all  fields  of  current 
medical  literature. 


Dr.  Rankin  Honored 

The  amphitheatre  at  the  Louisville  General 
Hospital  has  been  completely  renovated  with 
seating  capacity  increased  to  400,  and  has  been 
named  the  Fred  W.  Rankin  Amphitheatre. 
James  A Kennedy,  secretary  of  the  Medical 
Council,  who  made  the  announcement,  said  Dr. 
Rankin  has  been  on  the  surgical  staff  of  the 
University  of  Louisville  School  of  Medicine 
for  over  thirty  years  and  professor  of  surgery 
since  1941. 


KSMA  Welcomes  18  New  Members 

The  Kentucky  State  Medical  Association  re- 
cently welcomed  eighteen  new  members  from 
various  sections  of  the  state  as  of  March  4, 
1954.  The  new  members  are: 

Louis  J.  Beto,  M.D.,  Danville 

John  Boldrick,  M.D.,  St.  Joseph  Hospital, 
Lexington; 

Karl  N.  Boyd,  M.D.,  Cumberland; 

W.  H.  Cloyd,  M.D.,  Glasgow 

A.  P.  Dell  Cost,  M.D.,  Veterans  Administra- 
tion Hospital,  Lexington; 

George  B.  Edmiston,  M.D.,  Prestonsburg 

Roy  A.  Edwards,  M.D.,  Hopkinsville; 

Jekabs  Knessknezinskis,  M.D.,  Western  State 
Hospital,  Hopkinsville; 

A.  F.  Miller  M.D.,  Harlan; 

M.  K.  Miner,  M.D.,  Cumberland; 

William  C.  Mitchell,  M.D.,  Cloverport 

Alfred  Mitenieks,  M.D.,  Western  State  Hos- 
pital, Hopkinsville; 

Lawrence  R.  Nickell,  M.D.,  Owingsville; 

E.  Puess,  M.D.,  Tuberculosis  Hospital,  Glas- 
gow; 

Robert  W.  Rasor,  M.D.,  U.  S.  Public  Health 
Service  Hospital,  Lexington; 

Freeman  L.  Rawson,  M.D.,  Cumberland; 

Alex  B.  Shipley,  M.D.,  Louisville; 

J.  A.  Stout,  M.D.,  Grayson. 


Dr.  Moberly  Receives  Appointment 

Fred  P.  Moberly,  M.D.,  Lexington,  was  re- 
cently appointed  by  Lawuence  W.  Wetherby, 
governor  of  Kentucky,  to  serve  as  a member 
of  the  State  Board  of  Health  for  a term  to  ex- 
pire December  31,  1954.  Announcement  of  the 
appointment  was  received  from  the  executive 
chamber  of  the  governor  in  Frankfort.  Dr. 
Moberly  will  fill  a vacancy  created  by  the 
death  of  George  S.  Conn,  M.rt.,  Louisville. 


Dr.  Steigman  Becomes  Dept.  Head 

Alex  J.  Steigman,  M.D.,  Louisville,  has  been 
selected  to  head  the  Department  of  Pediatrics, 
University  of  Louisville  School  of  Medicine, 
effective  July  1,  1954,  according  to  J.  Murray 
Kinsman,  M.D.,  dean.  Dr.  Steigman,  who  has 
been  Professor  of  Child  Health  in  the  Depart- 
ment of  Pediatrics  since  1950,  will  succeed 
Leonard  T.  Davidson,  M.D.,  Louisville,  who 
has  headed  the  department  for  over  five  years. 
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Washington  News  Digest 


Washington,  D.  C. — Just  about  a year  ago  the 
Hill-Burton  hospital  construction  program  was 
under  heavy  attack  in  the  House  Appropria- 
tions Committee.  But  the  dam.age  was  not 
permanent.  The  program  has  made  a complete 
recovery.  More  than  that,  Congress  shows 
every  intention  of  doubling  the  appropriation 
for  the  program,  but  earmarking  the  additional 
money  for  grants  to  diagnostic  and  treatment 
centers,  rehabilitation  facilities,  hospitals  for 
the  chronically  ill,  and  nursing  homes.  At  this 
stage  the  legislation  to  stimulate  health  facility 
construction  is  believed  to  be  closer  to  enact- 
ment than  any  other  major  health  project  of  the 
Eisenhower  administration.  Although  the  main 
objectives  have  not  been  altered,  some  signifi- 
cant changes  were  made  in  the  bill  by  the 
House  Interstate  and  Foreign  Commerce  Com- 
mittee in  two  weeks  of  intensive  work  at  clos- 
ed-door sessions.  Then,  in  mid-March,  the  Sen- 
ate committee  took  up  the  bill  and  considered 
additional  amendments. 

Mosit  changes  are  designed  to  tighten  up  eli- 
gibility for  grants.  For  example,  money  could 
go  to  only  two  types  of  diagnostic  or  treatment 
centers,  those  operated  by  and  for  a govern- 
mental unit  or  by  a group  that  also  operates  a 
nonprofit  hospital.  Nor  would  centers  or  nurs- 
ing homes  be  eligible  unless  under  medical 
supervision  or  operated  by  an  association  that 
also  operates  a hospital. 

Another  change  written  into  the  bill  would 
rule  out  a project  if  it  were  not  to  be  open  for 
full  and  unrestricted  use  by  the  general  public. 
Thus  labor  union,  fraternal,  and  prepayment 
health  plans  could  not  benefit  if  they  offered 
their  own  subscribers  any  advantage  in  serv- 
ice at  the  center  or  hospital. 

On  the  financial  side,  several  amendments 
have  been  tentatively  adopted.  One  would  allow 
states  to  use  the  original  Hill-Burton  formula 
for  appropriating  money  among  projects,  or  to 
accept  a flat  50%  federal  contribution.  (As  in 
the  original  HilNBurton  act,  the  poorer  states 
would  be  allocated  more  per  capita.)  States 
would  be  allowed  to  pool  their  allocations  for 
construction  of  interstate  facilities,  and  the 
United  States  would  be  authorized  to  recover 
its  proportionate  share  of  a project  if  at  any 
time  the  project  were  converted  to  profit  use  or 
were  transferred  to  interests  which  for  any 
other  reason  would  not  be  eligible. 

Of  major  interest  to  the  medical  profession, 
although  not  far  along  on  its  legislative  course, 
is  the  admmistration’s  proposal  for  subsidizing 


prepaid  health  plans  for  federal  civilian  em- 
ployees. The  U.  S.  would  pay  a maximum  of 
$26  per  year,  to  be  matched  by  the  employee, 
for  the  purchase  of  any  type  of  prepaid  in- 
surance. Any  cost  above  $52  per  year  would 
have  to  be  borne  entirely  by  the  employee. 

As  part  of  the  program,  the  administration  is 
proposing  that  payroll  deductions  be  authorized, 
a concession  the  insurance  and  prepayment  in- 
surance organizations  have  been  urging  for 
years.  Currently  federal  executives  differ  on 
whether  payroll  deductions  would  be  “legal,” 
but  none  is  willing  to  risk  authorizing  deduc- 
tions in  the  absence  of  specific  approval  from 
Congress. 

Still  following  a slow  and  controversial 
course  is  the  administration’s  proposal  for  re- 
insurance of  health  plans.  Early  in  the  session — 
with  the  ardent  support  of  Chairman  Charles 
S.  Wolverton  of  the  key  House  committee — this 
legislation  appeared  pointed  toward  enactment. 
However,  the  Department  of  Health,  Education, 
and  Welfare  was  not  satisfied  v/ith  Mr.  Wolver- 
ton’s  bill  and  decided  to  draft  one  of  its  own. 
The  drafting  consumed  many  weeks — time  that 
may  prove  fatal  with  a Congress  hoping  to  ad- 
journ early  for  the  fall  elections. 

The  Defense  Department,  made  uncomfortable 
by  a few  suspected  subversive  physicians  and 
dentists  it  doesn’t  quite  know  what  to  do  with, 
is  asking  for  an  amendment  to  the  Doctor  Draft 
act.  The  department’s  problem  is  this:  The 

most  recent  Court  of  Appeals  decision  holds 
that  physicians  or  dentists  drafted  or  called  up 
from  the  reserves  must,  under  the  Doctor  Draft 
act,  either  be  commissioned  or  discharged.  So, 
technically,  a man  who  refuses  to  fill  out  his 
loyalty  questionnaire  would  be  rewarded  by  a 
release.  To  correct  the  situation,  the  Depart- 
ment is  asking  that  the  law  be  changed  to  al- 
low it  to  withhold  a commission  from  a loyalty 
suspect,  yet  keep  him  on  duty  for  the  specified 
time  in  noncommissioned  status  and  assigned 
to  professional  duties. 

The  American  Medical  Association  is  con- 
tinuing its  support  of  Senator  Bricker  and 
others  who  are  convinced  they  still  can  enact 
a resolution  calling  for  an  amendment  to  re- 
strict international  agreements.  The  Associa- 
tion’s position  is  that  unless  a safeguard  is 
written  into  the  Constitution,  future  inter- 
national agreements  could  impose  on  the  coun- 
try social  and  medical  care  programs  that  Con- 
gress itself  would  not  approve. 
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Application 


FOR  SPACE  IN  THE  SCIENTIFIC  EXHIBIT 

1954  Annual  Meeting  Kentucky  State  Medical  Association 
Columbia  Auditorium  Louisville,  Kentucky  September  21,  22,  23 


Fill  Out  and  Mail  to: 

EVERETT  L.  PIRKEY,  M.  D.,  Chairman 
Committee  on  Scientific  Exhibits 
Louisville  General  Hospital, 

Louisville  2,  Kentucky 


1.  Title  of  Exhibit: 

2.  Description  or  nature  of  exhibit:  (Attach  brief  description  to  this  blank). 

3.  Will  you  require  shelf  space? 

4.  Give  approximate  amount  of  wall  space  needed.  (Included  in  total  space  is  two 

side  walls  of  two  feet  in  length) 

5.  Name  of  institution  co-operating  in  the  exhibit  (if  desired) 

6.  Name  of  exhibitor: 

(Street  & No.)  (City) 

(Deadline  for  mailing  application  August  1,  1954) 


The  Kentucky  State  Medical  Association  will  provide  without  cost  to  the  ex- 
hibitor the  following:  Exhibit  space,  shelves,  sign  for  booth,  current,  bracket  lights.  . 
provided  all  items  are  approved  in  advance  by  the  committee. 

Cost  of  transporting  exhibits  to  the  meeting  must  be  borne  by  the  individual 
exhibitor  as  well  as  costs  of  cards,  signs,  etc.,  which  are  a part  of  the  exhibit. 

View  boxes,  furniture,  decorations,  etc.,  may  be  rented,  if  desired,  by  apply- 
ing directly  to  Jos.  T.  Griffin  Company,  70  4 West  Main  Street,  Louisville  2,  who  supply 
equipment  for  the  annual  K.S.M.A.  meeting. 
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News 

William  C.  Roland,  M.D.,  formerly  of  Rhode 
Island,  has  located  in  Pikeville  for  the  practice 
of  orthopedic  surgery.  Dr.  Roland  recently 
came  to  Kentucky  from  the  U.  S.  Naval  Hos- 
pital, Newport,  Rhode  Island.  A 1942  graduate 
of  the  Southern  California  School  of  Medicine, 
he  interned  at  the  U.  S.  Naval  Hospital,  San 
Diego,  California. 


Harold  Funke,  M.D.,  formerly  of  Bardwell 
in  Carlisle  county,  recently  joined  the  staff  of 
Central  State  Hospital,  Lakeland.  Born  in 
Missouri,  Dr.  Funke  attended  the  University 
of  Louisville  and  was  graduated  in  1946.  He 
interned  at  St.  Elizabeth  Hospital,  Covington, 
before  his  service  in  the  Medical  Corps  of  the 
United  States  Army  from  1947  to  1949.  Since 
1950  he  has  been  practicing  in  Bardwell. 


Joseph  C.  Bell,  M.D.,  Louisville,  will  speak 
before  the  Section  on  Radiology  at  the  An- 
nual Meeting  of  the  Ohio  State  Medical  As- 
sociation, Wednesday,  April  14,  on  the  sub- 
ject “Intravenous  Urography — Indications  and 
Contraindications — ^Contrast  Media — Reactions.” 
On  April  15,  he  will  address  a General  Ses- 
sion on  “Radiological  Problems  in  Trauma  of 
the  Head  and  Neck.”  Dr.  Bell  is  Professor  of 
Roentgenology  at  the  University  of  Louisville 
School  of  Medicine  and  Chief  of  the  Depart- 
ment of  Radiology,  Norton  Memorial  Infirm- 
ary. 


Theodore  L.  Adams,  M.D.,  Lexington,  has 
been  appointed  to  serve  on  the  Committee  on 
Emergency  Medical  Service  of  the  Kentucky 
State  Medical  Association,  according  to  J. 
Duffy  Hancock,  M.D.,  president. 


Bernard  Schneider,  M.D.,  Louisville,  has  been 
awarded  the  degree  of  Master  of  Medical  Sci- 
ence for  graduate  work  in  Obstetrics  and 
Gynecology  at  the  Spring  Convocation  of  the 
University  Council  of  the  University  of  Penn- 
sylvania. The  title  of  Dr.  Schneider’s  thesis 
was  “Cesarean  Section  in  a Small  Urban  Hos- 
pital, 1944-1951.” 


Champ  Ligon,  M.D.,  Lexington,  recently 
joined  the  staff  of  Eastern  State  Hospital,  Lex- 
ington. A graduate  of  the  University  of  Louis- 
ville School  of  Medicine  in  1951,  Dr.  Ligon  in- 
terned at  St.  Joseph  Hospital  in  Lexington. 


Items 

Blanton  E.  Russell,  M.D.,  who  received  his 
medical  degree  from  the  University  of  Louis- 
ville School  of  Medicine  in  1930  and  is  now 
manager  of  the  Veterans  Administration  Hos- 
pital at  Beckley,  West  Virginia,  has  been  named 
to  manage  +he  new  496  bed  general  medical 
and  surgical  hospital  at  Cincinnati. 


Walter  L.  O'Nan,  M.D.,  Henderson^  chairman 
of  the  KSMA  Rural  Health  Council,  addressed 
the  Woman’s  Auxiliary  to  the  Fayette  County 
Medical  Society  on  February  16,  in  Lexington. 
He  spoke  on  “Rural  Health.” 

Peril  nent 

George  Bugbee,  for  the  past  11  years  execu- 
tive director  of  the  American  Hospital  Asso- 
ciation, Chicago,  has  recently  been  appointed 
president  of  Health  Information  Foundation,  an 
organization  which  represents  5,200  hospitals 
of  the  nation.  Mr.  Bugbee  will  assume  his  new 
post  about  May  1st. 


The  World  Medical  Association,  representing 

700,000  physicians  of  46  national  medical  so- 
cieties, recently  announced  that  it  plans  to  es- 
tablish an  International  Committee  on  Occu- 
pational Health  for  the  benefit  of  all  industrial 
workers.  According  to  Louis  H.  Bauer,  M.D., 
New  York,  secretary-general,  the  WMA  and 
the  Council  on  Industrial  Health  of  the  AMA 
will  sponsor  an  International  Conference  on 
Occupational  Health  in  1957. 


Howard  P.  Doub,  M.D„  head  of  the  deparf- 

ment  of  radiology,  Henry  Ford  Hospital,  De- 
troit, Michigan,  was  recently  elected  the  31st 
president  of  the  American  College  of  Radiology 
during  the  annual  meeting  in  Chicago.  Dr. 
Doub,  well-known  for  his  contributions  to  the 
medical  specialty  of  radiology,  is  past  presi- 
dent of  the  Radiological  Society  of  North 
America  and  editor  of  the  society’s  scientific 
publication. 


Frank  E.  Wilson,  M.D.,  director  of  the  AMA 

Washington  office,  was  one  of  four  physicians 
recently  promoted  to  Brigadier  General,  Medi- 
cal Corps,  United  States  Army  Reserve.  Dur- 
ing World  War  II  he  spent  two  years  overseas 
in  the  Army  Medical  Corps,  completing  his 
service  with  the  rank  of  Colonel. 
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BOOK  RE  VIE  WS 

CURE  YOUR  NERVES  YOURSELF,  by  Louis 

E.  Bisch,  M.D.,  Ph.D..  Wilfred  Funk,  Inc., 

New  York,  1953,  Cloth,  pp  246,  $3.50. 

Here  is  another  addition  to  the  great  flood 
of  “Do  It  Yourself”  books  now  inundating  the 
country.  One  may  seriously  question  the  ad- 
visability of  such  efforts  in  the  field  of  psy- 
chiatry. In  carpentry,  for  example,  the  inept 
pupil  may  end  up  with  no  more  than  some 
ruined  lumber,  whereas  in  psychiatry,  the 
pupil  may  end  up  worse  than  inept. 

The  volume  is  obviously  designed  for  popu- 
lar consumption,  but  even  so,  it  is  over-simpli- 
fied and  too  full  of  dogmatic  statements.  To 
say  that  “Truly  great  men  and  iwomen  are 
not  eccentric,”  is  to  imply  new  definitions  of 
the  words  being  used. 

Similarly,  “When  a woman  gives  birth  to  a 
baby  she  is  able  to  stand  the  ordeal  because 
of  normal  masochistic  tendencies,”  seems  to  be 
an  unnecessary  fancying-up  of  a pretty  well 
established  process.  As  for  “ ...  . anybody 
can  become  mature  if  he  will  but  take  him- 
self in  hand  . . . .”  is  well  calculated  to  in- 
crease guilt  feelings. 

One  also  finds  contradictory  counsel,  such 
as,  “You  cannot  afford  to  reveal  your  emo- 
tions,’ versus  “Rule  Number  One;  Be  sure  you 
do  not  repress  your  emotions.”  This  should 
pose  a neat  problem  to  the  distressed  reader. 
Specific  points  as  these  may  be  found  through- 
out the  book,  but  enough  of  them. 

In  general,  the  book  is  optimistic  to  an  ex- 
treme and  constitutes  only  another  obeisance 
to  the  fashion  of  wanting  everything  the  quick 
and  easy  way.  One  feels  the  author  has  not 
answered  his  introductory  question,  “Why  An- 
other Book  on  Nerves?” 

Jack  L.  chumley,  M.D. 

Louisville 


SCHOOL  HEALTH  SERVICES:  A Report  of 

the  Joinl  Commiflee  on  Health  Problems  in 
Education  of  the  National  Education  Asso- 
ciation and  the  American  Medical  Associa- 
tion with  the  cooperation  of  contributors  and 
consultants.  Edited  by  Charles  C.  Wilson, 
M.D.,  National  Education  Association  and 
American  Medical  Association.  Cloth,  pp 
486,  $5.00. 

This  report  is  a comprehensive  survey  and 
reference  work  'which  should  be  of  consider- 
able help  to  anyone,  medical  or  non-medical, 
who  is  interested  in  this  field.  It  contains 
many  useful  tables,  a number  of  examples  of 
standard  forms  and  several  attractive  illustra- 


tions. In  the  appendices  are  imposing  lists  of 
contributors  and  consultants. 

As  a matter  of  fact,  the  book  is  so  well 
gotten-up  and  contains  such  a wealth  of  in- 
formation that  it  will  probably  prove  useful  to 
many  who  are  neither  educators  nor  school 
physicians. 

Jack  L.  Chumley,  M.D. 

Louisville 


McMoriam 


EDWARD  A.  MORGAN,  M.D. 

Louisville 
1882  - 1954 

Dr.  Edward  A.  Morgan,  71,  Louisville,  died 
March  1,  1954,  at  the  Kentucky  Baptist  Hospi- 
tal, Louisville,  where  he  had  been  a patient 
since  November,  1953.  A native  of  Burkesville, 
Dr.  Morgan  was  a psychiatrist  with  the  Veterans 
Administration  regional  office. 

He  was  a member  of  Crescent  Hill  Masonic 
Lodge  and  the  Crescent  Hill  Baptist  Church. 
Dr.  Morgan  was  a member  of  the  following 
professional  organizations:  Jefferson  County 

Medical  Society,  Kentucky  State  Medical  As- 
sociation, and  the  American  Medical  Associa- 
tion. 

He  was  a 1917  graduate  of  the  University  of 
Oklahoma  School  of  Medicine. 


EDWARD  EVERETTE  EDWARDS 
Irvine 
1883  - 1954 

Dr.  Edward  E.  Edwards,  69,  of  Irvine,  died 
February  23,  1954,  at  the  Pattie  A.  Clay  Hos- 
pital, Richmond,  after  an  extended  illness. 

A 1907  graduate  of  the  Hospital  College  of 
Medicine,  Louisville,  Dr.  Edwards  was  well 
known  to  the  residents  of  Estill  and  Madison 
counties  where  he  practiced  for  many  years. 

Early  in  his  career.  Dr.  Edwards  served  his 
home  and  surrounding  territory  not  only  as  a 
physician,  but  also  as  surgeon,  nurse,  dentist 
and  anesthetist.  Often,  the  hardy  general  prac- 
titioner was  seen  riding  his  horse  over  a 
mountain  or  up  a creek  bed  in  order  to  see  his 
patients.  Frequently,  he  received  payment  in 
livestock  or  farm  produce. 

Dr.  Edwards  was  a member  of  the  Estill 
County  Medical  Society  and  the  Kentucky 
State  Medical  Association. 
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Through  its  probable  action  on  the  labyrinth, 
dependable  control  of  vertigo  and  nausea  has  made 
Dramamine  the  most  widely-prescribed  product  in  its  field. 


Vertigo:  The  Labyrinthine 
Structure  and  Dramamine® 


Dramamine’s  remarkable  therapeutic  effi- 
ciency is  believed  to  be  the  result  of  sup- 
pression of  the  over-stimulated  labyrinth. 
Thus  it  prevents  the  resulting  symptom  com- 
plex of  vertigo,  nausea  and,  finally,  vomiting. 

First  known  for  its  value  in  motion  sick- 
ness, Dramamine  is  widely  prescribed  for 
nausea  and  vomiting  of  pregnancy,  electro- 
shock therapy,  certain  drugs  and  narcotiza- 
tion. It  relieves  vertigo  of  Meniere’s  syn- 
drome, fenestration  procedures,  labyrin- 
thitis, hypertensive  disease  and  that  accom- 
panying radiation  and  antibiotic  therapy. 


A most  impressive  number  of  clinical 
studies  shows  that  Dramamine  has  a high 
therapeutic  index  and  minimal  side  actions. 
Drowsiness  is  possible  in  some  patients  but 
in  many  instances  this  side  action  is  not 
undesirable. 

Dramamine  (brand  of  dimenhydrinate)  is 
available  in  tablets  of  50  mg.  each ; liquid 
containing  12.5  mg.  per  4 cc.  Dramamine 
is  accepted  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Asso- 
ciation. G.  D.  Searle  & Co.,  Research  in 
the  Service  of  Medicine. 
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County  Society  Reports 


CALLOWAY 

The  monthly  meeting  of  the  Calloway  Coun- 
ty Medical  Society  was  held  in  the  chapel  of 
the  Murray  Hospital,  February  2,  1954,  with 
C.  C.  Lowry,  M.D.,  presiding. 

Hugh  Houston,  M.D.,  Murray,  reported  that 
Moi’ris  Weiss,  M.D.,  Louisville,  president  of  the 
Kentucky  Heart  Association,  would  be  in  Mur- 
ray, February  11,  and  would  be  available  to 
any  physician  desiring  consultation. 

Karl  E.  Warming,  administrator,  reported 
that  the  Blue  Cross  and  Blue  Shield  Drive  was 
being  accepted  favorably  as  a whole. 

The  following  physicians  were  present  at  the 
meeting:  A.  D.  Butterworth,  Charles  Clark, 
Robert  Hahs,  J.  L.  Hopson,  J.  C.  Hart,  Hugh 
Houston,  all  of  Murray;  C.  H.  Jones,  Lynn 
Grove;  and  C.  C.  Lowry,  O.  K.  Mason,  R.  M. 
Mason,  J.  A.  Outland,  John  C.  Quertermous, 
Kenneth  Ross,  Charles  Tuttle,  all  of  Murray. 

J.  L.  Hopson,  M.D.,  Secretary 


HOPKINS 

The  monthly  dinner  meeting  of  the  Hopkins 
County  Medical  Society  was  held  at  the  Hop- 
kins County  Hospital,  Madisonville,  January 
29,  1954,  with  M.  M.  Mahr,  M.D.,  presiding. 
Seventeen  physicians  attended. 

An  announcement  of  the  increase  in  Ken- 
tucky State  Medical  Association  and  American 
Medical  Association  dues  was  made. 

F.  A.  Scott,  M.D.,  was  elected  to  represent 
the  society  at  the  Hopkins  County  Hospital 
Board  of  Directors.  A.  F.  Finley,  M.D.,  was 
selected  alternate  delegate. 

R.  J.  Dancey,  M.D.,  of  Madisonville  District 
One  State  Tuberculosis  Hospital,  presented  a 
summary  of  statistics  on  the  treatment  of  tu- 
berculosis in  Kentucky.  Following  his  discus- 
sion, a series  of  X-rays  on  pulmonary  path- 
ology were  shown  with  a brief  summarization 
of  the  diagnostic  problems  involved. 

M.  C.  Arnold,  M.D.,  Secretary 


MASON 

The  annual  election  of  officers  was  held  at 
the  last  monthly  meeting  of  the  Mason  Coun- 
ty Medical  Society,  Feibruary  4,  1954^  with  W. 
H.  Cartmell,  M.D.,  presiding. 

Harry  C.  Denham,  M.D.,  was  elected  the 
new  president;  William  H.  Sewell,  M.D.,  secre- 
tary-treasurer; William  H.  Cartmell,  M.D., 
delegate  to  the  Kentucky  State  Medical  As- 


sociation, and  Joseph  E.  McKinney,  M.D.,  al- 
ternate delegate. 

At  the  business  session,  nutritional  defici- 
encies found  in  county  school  children  which 
had  been  uncovered  by  the  Public  Health  De- 
partment Clinics  held  by  members  of  the  so- 
ciety, were  discussed. 

The  society  decided  to  invite  Miss  Betty 
SougherSj  nutritionist  in  the  Health  Depart- 
ment, to  discuss  these  deficiencies  and  offer 
suggestions  as  to  their  corrections. 

When  membership  dues  were  discussed,  the 
society  recommended  that  the  treasurer  con- 
tact all  members  immediately  and  collect  the 
dues  for  the  county,  state  and  AMA. 

Dr.  Cartmell  reviewed  some  of  the  projects 
completed  and  accomplishments  of  the  society 
during  the  last  year. 

The  following  physicians  were  present:  C.  G. 
Prindle,  H.  C.  Denham,  M.  B.  Denham,  C.  W. 
Christine,  J.  E.  McKinney,  and  W.  H.  Cart- 
mell. W.  H.  Sswell,  M.D.,  was  voted  to  mem- 
bership in  the  society. 

William  H.  Sewell,  M.D.,  Secretary-Treasurer 

ittW  

McCRACKEN 

The  monthly  dinner  meeting  of  the  Mc- 
Cracken County  Medical  Society  was  called 
to  order  February  24,  1954,  with  R.  W.  Rob- 
ertson, M.D.J  presiding  in  the  absence  of  Keith 
Sloan,  M.D.,  president,  and  Goodloe  Sargent, 
M.D.,  vice-president. 

After  some  explanation,  it  was  moved  that 
the  society  go  on  record  as  opposing  Bill  290 
in  the  State  Legislature.  The  motion  carried. 

Eugene  Blake,  M.D.,  reporting  for  the  Li- 
brary Committee,  discussed  addition  of  new 
books  and  journals  in  remodeling  the  library. 
It  was  moved  that  the  society  give  the  com- 
mittee authority  to  dispose  of  old  volumes  and 
acquire  new  ones  as  needed.  The  motion 
carried. 

William  B.  Haley,  M.D.,  discussed  a new  ap- 
proach to  solving  present  problems  in  the  local 
Red  Cross  Blood  Bank.  It  was  moved  that 
Dr.  Haley  and  his  committee  be  empowered 
10  carry  out  the  program  as  he  had  outlined 
or  any  other  agreement  that  he  sees  fit  to  im- 
prove the  drawing  of  blood.  The  motion  car- 
ried. 

Dr.  Blake  moved  that  the  society  go  on  record 
as  favoring  a refresher  course  for  Licensed 

(Continued  on  page  296) 
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One  of  the  oldest  private  hospitals 
in  the  United  States  operated  for 
the  care  and  treatment  of  nervous 
and  mental  patients. 

Modernly  equipped  to  provide  the 
use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
with  registered  nurses  in  charge. 
Ample  classificatian  facilities. 

Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privacy. 

MEMBER  OF:  American  Hospital  As- 
sociation, Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  College  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  State  of  Ohio. 

D.  A.  JOHNSTON,  M.D.  . . Medico/  Director 
W.  N.  WRIGHT,  M.D.  Resident  Psychiatrist 
HENRY  GRUENER,  M.D.  Resident  Physician 
ELLIOTT  OTTE Business  Administrator 

Rest  Cottage,  beautifully  furnished,  is 
a separate  department  devoted  to 
the  care  of  certain  psycho-neuroses, 
rest,  and  convalescent  cases. 


FOUNDED  IN  J873 


Write  for  descriptive  booklet 

THE  CINCINNATI  SANITARIUM 

5642  Hamilton  Avenue  Cincinnati  24,  Ohio 
Telephones:  Kirby  0)35,  Kirby  0136 
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THE  PROBLEM  OF  FOREIGN-TRAINED 
PHYSICIANS 

(Continued  from  page  275) 

preliminary  report  of  a seven-year  sur- 
vey based  on  a division  of  the  country  into 
757  trading  areas. 

Dr.  Dickinson  reported  that  every  town 
with  a population  of  more  than  5,000  had 
at  least  one  physician  in  active  practice, 
as  had  96  per  cent  of  those  with  a popu- 
lation between  2,500  and  5,000;  88.3  per 
cent  of  those  with  a population  of  between 
1,000  and  2,500,  and  21  per  cent  of  those 
with  a population  between  100  and  1,000. 
More  than  half  of  the  latter  group  had 
less  than  250  inhabitants.  Only  one-sixth 
of  one  per  cent  of  the  population  lived 
outside  a 25-mile  radius  of  the  closest 
town  with  a physician  in  active  practice, 
he  said. 

State  medical  practice  acts  show  a wide 
variance,  it  was  reported  by  George  E. 
Hall,  Chicago,  staff  associate  of  the 
A.M.A.’s  Bureau  of  Legal  Medicine  and 
Legislation.  Differences  exist,  Mr.  Hall 
said,  in  such  matters  as  the  method  of  ap- 
pointment of  licensing  boards,  the  mem- 
bership of  such  agencies,  the  type  of  ex- 
aminations, the  requirements  of  profes- 
sional skill,  the  reasons  for  revoking  of 
licenses,  the  exemptions  from  the  acts, 
and  reciprocity. 

“Lack  of  uniformity  in  the  m.edical 
practice  acts  is  nothing  new,”  he  pointed 
out.  “Few  people  realize  the  extent  be- 
cause these  laws  have  been  so  ably  ad- 
ministered that  a large  measure  of 
practical  uniformity  has  actually  been 
achieved.” 

Nevertheless,  he  urged,  efforts  should 
be  made  to  obtain  uniformity  in  the  laws. 

A committee  headed  by  Dr.  Bruce 
Underwood,  Louisville,  secretary  of  the 
Kentucky  State  Board  of  Health,  sug- 
gested that  a uniform  Medical  Practice 
Act  be  developed  and  be  submitted  next 
year. 

Dr.  George  W.  Covey,  Lincoln,  Neb.,  a 
former  member  of  the  Nebraska  Board 
of  Medical  Examiners,  reviewed  recent 
developments  involving  a possible  recog- 
nition of  osteopathy  and  concluded  that 
the  practice  was  still  a cult. 

Dr.  John  C.  Leonard,  Hartford,  Conn., 
director  of  medical  education  at  the  Hart- 
ford Hospital,  said  nonuniversity  hospitals 
must  be  kept  abreast  of  medical  develop- 
ments. Dr.  Leonard  urged  the  main- 


tenance of  a sound  program  of  graduate 
training. 

A new  test  technique  to  make  the  oral 
or  practical  licensure  examination  more 
objective  and  more  easily  analyzed  was 
recommended  by  John  T.  Cowles,  Ph.D., 
Princeton,  N.  J.,  of  the  Educational  Test- 
ing Service.  Dr.  Cowles  said  effort  has 
been  focused  almost  exclusively  upon  the 
improvement  of  the  written  examination, 
to  the  detriment  of  the  oral  and  practical 
tests. 


COUNTY  SOCIETY  REPORTS 

(Continued  from  page  294) 

Practical  Nurses  and  that  a letter  be  sent  to 
Dr.  Scully  informing  him  of  this  action. 

It  was  moved  that  William  H.  Smith,  M.D., 
and  Samuel  L.  French,  M.D.,  be  admitted  to 
the  McCracken  County  Medical  Society  by 
transfer.  The  motion  carried.  A letter  of  ap- 
plication from  R.  T.  Brooks^  M.D.,  was  read 
and  referred  to  the  Board  of  Censors. 

On  the  scientific  program,  Charles  Wood, 
M.D.,  associate  professor  of  orthopedics.  Uni- 
versity of  Louisville  School  of  Medicine,  dis- 
cussed “The  Management  of  Fractures  in  Chil- 
dren.” 

M.  W.  Fowler,  M.D.,  Secretary 


SHELBY-OLDHAM 

The  Shelby-Oldham  County  Medical  Society 
met  February  25,  1954,  at  the  Old  Stone  Inn, 
near  Shelbyville.  L.  A.  Wahle,  M.D.,  Shelby- 
ville,  presided  over  the  business  session  fol- 
lowing the  dinner. 

Herbert  Clay,  M.D.,  Louisville,  guest  speaker, 
gave  a scientific  discussion  on  “The  Manage- 
ment of  Hypertension.”  He  was  introduced  by 
H.  H.  Richeson,  M.D.,  Louisville. 

The  following  members  and  guests  were 
present;  Charles  Chatham,  D.D.S.,  Don  Chat- 
ham, M.D.,  Shellbyville;  Herbert  Clay,  M.D., 
Louisville;  A.  D.  Doak,  M.D.,  Shelbyville;  J.  F. 
Furnish,  M.D.,  Taylorsville;  H.  A.  Heise, 
D.D.S.,  M.  D.  Klein,  M.D.,  Shelbyville;  E.  G. 
McMunn,  M.D.,  Shelbyville; 

H.  B.  Mack,  M.D.,  Pee  Wee  Valley;  S.  B. 
May,  M.D.,  Eminence;  Wyatt  Norvell,  M.D., 
New  Castle;  George  Ray,  M.D.,  Louisville;  H. 
H.  Richeson,  M.D.,  Louisville;  C.  C.  Risk, 
D.D.S.,  Shepherdsville;  B.  B.  Sleadd,  M.D., 
Middletown;  M.  H.  Skaggs,  M.D.,  Taylorsville; 
S.  B.  Sternberg,  M.D.,  Shelbyville;  L.  A. 
Wahle,  M.D.,  Shelbyville,  and  A.  C.  Weakley, 
M.D.,  Shelbyville. 

C.  C.  Risk,  D.D.S.,  Secretary 
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One  Wing  of  the  Lodge 

We  invite  your  inquiry 


Specialists  in  the 
Treatment  of  Alcoholic  Addiction 

Treatment  of  the  “problem  drinker”  is  more  than  a 
sobcring-up  process;  it  is  a rehabilitative  procedure  which 
must  be  tailored  to  the  needs  of  the  individual. 

Years  of  intensive  research  and  specialized  clinical  experi- 
ence enable  us  to  follow  through  in  all  phases  of  modern 
restorative  treatment— gradual  withdrawal,  physical 
rehabilitation,  re-orientation  and  re-education. 
You  may  refer  female  as  well  as  male  patients 
—we  are  also  equipped  to  care  for  narcotic 
or  barbiturate  addiction.  Moderate  rates; 
treatment  period  sometimes  shortened 
to  just  two  weeks. 

Regisiered  by  fhe  American  Medical  Ann. 
Member  of  the  American  Hospital  Assn. 


A completely  equipped  sanitarium  for  the  care  of 

nervous  and  menial  disorders,  alcoholism  and  drug  addiction 


offering  all  forms  of  treatment,  including  electric  shock. 

SAMUEL  LIEBMAN,  M.S.,  M.D. 


225  Sheridan  Road  Medical  Director  Phone  Winnelka  6-0211 

FULLY  APPROVED  BY  THE'  AMERICAN  COLLEGE  OP  SURGEONS 
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Wrapped  in  sleep wrapped  in  lox/e 


Day’s  end  for  tiny  legs  and  arms  . . . the  bedtime  story 
told,  prayers  said,  the  tired  little  body  held  for  a 
moynent’s  hug,  then  tucked  into  bed  . . . 

Seal  the  day  noiv  ivith  her  good-night  kiss  and  let 
her  drift  airay  into  slumber,  safe  and  secure. 

Security  is  the  deepest  need  of  our  living,  and  its 
greatest  reward.  To  provide  it  for  those  we  love  is  a 
privilege  possible  only  in  a country  like  ours. 

And  this  is  how  we  make  America  secure : by  making 
our  own  homes  so.  One  secure  family  circle  touching 
another  builds  a secure  land. 


Saving  for  security  is  easy! 


Here’s  a savings  system  that  really 
works— the  Payroll  Savings  Plan  for 
investing  in  United  States  Savings 
Bonds. 


The  U.  S.  G'yver-tme'  f not  pay  for  tii-s  adre^rfisement. 

It  ?.s  aotifitcd  Int  tins  publication  in  cooperation  ydth  the 
Advertising  Council  and  the  Magazine  Publishers  of  America, 


This  is  all  you  do.  Go  to  your  com- 
pany’s pay  office,  choose  the  amount 
you  want  to  save— a couple  of  dollars 
a payday,  or  as  much  as  you  wish. 
That  money  will  be  set  aside  for  you 
before  you  even  draw  your  pay.  And 
automatically  invested  in  Series “E” 
Savings  Bonds  which  are  turned 
over  to  you. 

If  you  can  save  only  $3.7.5  a week 
on  the  Plan,  in  9 years  and  8 months 
you  will  have  $2,137.30.  For  your 
sake,  and  your  family’s,  too,  how 
about  signing  up  today? 
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There  is  a 

Difference  in 

Glasses! 


When  we  fill  your  prescription  for 
glasses,  we  use  only  the  finest  lenses, 
selected  for  quality,  and  ground  in  our 
own  laboratory — we  use  only  the 
finest  quality  frames — we  conform 
your  prescribed  glasses  to  your  facial 
characteristics. 


We  fill  Eye  Physicians’  prescrip- 
tions for  your  glasses  only  when 
you,  yourself,  bring  the  prescrip- 
tion to  us — we  DO  NOT  FILL 
ANY  OTHER  PRESCRIPTIONS. 


our  charges  are  moderate 

SOUTHERN  OPTICAL  CO. 

Incorporated 


334  W.  Broadway 
Hey  burn  Bldg. 


LOUISVILLE,  KENTUCKY 


4th  and  Chestnut 
Francis  Bldg. 


INCOME  TAX 

AaaiioMie 

PROFESSIONAL 

DOCTORS  ONLY 

BUSINESS 

MANAGEMENT 

SEE  LAST  MONTH'S  ISSUE  (FEBRUARY.  1953) 
KENTUCKY  STATE  MEDICAL  JOURNAL  FOR 
OUR  COMPLETE  SERVICE 

FOR  DOCTORS 
ONLY 

All  Services 

CLAYTON  L.  SCROGGINS  ASSOCIATES 

• (MEDICAL  - DEOTAL  MANAGEMENT) 

Clayton  L.  Scroggins  24  East  Sixth  Street 

John  R.  Lesick  Cincinnati  2.  Ohio 

Richard  D.  Sheiley  . GArfield  5160 

Completely 

Confidential 

I would  like  to  know  more  about  PBM. 

Name 

Address  
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Centralized  Bookkeeping 

A Service  of  the  Medical-Dental  Audit 
Association 

A CENTRAL  SERVICE  THAT  RELIEVES 
BUSY  DOCTORS 
of 

ALL  ACCOUNTS  RECEIVABLE 
PROBLEMS 

ALL  POSTING  OF  BUSINESS  EXPENCES 


PREPARING  AND  FILING  TAX  REPORTS 

1.  Annual  Estimated  Tax 

2.  Federal  Income  Tax  Report 

3.  State  Income  Taxes 

4.  Quarterly  Tax  Returns 

5.  Social  Security  Tax  Reports 

6.  Withholding  Tax  Reports 


Prompt  Statements  • More  Money 
Fewer  Delinquencies 
Bookkeeping  Efficiency  by  Experts 
Dealing  Exclusively  with  Doctors 
Division  of 

Louisville  Medical -Dental  Business  Bureau 
Heyburn  Building 
Louisville,  Kentucky 


LOUISVILLE  OflFice: 

E.  N.  Williams,  Gen.  Agent, 
1177  Castle  Vale  Dr.,  Apt.  4, 
Telephone  Highland  2649 
If  no  answer,  call  Clay  3636 


FOR  SALE 

Complete  Office  Equipment  and  in- 
struments of  the  late  Dr.  Percy  Pier- 
son, Liberty  Building,  New  Albany, 
Indiana. 

For  further  information  call 
John  A.  Cody,  Jr.,  Attorney  at  Law 
New  Albany,  Indiana 


1 PLEASE  NOTICE 

Advertising  space  in  the  Kentucky  Medical 
Journal  is  worth  just  what  you  make  it. 
When  you  buy  from  firms  advertising  in 
the  Kentucky  Medical  Journal,  you  protect 
yourself  against  questionable  products  and 
you  increase  the  value  of  this,  your  own 
Journal,  to  its  advertisers.  If  a product  is 
not  advertised  in  the  Kentucky  Medical 
Journal,  it  may  have  been  declined  in  order 
to  protect  you.  Remember  this,  and  use  these 
pages  as  your  buying  guide. 


AMERICA’S  AUTHENTIC 
HEALTH 
MAGAZINE 


3 YEARS  $6.50 
2 YEARS  $5.00 

1 YEAR  $3.00 


AMERICAN  MEDICAL  ASSOCIATION 
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NOK  INSUMNCC  NOW  AVAIlABll 


"thmkl  HOW  THESE  AMOUNTS 
WOOEO  HELP  IN  PATINO  ESTATE  TAXES  IN 
CASE  TOO  ARE  ACCIOENTAEIT' HIIEEO . . . 


^ 

Jtso 

e,tt>e.  iron' 


Something  NEW 
i$  Cooking 


FAIRMOUNT 


HOSPITAL 


FOR 

UNTWARRIED 

GIRLS 


I?st.  1909 

T’  r i V a t e sanitarium 
with  certified  obstet- 
rician in  cEiarge.  All 
adoptions  arrang- 

EVA  THOMSON  ed  through  juvenile 
court.  Early  entrance 
advised. 


Wrife  'for  Information 

MRS. 

4311  East  27th  St, 
Kansas  City.  Mo. 


Rates  reasonable.  In 
certain  cases  work 
given  to  reduce  ex* 
penses, 


FOR  SALE 

‘1  Mahogany  desk — Office  Chairs 

2 Examining  Tables — '('Wall  blood  pressure 
Apparatus) 

1 Instrument  Case — Several  up-to-date  rec- 
ord files  or  cabinets — Violet  Ray  Light — 
Office  Sterilizer,  office  instruments  and 
receptacle  for  dressings — Electric  Cautery. 
Library — ^(Surgery  and  Gynecology) 
Practically  a complete  office  equipment — 
will  sell  at  a great  sacrifice.” 

E.  S.  ALLEN,  M.  D. 

2549  Glenmary  Louisville,  Ky. 

Telephone  Hi-6336 


RADIUM  & RADIUM  D ^ E 

(Including  Radium  Applicators) 

FOR  ALL  MEDICAL  PURPOSES 
Est.  1919 

Ouincy  X-Ray  and  Radium  Laboratories 
(Owned  and  Directed  by  a Physician- 
Radiologist) 

HAROLD  SWANBERG,  B.S.,  M.D.,  Director 
W.  C.  U.  Bldg.  Ouincy,  Illinois 


PUBLIC  HEALTH  POSITION 
WouM  you  be  interested  in  a 
position  in  public  health  in  Ken- 
tucky‘S If  SO,  please  contact 
Bruce  Underwood,  M.D.,  State 
Commissioner  of  Health,  Ken- 
tucky State  Department  o f 
Health,  620  South  Third  Street, 
Louisville  2,  Kentucky. 


SPECIFIC  BENEFITS  also  for  loss  of  sight. 

LIMB  OR  LIMBS  FROM  ACCIOENTAL  INJURY 


$4,000,000  Assets 
$20,000,000  Claims  Paid 
52  years  Old 

Physicians  Casualty  & Health  Ass’ns. 
Omaha  2,  Nebraska 
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WAYSIDE  HOSPITAL 

168  North  Broadway 
Lexington,  Kentucky 

A private  psychiatric  hospital  for  men,  offering  modern  diagnostic  and 
treatment  procedures,  a luxurious  club-like  atmosphere,  and  a cordial  hos- 
pitality. 

Approved  By  American  Medical  Association 


STAFF 

H.  Halbert  Leet,  M.  D.  John  H.  Rompf,  M.  D. 

Carl  Wiesel,  M.  D.  Irving  A.  Gail,  M.  D. 

Edward  L.  Houchin,  Administrator 

Phone:  2-2050 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


UROLOGY 

A coiiiJbined  full-time  course  in  Urolog'%  covering  an  aca- 
demic year  (8  months).  It  comprises  instruction  in  pharma- 
cology ; physiology ; embryology ; biochemistry ; bacteriology  and 
pathology:  practical  work  in  surgical  anatomy  and  urologic 

operative  procedures  on  the  cadaver;  regional  and  general  anes 
thesia  (cadaver);  office  gynecology;  proctologic  diagnosis;  the 
use  of  the  ophthalmoscope:  physical  diagnosis:  roentgenologic 
interpretation ; electrocardiographic  interpretation ; dermatolog>’ 
and  syphiloiogy : neurology  physical  medicine;  continuous  in- 

struction in  cysto-endoscopic 'diagnosis  and  operative  instrumen- 
tal manipulation;  operative  surgical  clinics:  demonstrations  in 
the  operative  instrumental  management  of  bladder  tumors  and 
other  vesical  lesions  as  well  as  endoscopic  prostatic  resection; 
attendance  at  departmental  and  general  conferences. 


DERMATOLOGY  and 
SYPHILOLOGY 

A three-year  course,  fulfilling 
all  the  requirements  of  the  Ameri- 
can Board  of  Dermatology  and 
Syphiloiogy.  Also  five-day  semi- 
nars for  specialists,  for  general 
practitioners,  and  in  dermatopath- 
ology. 


For  infor,oation  about  these  and  THE  DEAN.  345  WEST  50ih  St..  New  York  19.  N.  Y. 

otbpr  courses  Address: 
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CITY  VIEW  SANITARIUM 

For  the  diagnosis  and  treatment  of  mental  and  nervous 
disorders,  alcoholism  and  drug  addictions 

Established  in  1907  by  the  late  John  W.  Stevens,  M.  D. 

52  acres  near  city.  Separate  buildings  for  men  and  women 

Two  full  time  psychiatrists 

Electric  shock  and  insulin  therapy  in  selected  cases 

Occupational  therapy 

Physiotherapy  department 

Adequate  laboratory  facilities 

NASHVILLE  : TENNESSEE 


Telephone 

3621 


NEW  CASTLE  SANITARIUM 


New  Castle 
Ky 


FOR  THE  CARE  OF  CHRONIC.  CONVALESCENT  AND  GERIATRIC  PATIENTS 
MEMBER  OF:  MEMBER  OF: 

Kentucky  Hospital  Association  Kentucky  Association  of  Nursing  Homes 

American  Hospital  Association  American  Association  of  Nursing  Homes 


Registered  by  the  American  Medical  Association 
Rates  reasonable.  Infra-red,  ultra-violet,  electrical  massage,  diathermy  treatments  available. 
Though  mild  senile  cases  are  admitted,  no  psychotic  patients  or  those  suffering  from  alcohol- 
ism or  drug  addiction  are  accepted. 

Private  physician  available  at  all  hours  Ira  O.  Wallace,  Business  Administrator 


OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 


(36aa/L^. 


On  The  Kr^tiviUe  Road 

EVANSVILLE,  IND. 


TELEPHONE  5 6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  ANO  ORUG  ADOICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgerp 
ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 
TORY — EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYDROTHERAPY 

Albert  J.  Crevello,  M.  D. 

DlrUaite,  Aurlui  Bo«r4  tf  PiyckUtrT  t Ntvdtn.  !■< 

MEDICAL  DIRECTOR 
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...AND 
THEY’RE  BOTH 
STILL  GROWING 

During  the  last  century  America  f 
fast  — and  so  did  its  railroads!  ' 
sources  of  raw  materials  were 
covered  — it  took  the  railroads  tc 
them  where  they  were  needed, 
and  better  ways  of  making  goods' 
developed  — the  railroads  carriec 
products  of  growing  industries  U 
eager  consumers. The  population) 
and  cities  sprang  up  — the  steel 
was  there  to  serve  them. 

In  1954  America’s  railroads  are 
growing  in  strength  — still  setting 
records  of  efficiency  in  their  set 
Today  railroads  haul  more  g' 
more  miles  than  all  other  forn 
transportation  combined.  And 
average  charge  is  lower  than  th 
any  other  form  of  general  transp 
tion.  Yes, this  railroad  record  isor 
assurance  that,  in  the  future,  } 
ica  will  be  stronger,  more  prodi 
and  more  prosperous  than  ever! 


THIS  BRIDGE  of  the  early  days  may 
look  a trifle  spindly  by  today’s  standards 
— but,  remember,  the  trains  that  hauled 
the  goods  for  an  earlier  America  were 
nowhere  near  the  size  or  weight  of  to- 
day's giants! 


TODAY'S  BIG  TRAINS  — some- 
times having  a gross  weight  of 
10,000  tons  — roll  safely  over  such 
bridges  as  this.  The  railroads’ 
heavy-duty  steel  highways  are  built 
and  maintained  by  the  railroads — 
without  expense  to  the  taxpayers. 
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SUSTAINED 
PENICILUISl 
LEVELS  IN 
STREPTOCOCCAL 


Streptococcus  haemolyticiis. 
Right:  Electron  micrograph 
{from  Mudd,S.,andLackman, 
D.  B. : J.  Bacteriol.,  Williams 
& Wi Ikins  Co.) . Above: 
Blood-agar  plate,  showing 
hemolysis. 


INFECTIONS 

. . it  has  been  shown  that  the  treatment  of 
streptococcic  infections  by  adequate  amounts 
of  penicillin  will  prevent  rheumatic  fever  . . . 
On  the  basis  of  our  experience,  we  feel  that 
Bicillin  for  injection  more  nearly  supplies  the 
need  than  any  other  product  available  at 
present.”! 

“Following  the  injection  of  600,000  units  of 
this  drug  in  aqueous  suspension,  ICO  per  cent  of 
ambulatory  adult  males  show  blood  concentra- 
tions of  0.105  to  approximately  0.03  unit  per 
ml.  for  10  days,  and  about  50  per  cent  of  these 
subjects  maintain  demonstrable  concentrations 
for  14  days  . . . The  development  of  Bicillin 
is  one  of  the  important  milestones  in  anti- 
biotic therapy. ”2 

“The  demonstration  of  detectable  amounts 
of  penicillin  in  the  serum  of  most  patients  for 
four  weeks  following  the  administration  of 
1,250,000  units  of  Bicillin  suggests  the  feasi- 
bility of  maintaining  continuous  drug  pro- 
phylaxis against  recurrences  [of  rheumatic  fever] 
by  administration  of  single  monthly  intra- 
muscular injections. ”3 

Bicillin  is  available  in  oral  suspension,  tablet, 
and  injectable  forms 

1.  Breese,  B.  B.:  J.A.M.A.  152:10  (May  2)  1953 

2.  Welch,  H.:  Antibiot.  & Chemo.  5:347  (April)  1953 

3.  Stollerman,G.H.,andRusoff,J.H.:  J.A.M.A. 1571  (Dec. 20)  1952 


BICILLIN 


Benzathine  Penicillin  G 
Dibenzylethylenediamine  Dipenicillin  G 


Philadelphia  2,  Pa, 
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THE  LEONARD  WRIGHT  SANATORIUM 

BYHALIA,  MISSISSIPPI 

Tel.  103  Reservations  Necessary 


• Located  24  miles  S.  E.  of  Memphis,  Tenn.,  on  highway  78.  20  acres  of  beautifully 
landscaped  grounds  sufficiently  removed  to  provide  restful  surroundings  and  a 
capacity  limited  to  insure  individual  treatment.  The  building  is  Air  Conditioned. 

• Specializing  in  the  treatment  of  Alcoholic  and  Drug  Addiction  and  Mild  Nervous 
Disorders.  ACE  and  ACTH  therapy  if  indicated.  An  tabuse  is  given  if  requested. 

• The  Sanatorium  is  a Member  of  The  American  Hospital  Association  and  of  The 
National  Asosciation  of  Private  Psychiatric  Hospitals. 


IO$fWTAk 


TELEPHONE 

650 


PLEASANT  GROVE  HOSPITAL 


ANCHORAGE 

KENTUCKY 


Member  of  Ihe  American  Hospital  Association  and  National  Association 
of  Private  Psychiatric  Hospitals 


FOR  ALL  TYPES  OF  NERVOUS  AND  MENTAL  DISEASES,  AND  ALCOHOLISM 


Five  modern  buildings,  separate  for  men  and  women. 
Individual  rooms.  All  buildings  equipped  with  radio. 
Kecreation. 

Hydrotherapy.  Electrotherapy.  Up  to-date  psychiatric 
methods.  Electric  and  Insulin  Shock  treatments.  Psycho- 
therapy. 

L.  A.  BUTTERFIELD. 

Hospital  Administrator 
J.  F.  HALLER,  Manager 


Registered  nurses  and  trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Associa- 
tion. 

Located  on  the  LaGrange  Road,  ten  miles  from  Louisville, 
on  the  I.otiisville-LaGrange  bus  line. 

T.  N.  KENDE.  M.  D..  N'europsychiatrisl 
Medical  Director 
T.  J.  SMITH,  M.  D.,  Asiociate 
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all  the  patients  who  represent 


the  44  uses  for  short-acting  N E M B U T Alf 


\ 


i 


I 


i 

I 


404080A 


# As  a sedative  or  hypnotic  in  more  than  44  clinical 
conditions,  short-acting  Nembutal  has  established  a 24-year- 
old  record  for  acceptance  and  effectiveness.  Here’s  why: 

1.  S/iort-acfing  Nembutal  (Pentobarbital,  Abbott)  can 
produce  any  desired  degree  of  cerebral  depression — from 
mild  sedation  to  deep  hypnosis. 

2.  The  dosage  required  is  small — only  about  one-half  that 
of  many  other  barbiturates. 

3.  There’s  less  drug  to  be  inactivated,  shorter  duration  of 
effect,  wide  margin  of  safety  and  little  tendency  toward 
morning-after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  combines 
quicker,  briefer,  more  profound  effect. 

Any  wonder,  then,  that  the  use  of  short-acting  Nembutal 
continues  to  grow  each  year.  How  many  of 
short-acting  N embutal’s  44  uses  have  yoit  tried?  Clljljott 


I 
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Lactum 

'OSMUIA  f0«  !«>*’ 


in  addition 


to  Liquid  Lactum... 


POWDERED 

Lactum 


Powdered  Lactum®presents  all  of  the  outstandingly  superior  qualities 
inherent  in  Liquid  Lactum  in  a form  preferred  by  many  physicians. 
Powdered  Lactum  is  homogenized,  pasteurized  and  then  spray-dried  to 
produce  a powder  that  can  be  reliquefied  quickly  and  smoothly. 


Lactum  formulas: 


• provide  a more  than  ample  margin  of 
protein  for  optimal  growth  and  develop- 
ment—25%  more  than  the  National  Re- 
search Council’s  Recommended  Daily 
Allowance. 

« contain  all  the  natural  nutrients  of 
whole  milk  in  normal  proportions.  No 
natural  fat  is  removed  to  be  replaced 
with  cheaper  animal  or  vegetable  fats. 
All  vitamins  and  minerals  are  kept  in  the 
original  amounts.  And  Lactum®  formu- 


las provide  twice  the  amount  of  vitamin 
Be  as  breast  milk. 

• include  sufficient  added  carbohydrate 
(Dextri-Maltose®)  to  spare  protein  and 
permit  efficient  fat  metabolism— an  added 
margin  of  safety  for  the  infant. 

• are  exceptionally  easy  to  prepare  . . . 
1 ounce  of  Liquid  Lactum  to  1 ounce  of 
wafer,  or  1 measure  of  Powdered  Lactum 
to  2 ounces  of  water,  make  a formula 
supplying  20  calories  per  fluid  ounce. 


Ideal  as  a formula  for  routine  use,  Powdered  Lactum  is  also  exceptionally  use- 
ful for  supplementary  and  complementary  feedings. 


LIQUID 


POWDERED 


Loctum 

For  optimal  growth  and  development  ...  for  uncomplicated  nutritional  progress 
. . . specify  Lactum,  Liquid  or  Powdered. 

lactum 

The  nutritionally  sound  formula  for  infants 


MEAD  JOHNSON  & COMPANY  • EVANSVILLE,  INDIANA,  U.S.A. 


THE  CLINICAL  SELECTION  OF  PATIENTS  WITH  SURGICAL  CONGENITAL  HEART  DIS- 
EASE, Harold  D.  Rosenbaum,  M.  D 33 1 

THE  MORAL  PHILOSOPHY  OF  SUPER  RADICAL  OPERATIONS  AND  TOTAL  ADRENALEC- 
TOMY IN  THE  TREATMENT  OF  BREAST  CANCER,  George  Benion  Sanders,  M.  D 334 

CANCER — BEFORE  THE  CANCER  AGE,  Malcolm  L.  Barnes,  M.  D 34O 

METHODS  FOR  REDUCTION  OF  SURGICAL  BLOOD  LOSS,  C.  R.  Stephen,  M.  D„  Barnes  Wood- 

hall,  M.  D.,  Guy  Odom,  M.  D„  W.  K.  Nowill,  M.  D„  B.  Bloor,  M.  D 344 

ACUTE  PANCREATITIS,  David  A.  Hull,  M.  D 349 

SPECIAL  ARTICLE 

LUNG  CANCER,  Oscar  O.  Miller,  M.  D 355 

EDITORIAL 

the  intern  matching  program  in  hospitals  not  AFFILIATED  WITH  MEDICAL 

SCHOOLS,  James  T.  McClellan,  M,  D 359 

PROGENITOR  OF  KY.  RURAL  HEALTH  MOVEMENT  TRANSMITS  RECORD  OF  PROGRESS 
TO  SUCCESSOR 350 


Drs.  Parks,  Wall,  Address  Annual  Meeting.  . . 362 

Ky.  General  Assembly  Closes  March  19 362 

Dr.  Hancock  Presides  Over  Surgical  Group . . . 363 

AMA  Session,  June  24,  to  be  Televised 364 

Pediatric  Program  Begins  May  6,  Louisville . . . 364 
Dr.  Marshall  New  Head  of  OB-GYN  Society. . 364 


District  7 to  Meet  at  Frankfort  in  June 

Technical  Exhibit  Spaces  Rented  Total  61.  . 
Foundation  to  Promote  New  Medical  School 
Auxiliary  Promotes  State-Wide  Projects... 
Ky's.  Fully  Accredited  Hospitals  Total  21 . . 
KSDA  Names  Dr.  Atkinson  President-Elect 


364 

364 

365 
365 

365 
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President's  Page  361,  Washington  News  Digest  370,  News  Items  371,  Pertinent  Paragraphs  371.  County 
Society  Reports  372,  In  Memoriam  374,  Book  Reviews  378. 


provides 

relief  from 
a wide  variety 

of  seasonal 
allergies 


BENADRYL  Hydrochloride 
(diphenhydramine  hydro- 
chloride, Parke-Davis) 
is  available  in  a variety  of  forms 
—including  Kapseals,®  50  mg. 
each;  Capsules,  25  mg.  each; 
Elixir,  10  mg.  per  teaspoonful; 
and  Steri-Vials,®  10  mg.  per  cc. 
for  parenteral  therapy. 


/ 

/ 


1 


BENADRYL 


Patients  troubled  by  lacrimation,  nasal  discharge, 
and  sneezing  respond  to  BENADRYL  and  enjoy 
symptom-free  days  and  restful  nights. 
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Something  NEIV 
is  Cooking 


M0R£  mUMNCS  NOW  AVmBlE 


HOW  THESE  AMOUNTS 
WOULD  HELP  IN  PAYING  ESTATE  TAXES  IN 
CASE  YOU  ARE  ACCIDENTALLY' KILLED .. . 


‘JcH  Je^T  0,  SICKNESS^ 

e,tne.  Itom  kCClu 


sP' 


^ 


SPECIFIC  BENEFITS  also  tor  loss  or  sight. 

LIM8  OR  LIMBS  FROM  ACCIDENTAL  INJURY 


$4,000,000  Assets 
$20,000,000  Claims  Paid 
52  Years  Old 

Physicians  Casualty  & Health  Ass’ns. 
Omaha  2,  Nebraska 


HEARING  is  their  business! 

These  are  the  Audivox  Hearing  Aid 
Dealers  who  serve  you  in  KENTUC- 
KY. Audivox  dealers  are  chosen  for 
their  competence  and  their  interest 
in  your  patients’  hearing  problems. 

H.  E.  Shively 
P.  O.  Box  212 
Greensburg,  Kentucky 

Ostertag  Optical  Service 
307  West  Broadway 
Louisville,  Kentucky 
Tel:  Wabash  6643 

Electronic  Equipment  Company 
Savoy  Hotel 
142  7th  Avenue  North 
Nashville,  Tennessee 

A.  M.  Bell 
P.  O.  Box  88 
Paris,  Tennessee 

Tennessee  Hearing  Service 
610  Walnut  Street 
Knoxville,  Tennessee 
Tel:  4-8530 

Joseph  Hague 
405  West  Virginia  Building 
Huntington,  West  Virginia 
Tel.  6688 

Peeples  Audiphone  Company 
527  Union  Central  Building 
Cincinnati,  Ohio 
Tel:  Main  0207 

B.  H.  Sanderlin  Hearing  Service 
12  S.  E.  7th  Street 
Evansville,  Indiana 

Tel:  4-6127 


SUCCESSOR  TO 


Western  E/ectric 


HEARING  AID  DIVISION 
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pedigree 

Only  a flawless  pedigree  — a long  and  illus- 
trious ancestry  of  purebreds  — can  produce 
a champion  show  dog. 

Onlyaudivox  in  the  hearing  aid  field  can  trace  an  an- 
cestry that  includes  both  Western  Electric  and  Bell  Tel- 
ephone Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
which  were  furthered  by  the  development  of  the  hearing 
aid  at  Bell  Telephone  Laboratories,  brought  to  fruition 
by  Western  Electric  and  audivox  engineers. 

Pedigreed  in  its  field,  audivox  successor  to  Western 
Electric  Hearing  Aid  Division,  brings  the  boon  of  better 
hearing,  and  its  enrichment  of  living,  to  thousands.  With 
the  magical  modern  transistor,  with  scientific  hearing 
measurement  and  scientific  instrument-fitting,  serviced 
by  a nation-wide  network  of  professionally-skilled  deal- 
ers, audivox  moves  forward  today  in  a proud  tradition. 


■ VOX 




Successor  lo  Wistem  EJeark  Hearing  Aid  Division 


Alexander 

Graham 

Dell 


Audivox  new  oll-transIstor 
model  71  hearing  oid 


TO  THE  DOCTOR:  Send  your  patient  with  a hear- 
ing problem  to  a career  Audivox  and  Micronic 
dealer,  chosen  for  his  interest,  integrity  and  abil- 
ity. There  is  such  an  Audivox  dealer  in  every 
major  city  from  coast  to  coast. 


RYTHROCIN  Stearate 

TRADEMARK 

(Erythromycin  stearate,  Abbott) 

FASTER  DRUG  ABSORPTION 

New  Erythrocin  Stearate  offers  excellent  drug  protection  against 
gastric  secretions.  The  new  Film  Sealing*  (marketed  only  by  Abbott) 
disintegrates  far  faster  than  enteric  coatings — permits  almost  immediate 
drug  absorption. 

EARLIER  BLOOD  LEVELS 

Because  of  the  swift  absorption,  high  blood  concentrations  of 
Erythrocin  are  reached  within  2 hours.  (Enteric-coated  erythromycin 
affords  little  or  no  blood  level  at  2 hours.)  Peak  level  is  reached  at  4 hours, 
with  significant  concentrations  for  8 hours. 

LOW  TOXICITY 

Erythrocin  is  less  likely  to  alter  normal  intestinal  flora  than  most  other 
widely-used  antibiotics.  Gastrointestinal  disturbances  are  rare,  with  no 
serious  side  effects  reported. 

EFFECTIVE  AGAINST  RESISTANT  COCCI 

Erythrocin  Stearate  is  highly  effective  against  coccal  infections. 
Especially  recommended  when  the  infecting  organism  is  staphylococcus — 
because  of  the  high  incidence  of  staphylococci  resistant  to  penicillin  and 
other  antibiotics.  Advantageous,  too,  when  patients  are  allergically 
sensitive  to  other  antibiotics. 

Erythrocin  Stearate  (100  and  200  mg.)  comes  ^ n n 
in  bottles  of  25  and  100  Film  Sealed  tablets.  OJjUTytt 

*patent  applied  for 

FOR  CHILDREN: 

Pediatric  Erythrocin  Stearate  Oral  Suspension. 

Tasty,  stable,  ready-mixed. 


BASIC  among  broad-spectrum  antibiotics 


true  broad-spectrum  action 
against  pneimiococci,  streptococci, 
staphylococci  and  other 
gram-positive  and 
gram-negative  pathogens 

unexcelled  tolerance 

outstanding  stability 

high  blood  levels  quickly 
reached  and  maintained 

may  often  he  effective 
u'here  resistance  or  sensitivity 
precludes  other  forms  off 
antibiotic  therapy 


hydrochloride 


, riracyn  (^(^gur  coated) 

250  mg.,  100  mg.,  50  mg. 


*English,  A.  R.,  et  al.:  Antibiotics 
Annual  ll95S-195i),  New  York,  Medical 
Encyclopedia,  Inc.,  1953,  p.  70. 


BAflir:  p-MA 


ACrijTjCAuK  Nrro*  babk: 


f r 1 p. 


536  LAKE  SHORE  DRIVE,  CHICAGO  II,  ILLINOIS 
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**^6R  LABORATORI^J^iO 
CLEVEtANO  jiM 
-OV,  WlSCON* 


Baker’s  Modified  Milk  now  provides  the  reeominended  daily  allouaiiee 
ol  all  kno\Mi  essential  vitamins  in  the  amounts  of  milk  eustomarilv 
taken  hv  infants. 

At  normal  dilution*  per  <piart,  vitamins  provided  are: 

Vitamin  A — 2.'i(K)  U.S.I*.  units  'riiiainine  (Bi) — 0.6  inilligrani 

Vitamin  I) — 800  U.S.f*.  units  Ifihoilavin — I milligram 

Aseorhic  aeid  ((A  — oO  milli-  INiacin  — .V  milligrams 

grams  Vitamin  Bf, — 0. 16  milligram 


Made  from  Grade  A milk 
(U.  $.  Public  Health  Service 
Milk  Code)  which  has  been 
modified  by  replacement  of 
the  milk  fat  with  vegetable 
and  animal  fats  and  by  the 
addition  of  carbohydrates, 
vitomins  ond  iron. 

*Fqual  parts  Baker’s  and  water 


i 


I'-; 


BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES  INC. 

Milk  Products  Exclusively  for  the  Medical  Profession 

Main  Office:  Cleveland  3,  Ohio  Division  Offices:  Atlanta,  Dallas,  Denver, 

Plant:  East  Troy,  Wisconsin  Greensboro,  N.  C..  Los  Angeles,  San  Francisco,  Seattle 
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LONG  BEFORE  HOT  FLUSHES  APPEAR  . . . 


Patients  presenting  such  classic  menopausal  symptoms  as  hot  flushes  cause  little 
diagnostic  difficulty.  However,  throughout  the  period  of  declining  ovarian  function 
which  may  begin  long  before  hot  flushes  appear,  many  women  complain  of  distressing 
symptoms  which  though  less  clearly  defined  are  actually  due  to  estrogen  deficiency. 
For  example,  insomnia,  headache,  easy  fatigability,  and  symptoms  affecting  the 
bones,  joints,  and  the  skin  may  not  be  readily  identified  as  due  to  estrogen  deficiency 
because  they  may  occur  years  before,  or  even  years  after  cessation  of  menstruation. 

Investigators’’^  have  found  that  as  the  body  attempts  to  adjust  itself  to  declin- 
ing estrogen  production,  a number  of  symptoms  may  appear  which  call  for  the  prompt 
institution  of  estrogen  replacement  therapy.  These  symptoms  may  be  nervous,  cir- 
culatory, arthralgic,  or  dermatologic  in  character  because  the  loss  of  ovarian  hormone 
“withdraws  one  of  the  most  important  metabolic  regulators  of  the  organism’”  and 
affects  many  body  functions.  If  such  metabolic  imbalance  or  deficiency  is  evidenced, 
the  administration  of  estrogen  is  clearly  indicated. 

“PREMARIN”  presents  the  complete  equine  estrogen-complex  as  it  naturally 
occurs.  “Premarin”  not  only  produces  prompt  symptomatic  relief,  but  it  also  imparts 
a gratifying  and  distinctive  “sense  of  well-being.”  It  has  no  odor  . . . imparts  no 
odor. 


Estrogenic  substances  ( water-soluble)  ^ also  known  as  conjugated  estrogens  ( equine ). 
Available  in  both  tablet  and  liquid  form. 


1.  Werner,  A. : Acta  endocrinol.  /J.  87,  195  ?. 

2.  Malleson,  J. : Lancet  2;  1 58  (July  25  ) 195  ?. 

?.  Goldzieher,  M.  A.,  and  Goldzieher,  J.  W. : Endocrine  Treatment  in  General  Practice,  New  York,  Springer  Publishing  Company,  Inc.,  195  5,  p.  23. 


NEW  YORK,  N.  Y.  • MONTREAL,  CANADA 
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in 

arthritis 
and  allied 
disorders 


Rapid  Relief  of  Pain 

usually  within  a few  days 

Greater  Freedom 

and  Ease  of  Movement 

functional  improvement  in  a significant 

percentage  of  cases 

No  Development  of  Tolerance 

even  when  administered  over 
a prolonged  period 


BUTAZOLIDIN 

(brand  of  phenylbutazone) 


Its  usefulness  and  efficacy  substantiated  by  numerous  published  reports, 
Butazolidin  has  received  the  Seal  of  Acceptance  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Association  for  use  in: 

• Gouty  Arthritis  • Rheumatoid  Arthritis 

• Psoriatic  Arthritis  • Rheumatoid  Spondylitis 

• Painful  Shoulder  (including  peritendinitis,  capsulitis,  hursitis  and  acute  arthritis) 


Since  Butazolidin  is  a potent  agent, patients  for  therapy  should  be  selected 
with  care;  dosage  should  be  judiciously  controlled;  and  the  patient  should  be  regularly 
observed  so  that  treatment  may  be  discontinued  at  the  first  sign  of  toxic  reaction. 
Descriptive  literature  available  on  request. 

Butazolidin®  (brand  of  phenylbutazone),  coated  tablets  of  100  mg. 


GEIGY  PHARMACEUTICALS 

Division  of  Geigy  Chemical  Corporation 
220  Church  Street,  New  York  13,  N.Y. 

In  Canada;  Geigy  Pharmaceuticals,  Montreal 
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I 

I 

I ‘.‘..when  the 


patient  is  in 


I 

I 

I 

acute  distress 
from 

waterlogging..” 

“Meralluride  sodium  solution 
(mercuhydrin)  in  1 to  2 cc.  doses 
intramuscularly  has  been  very 
effective  and  is  not  painful.”"^  In  acute 
congestive  failure,  mercuhydrin 
characteristically  curbs  tissue 
inundation  and  relieves  dyspnea, 
orthopnea  and  cardiac  asthma. 

Ampuls  of  1 cc.,  2 cc.,  and  10  cc.  vials. 

*Stead,  E.  A.,  Jr.,  in  Cecil,  R.  L.,  and 
Loeb,  R.  E:  Textbook  of  Medicine,  ed.  8, 
Philadelphia,  W.  B.  Saunders  Co., 

1951,  p.  1065. 


.^!!£UHVDR,n 


non  U.S.R) 


laboratories,  INC.,  MILWAUKEE  I.  WISCONSIN 
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RAPID  ABSORPTION -MAXIMUM  THERAPEUTIC  EFFECT 


The  clinical  effectiveness  of  different 
brands  of  mephenesin  tablets  depends  on 
their  rate  of  absorption.  A mephenesin 
tablet  that  disintegrates  slowly  is  ab- 
sorbed slowly.  The  resulting  low  blood 
levels  may  never  produce  a maximum  thera- 
peutic effect.  Results  with  such  a tablet 
are  usually  poor. 


Tolserol  Tablets  are  a result  of  extensive 
study  and  are  formulated  to  disintegrate 
rapidly  for  fast  absorption,  thus  main- 
taining optimum  blood  levels. 

Tolserol 

{Squibb  Mephenesin) 


Complete  information  on  the  use  of  Tolserol  in  muscle  spasm 
of  rheumatic  disorders,  in  neurologic  disorders  and  in  acute 
alcoholism  is  available  from  the  Professional  Service  Department, 
Squibb,  745  Fifth  Avenue,  New  York  22,  N.  Y. 


Squibb 
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extensive  experience  of  physicians  in  successfully 


treating  many  common  infections  due  to  susceptible 

I 

I 

gram-positive  and  gram-negative  bacteria,  rickettsiae, 


spirochetes,  certain  la£ge*viruses  and  protozoa,  have 


of  oxytetracycline 


as  a broad-spe'^rum  ^antigj^^f  choice 


PFIZER  LABORATORIES.  Brooklyn  6,  N.Y. 
Division,  Chas.  Pfizer  & Co.,  Inc. 


Hydrochloride  Tetracycline  HCl  Lederle 


i^CHROMYCiN  is  a new  and  notable 
broad -spectrum  antibiotic. 

Several  investigators  have  reported 
definitely  fewer  side  reactions  with 
Achromycin. 

Achromycin  maintains  effective  po- 
tency for  a full  24  hours  in  solution.  It 
provides  more  rapid  diffusion  in  tissues 
and  body  fluids. 


On  the  basis  of  clinical  investiga- 
tions to  date.  Achromycin  is 
indicated  in  the  treatment  of  beta 
hemolytic  streptococcic  infections, 
E.  coli  infections,  meningococcic, 
staphylococcic,  pneumococcic  and 
gonococcal  infections,  acute  bronchitis 
and  bronchiolitis,  and  certain  mixed 
infections. 


( 250  mg.  ( 500  mg.  SPERSOIDS*  ( 50  mg. 

CAPSULES  <100  mg.  INTRAVENOUS  ^250  mg.  Uispprsibie  ^per  teaspoonful 

/ 50  mg.  noo  mg.  Powder  f(3.0Gm.) 

Other  dosage  forms  will  become  available  as  rapidly  as  research  permits.  'Reg.  U.S.  Pat.  Off.' 


CHa  CHa 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


COMPANy 


PEARL  RIVER,  NEW  YORK 
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Meats-in-a-Can 

and  Kitchen-Cooked  Meats... 

Comparative  Nutritive  Values 


From  a practical  dietary  standpoint, 
meats-in-a-can  — preserved  by  commercial 
canning — are  nutritionally  interchangeable 
with  meats  of  like  variety  prepared  in  the 
homed  For  taste  appeal,  for  economy  and 
"keeping”  quality,  and  for  household  con- 


Experimental studies  have  shown  that  the 
processing  which  m.eats-in-a-can  under- 
go leads  to  little  if  any  greater  vitamin 
losses  than  does  hom.e-cooking  of  similar 
cuts  of  meat.  In  general,  meats-in-a-can 
retain  of  their  original  vitamin  content  ap- 
proximately: 

60  to  80  per  cent  of  thiamine 

90  to  100  per  cent  of  riboflavin 

90  to  100  per  cent  of  niacin 

80  per  cent  of  biotin 

70  to  80  per  cent  of  pantothenic  acid.^  ® 

During  storage  for  customary  periods,  at 
usual  warehouse  temperatures,  meats-in-a- 
can  show  little,  if  any,  further  vitamin  loss 
except  in  thiamine.  Even  thiamine,  a 
highly  thermolabile  vitamin,  was  52  per 

1.  Howe,  P.  E.:  Foods  of  Animal  Origin,  Handbook  of 
Nutrition,  American  Medical  Association,  ed.  2,  Phila- 
delphia, The  Blakiston  Company,  1951.  p.  637. 

2.  Watt,  B.  K.,  and  Merrill,  A.  L.:  Agricultural  Handbook 
No.  8,  United  States  Department  of  Agriculture,  1950. 

3.  Schweigert,  B.  S.;  Bennett,  B.  A.;  Marquette,  M.;  Scheid, 
H.  E.,  and  McBride,  B.  H.:  Food  Res.  7 7:56  (Jan.j  1952. 


venience,  meats-in-a-can  are  advantageous 
in  many  respects. 

As  the  comparative  data  here  shown  in- 
dicate, kitchen-prepared  meats  and  similar 
meats-in-a-can  are  closely  alike  in  the 
amounts  of  various  nutrients  they  provide. 


cent  retained  in  pork-in-a-can  after  ten 
m.onths’  storage  at  80°  F.  Retention  of  the 
vitamin  was  notably  greater  when  the 
canned  pork  was  stored  at  38°  F. 

Since  meats-in-a-can  are  thoroughly 
cooked  in  processing,  they  may  be  con- 
sumed as  purchased,  merely  warmed  or 
mildly  cooked . When  the  meat  is  moderately 
cooked  in  preparation  for  consumption, 
little  or  no  further  loss  in  vitamins  need 
to  occur. 

Recent  studies  show  that  meats-in-a-can 
are  excellent  sources  of  needed  amino  acids.® 
The  18  amino  acids  determined  in  these 
studies  appeared  in  similar  ratio  and 
am.ounts  in  canned  beef,  pork,  and  lamb 
as  in  the  respective  fresh  or  home-cooked 
meats. 

4.  Rice,  E.  E.,  and  Robinson,  H.  E.:  Am.  J.  Pub.  Health 
34:587  (June)  1944. 

5.  Schweigert,  B.  S.:  Am.  Meat  Inst.  Foundation,  Circu- 
lar No.  8,  Nov.  1953. 

6.  Schweigert,  B.  S.;  Bennett.  B.  A.;  McBride,  B.  H.,  and 
Guthneck,  B.  T.:  J.  Am.  Dietet.  A.  28:23  (Jan.)  1952. 


COMPARATIVE  COMPOSITION  OF  KITCHEN-COOKED  AND  COMMERCIAL-CANNED  MEATS 

(Nutrient  Amounts  per  100  Grams) 


*Kitchen-Cooked 

Ham2 

**Canned  Flam» 
(Chopped,  Gured) 

Kitchen-Cooked 
Beef  Rounds 

Canned  Roast 
Beef2 

Water 

50% 

50% 

59% 

60% 

Protein 

21  Gm. 

20  Gm. 

27  Gm. 

25  Gm. 

Fat  (ether  exhact) 

28  Gni,  _ 

20  Gm. 

13  Gm. 

13  Gm. 

^ Niacin 

4.0  mg.  * ■ 

4.3  mg. 

5.5  mg. 

4.2  mg. 

Riboflavin 

0.21  mg. 

0.19  mg. 

0.22  mg. 

0.23  mg. 

Thiamine 

0.46  mg. 

0.40  mg. 

0.08  mg. 

0.02  mg. 

^Values  after  conversion  from  42%  to  50%  water  basis. 
**Values  after  conversion  from  58.69%  to  50%  water  basis. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago  . . . Members  Throughout  the  United  States 


STINCTIVE 


14 


DESIRABLE 
PROPERTIES. 


CDUNCIIONTH 
.PHARM&CV  1^ 

AMO 

v^H^ISTRY/^ 


X s^ective'alkgloidal  extract  of  hypotensive  principles  obtain! 
by  TFoctionatioh  from  Veratrum  viride.  Representing  less  Jhc 
1%  of  the  ^Wtiole  root,  it  is  freei^rom  the  dross  of  the  mpthi 
substance.  It  is  generically  designated  alkavervir.  In  the  rtia 
bgement  of  hypertension  it  presents  these  desirable  properiH 


1 Biologic  assay — based  on  ac- 
tual blood  pressure  reduction  in 
mammals — assures  uniform  po- 
tency and  constant  pharmacologic 
action. 

2 Blood  pressure  is  lowered  by 
centrally  medicated  action;  there 
is  no  ganglionic  or  adrenergic 
blocking. 

3 Therapy  is  rarely,  if  ever, 
fraught  with  the  danger  of  pos- 
tural hypotension. 

4 Hypotensive  action  is  indepen- 
dent of  alterations  in  heart  rate. 

5 Cardiac  output  is  not  reduced. 

6 Renal  function,  unless  previ- 
ously grossly  reduced,  is  not  com- 
promised. 

7 Cerebral  blood  flow  is  not  de- 
creased. 

8 Cardiac  work  is  not  increased, 
tachycardia  is  not  engendered. 

9 No  dangerous  toxic  effects  from 
oral  administration,  no  deaths 
attributable  to  Verlloid  have  been 
reported.  Side  actions  of  sialor- 
rhea, substernal  burning,  brady- 
cardia, nausea,  and  vomiting  (due 
to  over  dosage)  are  readily  over- 


1.  Kauntze,  R.,  and  Trounce,  J.;  Treatment  of 
Arterial  Hypertension  with  Veriloid  (Veratrum 
Viride),  Lancet  2:1002  (Dec.  1)  1951. 

2.  Wilkins,  R.  W.:  Combination  of  Drugs  in  the 
Treatment  of  Essential  Hypertension,  Missis- 
sippi Doctor  50:359  (Apr.)  1953. 

3.  Stearns,  N.  S.  and  Ellis,  L.  B.:  Acute  Effects  of 


come  and  thereafter  avoided  by 
dosage  adjustment. 

1 0 In  broad  use  over  five  years, 
literally  in  hundreds  of  thousands 
of  patients,  no  other  sequelae 
have  been  reported,  whether  Veri- 
loid is  given  orally  or  parenterally . 

1 1 Tolerance  or  idiosyncrasy 
rarely  develops;  allergic  reactions 
have  not  been  encountered.  Hence 
tablets  Veriloid  can  be  given  for 
the  long  treatment  needed  in 
severe  hypertension. 

12  Continuing  therapy  with 
Veriloid  has  not  led  to  interfer- 
ence with  appetite  or  with  excre- 
tory function. 

1 3 Because  of  its  rapidly  induced, 
prolonged  action  (6  to  8 hours), 
tablets  Veriloid  provide  around 
the  clock  hypotensive  effect  from 
4 doses  dally,  make  today’s  dos- 
age effective  today,  and  usually 
prevent  hypertensive  "spiking” 
during  the  night. 

1 4 A notable  safety  factor  in  in- 
travenous administration;  extent 
to  which  blood  pressure  is  lowered 
is  directly  within  the  physician's 
control. 

Intravenous  Administration  of  a Preparation 
of  Veratrum  Viride  in  Patients  with  Severe 
Forms  of  Hypertensive  Disease,  New  England 
J.  Med.  246:397  (Mar.  13)  1952. 

4.  Moyer,  J.  H.,  and  Johnson,  I.:  Intramuscular 
Veriloid  (Aqueous  Solution)  As  a Hypotensive 
Agent,  Am.  J.  M.  Sc.  226:477  (Nov.)  1953. 


Tablets  Veriloid 

The  slow-dissolving,  scored  tablets  are 
supplied  in  2 mg.  and  3 mg.  potencies.  In 
moderate  to  severe  hypertension  they  pro- 
duce gratifying  response  in  many  patients. 
According  to  published  reports'  this  re- 
sponse can  be  maintained  for  long  periods 
in  fully  30%  of  patients;  combination 
with  other  hypotensive  agents  has  been 
credited  with  greatly  increasing  this  per- 
centage.* Initial  daily  dosage  9 mg.,  given 
in  divided  doses,  not  less  than  4 hours 
apart,  preferably  after  meals.  To  be  in- 
creased gradually,  by  small  increments, 
till  maximum  tolerated  dose  is  reached. 
Maintenance  dose  9 to  24  mg.  daily. 

Solution  Intravenous 

For  immediate  reduction  of  critically 
elevated  blood  pressure  in  hypertensive 
emergencies  such  as  hypertensive  states 
accompanying  cerebral  vascular  disease, 
hypertensive  crisis  (encephalopathy),  the 
toxemias  of  pregnancy.  It  lowers  the  blood 
pressure  promptly,  to  any  degree  the  phy- 
sician desires,  and  with  notable  safety.*  If 
excessive  hypotensive  and  bradycardic 
effects  should  be  invoked  they  are  readily 
overcome  by  simple  means.  Supplied  in 
boxes  of  six  5 cc.  ampuls.  The  solution 
contains  0.4  mg.  of  Veriloid  per  cc. 

Solution  Intramuscular 

For  maintenance  of  blood  pressure  in  such 
critical  instances,  and  for  primary  use  in 
less  critical  situations  which  do  not  show 
the  same  immediate  urgency.  Provides  1.0 
mg.  of  Veriloid  per  cc.  in  isotonic  aqueous 
solution  incorporating  one  per  cent  pro- 
caine hydrochloride.  A single  dose  lowers 
the  blood  pressure  significantly,  reaching 
its  maximum  hypotensive  effect  in  60  to 
90  minutes.  By  repeated  injections  (every 
3 to  6 hours)  blood  pressure  may  be  kept 
depressed  for  hours  or  days  if  necessary.' 
Supplied  in  boxes  of  six  2 cc.  ampuls. 
Complete  instructions  as  to  dosage  and 
administration  accompany  every  ampul  of 
the  parenteral  preparations  of  Veriloid 
and  should  be  noted  carefully. 


ORIGINAL  RESEARCH  PRODUCTS  OF 

RIKER  LABORATORIES,  INC.  8480  Beverly  Boulevard,  Los  Angeles  48,  California 
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DOCTOR,  WHEN  YOUR  PATIENTS  ASK... 

“Which  Cigarette 
Shall  I Choose?” 

...REMEMBER  THAT  NEW  VICEROY  GIVES  SMOKERS 

DOUBLE  THE  FILTERING  ACTION! 


ONLY  A PENNY  OR  TWO  MORE 
THAN  CIGARETTES  WITHOUT  FILTERS 


1NEW  AMAZING  FILTER  OF  ESTRON  MATERIAL 

• Tliis  new-type  filter,  of  non-mineral,  cellulose- 
acetate,  Estron  material,  exclusive  with  Viceroy  Ciga- 
rettes, represents,  the  latest  development  in  20  years 
of  Brown  & Williamson  filter  research.  Each  filter  con- 
tains 20,000  tiny  fitter  elements  that  give  efficient  filter- 
ing action;  yet  smoke  is  drawn  through  easily,  and  flavor 
is  not  affected. 


2 PLUS  KING-SIZE  LENGTH 

• The  smoke  is  also  filtered  through  Viceroy’s  extra 
length  of  rich,  costly  tobaccos.  Thus  Viceroy  actually 
gives  smokers  double  the  filtering  action  ...  to  double 
the  pleasure  and  contentment  of  tobacco  at  its  best! 


New  King-Size 

Filter  Tip  yiCEROY 

OUTSELLS  ALL  OTHER  FILTER  TIP  CIGARETTES  COMBINED 
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Neocurtasar 

appetizing  sodium-free  seasoning 


— gives  a zestful  "salty"  flavor  to  the 
sodium-restricted  diet  — helps  to  keep  the  patient  on  the 
salt-free  regimen  by  making  meals  tasty. 


Neocurtasal  may  be  used  wherever  sodium  restriction  is  indicated  — 
it  is  completely  sodium-free.  May  be  used  like  ordinary  table  salt  — added 

to  foods  during  or  before  cooking  or  used  to  season  foods  at  the  table. 


supplied  in  2 oz.  shakers 
and  8 oz.  bottles. 


Neocurtasal 

trustworthy  non-sodium  containing  salt  substitute"^ 


1.  E.  M.:  The  Treotment  of  Essenliot 

Hypertension.  Conod.  Merf.  Astn. 

Jour.,  61:293,  Sept.,  1949. 


Write  for  pad  of  diet  sheets. 


WINTHROP-STEARNS  INC. 


Koocurtosol,  tredemork  reg.  U.S.  & Canodo 


NEW  YORK  18,  N . Y.  • WINDSOR,  ONT, 


330 


The  Journal  of  the  Kentucky  State  Medical  Association  [May,  1954 


for  sustained 
contraction  of  the 
postpartum  uterus 

'Ergotrate 

Maleate’ 

(Ergonovine  Maleate,  U.S.P.,  Lilly) 

helps  prevent  hemorrhage, 
lessens  risk  of  infection 


IN  0.2  MG.  (1/320-GRAIN)  TABLETS 

DOSE:  1 or  2 tablets  three  to  four  times  a day  until 
the  fourteenth  day  following  delivery. 


IN  l-CC.  AMPOULES  CONTAINING  0.2  MG.  (1/320  GRAIN) 
DOSE:  0.2  to  0.4  mg.  (1  to  2 cc.). 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA, 


U.  S.  A. 


[OURNAL 

Kentucky  State  Medical  Association 
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The  Clinical  Selection  of  Patients  with 
Surgical  Congenital  Heart  Disease 
HAROLD  D.  ROSENBAUM.  M.D. 
Lexington 


It  is  well  known  that  giant  strides  have 
been  made  in  the  surgical  treatment  of 
congenital  heart  disease.  At  present, 
probably  60'~t  of  all  patients  with  cardiac 
anomalies  who  survive  infancy  have 
lesions  which  may  be  treated  surgically. 
When  one  considers  that  it  has  been 
claimed  by  some  that  about  2%  of  all  heart 
disease  is  congenital  in  etiology  it  is  ap- 
parent that  operable  congenital  heart  dis- 
ease constitutes  a very  significant  group 
of  patients. 

It  is  obviously  very  important  for  all 
practicing  physicians  to  be  able  to  select 
from  the  entire  group  of  patients  with 
congenital  heart  disease  those  whose  ano- 
malies are  amenable  to  surgery  so  that 
these  individuals  may  be  referred  to  spe- 
cialists who  can  determine  the  feasibility 
of  operation  in  the  particular  situation 
being  considered.  Unfortunately,  many  of 
the  complex  procedures  currently  being 
used  to  make  exact  anatomical  diagnoses 
require  special  training  and  experience. 
Nevertheless,  selection  of  surgical  cases  of 
congenital  heart  disease  can  be  made  in 
most  instances  by  use  of  nothing  more 
than  a careful  history  and  physical  ex- 
amination, an  electrocardiogram  with 
chest  leads  and  an  x-ray  examination 
with  fluoroscopy. 

Cyanotic  Congenital  Heart  Disease 

To  most  people  the  “blue  baby”  epito- 
mizes congenital  heart  disease.  Certain- 
ly, many  of  the  patients  with  malforma- 
tions that  lead  to  cyanosis  are  dramatical- 
ly improved  after  surgery. 

Since  all  of  the  operative  procedures 

Read  before  the  Fa.vette  County  Medical  Society,  Decem- 
ber, 8,  195'J. 


performed  for  these  conditions  are  de- 
signed to  increase  the  amount  of  blood 
flowing  to  the  lungs,  it  is  obvious  that  a 
determination  of  the  amount  of  pulmon- 
ary blood  flow  is  all  that  is  necessary  to 
decide  whether  there  is  a chance  for  a 
cyanotic  patient  to  be  helped  by  surgery. 
Every  cyanotic  patient  whose  anomaly 
produces  pulmonary  oligemia  is  a possi- 
ble candidate  for  surgery  and  should  be 
studied  by  qualified  specialists  with  such 
in  mind.  On  the  other  hand,  no  surgery 
exists  at  present  for  cyanotic  patients 
with  an  adequate  flow  of  blood  to  the 
lungs. 


Figure  1.  Tetralogy  of  Fallot  in  a 5 year  old 
male.  Note  elevated  apex  and  lack  of  cardio- 
megaly  as  well  as  diminution  in  the  pul- 
monary vascular  markings. 
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The  amount  of  blood  flowing  to  the 
lungs  is  primarily  determined  by  the 
x-ray  examination,  although  a markedly 
diminished  and/or  very  short  pulmonic 
second  sound  in  a cyanotic  patient  sug- 
gests reduction  or  absence  of  the  pul- 
monary valvular  component  of  this  sound 
and,  secondarily,  the  presence  of  pulmon- 
ary oligemia.  The  chest  film  of  a patient 
with  decreased  pulmonary  blood  flow 
classically  shows  a marked  diminution  in 
the  size  and  number  of  the  vascular  mark- 
ings, especially  in  the  lung  fields  that  lie 
well  outside  the  hila  (Figure  1). 

Frequently,  collateral  vessels  to  the 
lungs  develop  from  the  bronchial  arteries. 
In  these  cases  the  number  of  blood  vessels 
seen  on  a chest  film  appears  adequate  or 
even  abundant.  Cn  casual  observation, 
the  lungs  seem  to  be  well  supplied  with 
blood,  as  is  the  situation  with  cases  of  in- 
operable cyanotic  congenital  heart  disease; 
however,  patients  with  collateral  pulmon- 
ary circulation  fail  to  show  the  normal 
regular  decrease  in  the  size  of  the  vessels 
as  they  proceed  outwardly  from  the  hilum 
(Figure  2).  Collateral  vessels  are  rela- 
tively the  same  size  in  all  portions  of  the 


lungs  and  appear  on  the  chest  film  as 
numerous  punctate  spots  of  increased 
density. 

Since  about  70''  of  cyanotic  patients 
who  survive  infancy  are  those  with  the 
tetralogy  of  Fallot,  most  of  the  individuals 
who  come  to  surgery  will  suffer  from  this 
entity;  however,  some  patients  with  tri- 
cuspid atresia,  and  a rare  patient  with 
other  anomalies,  may  be  helped  by  sur- 
gical intervention.  If  possible,  surgery 
should  be  delayed  to  about  the  age  of  four 
years,  since  mortality  figures  are  very 
high  for  operations  upon  younger  pa- 
tients. Patients  operated  upon  after  the 
age  of  20-30  years  usually  are  not  greatly 
benefittedh 

Acyanotic  Congenital  Heart  Disease 

When  cyanosis  is  absent  a somewhat 
more  accurate  diagnosis  must  be  made  to 
determine  operability.  Valuable  surgical 
procedures  are  currently  available  for 
coarctation  of  the  aorta,  patent  ductus 
arteriosus,  isolated  pulm.onic  valvular  ste- 
nosis, atrial  septal  defect  and  some  ano- 
malies of  the  great  vessels.  A diagnosis 
of  these  conditions  can  be  made  in  the  vast 


Figure  2.  (A)  Tetralogy  of  Fallot  with  collateral  circulation  in  a 4 year  old  female.  (B)  Trans- 
position of  the  great  vessels  in  a 6 year  old  male.  Note  the  punctate  appearance  of  the  vascu- 
lar markings  in  (A)  as  well  as  absence  of  the  large  hilar  shadows  seen  in  (B).  A right  aortic 
arch,  present  in  about  20%  of  cases  of  the  tetralogy  of  Fallot,  is  seen  in  Case  A,  which  also 
shows  the  typical  “wooden  shoe"  contour  of  the  cardiac  shadow. 
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majority  of  instances  by  use  of  readily 
available  diagnostic  procedures. 

Coarciaiion  of  fhe  Aorta 

A lower  blood  pressure  in  the  legs  than 
in  the  arm.s  is  almost  pathognomonic  of 
coarctation.  Cuff  determnnations  in  both 
the  upper  and  lower  extremities  must  be 
made  in  every  instance  since  absolute  hy- 
pertension in  the  arms  is  not  always  pres- 
ent. Femoral  pulses  may  also  be  present, 
although  reduced  in  volume.  X-ray  dem- 
onstration of  rib  notching  is  equally  diag- 
nostic, but  is  seldom  seen  before  twelve 
years  of  age.  The  roentgen  “E-sign”  is 
also  valuable  when  present.  There  are  of 
course,  other  clinical  m.anifestations  of 
this  anomaly,  but  they  are  not  distinctive 
in  themselves  and  are  not  necessary  to 
make  the  diagnosis. 

Surgical  correction  is  indicated  for  any 
coarctation  that  produces  sym.ptoms  or 
blood  pressure  changes.  Operation  should 
be  delayed,  if  possible,  until  an  age  of  at 
least  10  years  to  decrease  the  possibility 
of  “out-growing”  the  anastomosis.  Sur- 
gery after  the  age  of  35-40  years  is  diffi- 
cult due  to  arteriosclerotic  changes’^ 

Patent  Ductus  Arteriosus 

About  95  W cf  patients  with  a patent  duc- 
tus arteriosus  have  a “machinery,”  or  Gib- 
son’s murmur,  best  heard  in  the  2nd  left 
interspace  near  the  sternum.  This  mur- 
mur is  very  distinctive  and  is  character- 
ized by  a systolic  component  which  is 
crescendic  to  the  second  sound,  immediate- 
ly followed  by  a decrescendic  diastolic 
component.  Most  infants,  and  a few 
adults,  will  show  only  a systolic  mur- 
mur’, but  even  here  careful  auscultation 
will  reveal  a crescendic  quality  to  the  mur- 
mur. Widening  of  the  pulse  pressure  is 
extremely  common  in  this  condition.  Since 
operative  treatmient  is  curative,  any  pa- 
tient with  ac3^anctic  congenital  heart  dis- 
ease, a murmiur  loudest  in  the  2nd  left  in- 
terspace, a loud  pulmonic  second  sound 
and  a widened  pulse  pressure  must  be 
considered  to  have  a patent  ductus  arterio- 
sus until  proved  otherwise. 

Operation  is  indicated  for  all  patients 
with  a patent  ductus  arteriosus,  except 
asymptomatic  cases  beyond  35-40  years  of 
age.  For  optimal  results  surgery  should 
be  delayed,  if  possible,  until  an  age  of  at 
least  four  yearsh  Right  ventricuiar  hy- 
pertrophy or  cyanosis,  both  indicating  a 
complicated  anomaly,  are  usually  contra- 
indications for  surgery  in  both  patent  duc- 


tus arteriosus  and  coarctation  of  the 
aorta. 

Isolated  Pulmonic  Valvular  Stenosis 

All  patients  with  moderate  to  severe  iso- 
lated pulmonic  valvular  stenosis  with  an 
intact  ventricular  septum  have  a loud, 
harsh  systolic  murmur,  with  maximal  in- 
tensity in  mid-systole,  best  heard  along 
the  left  sternal  border  and  usually  loudest 
in  the  2nd  interspace.  Usually  there  is  an 
associated  thrill.  The  pulmonic  second 
sound  is  frequently  absent.  If  present,  it 
jS  always  narrow  and  usually  diminished 
in  intensity.  Striking  right  ventricular  hy- 
pertrophy is  shown  by  electrocardiography, 
and  the  chest  film  reveals  a definite  de- 
crease in  the  peripheral  pulmonary  vas- 
cular markings. 

Surgery  is  probably  not  indicated  in 
mild  pulmonic  stenosis  which  may  fail  to 
show  all  of  the  foregoing  clinical  features. 
These  findings,  however,  are  nearly  al- 
ways present  in  moderate  to  marked  pul- 
monic stenosis,  in  which  cases  surgery  is 
of  great  value’. 

If  the  orifice  of  the  pulmonic  valve  is 
sufficiently  stenosed,  cyanosis  m.ay  super- 
vene, due  to  increased  pressure  in  the 
right  atrium  forcing  open  the  foramen 
ovale,  permitting  a right-to-left  shunt.  In 
such  a case,  pulmonic  stenosis  becomes  a 
type  of  cyanotic  congenital  heart  disease. 
Under  these  circumstances,  pulmonary 
oligemia  is  again  the  indication  for  sur- 
gical consideration,  as  it  is  with  all  other 
anomalies  that  lead  to  cyanosis. 

Atrial  Septal  Defect 

Surgical  repair  of  atrial  defects  is  now 
being  carried  out  in  a few  centers'’,  but 
until  more  experience  has  been  obtained 
it  seems  advisable  for  surgical  interven- 
tion to  be  restricted  to  defects  of  consider- 
able size. 

Although  small  defects  may  offer  dif- 
ficulty in  diagnosis,  the  vast  majority  of 
sizeable  lesions  produce  a fairly  charac- 
teristic picture.  Patients  with  a large 
atrial  septal  defect  give  a history  of 
chronic  passive  congestion.  Murmurs  are 
less  striking  than  with  the  anomalies  al- 
ready discussed.  Usually  however,  there 
is  a systolic  murmur  of  moderate  inten- 
sity, best  heard  along  the  upper  left  sternal 
border.  The  pulmonic  second  sound  is  al- 
most always  accentuated  and  well  split.  In 
contrast  to  pulmonic  stenosis,  thrills  are 
distinctly  uncomm.on.  95 'a  of  patients 
with  an  atrial  septal  defect  show  some  de- 
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gree  of  right  bundle  branch  block';  conse- 
quently, the  diagnosis  should  be  made  with 
great  reluctance  in  the  absence  of  this  elec- 
trocardiographic finding.  There  is  usually 
an  associated  right  ventricular  hyper- 
trophy. Cardiomegaly  and  striking  pul- 
monary vascular  engorgement  are  almost 
invariably  seen  on  the  chest  film. 

Anomalies  of  the  Great  Vessels 

A double  aortic  arch,  an  aberrant  right 
subclavian  artery  and  a misplaced  innomi- 
nate artery  are  the  three  most  common 
anomalies  which  may  produce  symptoms 
due  to  compression  of  the  trachea  and/or 
esophagus.  Since  a diagnosis  of  these  mal- 
formations can  be  made  only  by  x-ray  the 
presence  of  unexplained  stridor  or  dys- 
phagia is  an  urgent  indication  for  a fluoro- 
scopic examination  with  a barium  swal- 
low. 

Surgery  results  in  a complete  sympto- 
matic cure  and  is  indicated  as  soon  as  the 
diagnosis  is  made  since  most  of  the  deaths 
from  these  conditions  are  due  to  severe 
aspiration  pneumonitis  resulting  from  op- 
erative intervention  being  too  long  de- 
layed^. 


Conclusions 

It  is  recognized  that  a few  cases  of  con- 
genital heart  disease  present  atypical 
findings  and  require  specialized  examina- 
tions before  a diagnosis  can  be  made. 
Nevertheless,  the  vast  rrajority  of  individ- 
uals who  suffer  from  operable  anomalies 
will  be  recognized,  and  may  be  referred 
for  surgical  consideration,  if  the  examin- 
ing physician  makes  a full  use  of  the 
methods  of  study  at  hand. 
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The  Moral  Philosophy  of  Super  Radical  Operations  and  Total 
Adrenalectomy  in  the  Treatment  of  Breast  Cancer 
GEORGE  BENTON  SANDERS,  M.D.* 

Louisville 


Introduction 

The  Halsted  operation  for  breast  cancer 
has  been  thoroughly  evaluated  in  the 
world’s  great  clinics  for  the  past  fifty 
years.  The  statistical  results  of  this  evalu- 
ation are  remarkably  uniform^,  and  are 
well  known  to  all  (Figure  1). 

It  is  beginning  to  appear  that,  while  the 
operation  is  admirably  suited  to  deal  with 
stage  I lesions,  it  is,  unhappily,  inadequate 
to  eradicate  cancer  in  more  advanced 
stages.  It  can  be  shown  that  45  to  60  per 
cent  of  stage  II  cancers  have  escaped  the 
surgical  field  of  the  Halsted  operation  to 
the  supraclavicular  or  internal  mammary 
regions,  or  beyond.  Saphir  and  Amromin- 
have  shown  that  about  30  per  cent  of  neg- 
ative axillas  in  stage  I lesions  can,  by  care- 
ful scrutiny  of  serial  lymph  node  sections. 


Presented  before  the  McCraukeu  County  Medical  So- 
ciety, October,  1953. 

*From  the  Department  of  Surgery.  University  of  Louis- 
ville School  of  Medicine,  I.ouisville,  Ky. 


be  found  to  contain  cancer,  thus  adding  to 
the  number  of  occult  stage  II  cases.  An- 
dreassen  and  Dahl-Iversen^  have  likewise 
shown  that  about  33  per  cent  of  breast 
cancer  cases  with  positive  axillas  have,  in 
addition,  cancer  in  the  supraclavicular 
lymph  nodes,  thus  increasing  the  number 
of  occult  stage  III  lesions.  Since  a classi- 
cal Halsted  radical  mastectomy  is  ade- 
quate for  complete  surgical  extirpation  of 
cancer  in  slightly  more  than  80  per  cent  of 
stage  I lesions  solely,  and  since  it  is  inade- 
quate in  all  stage  HI  and  probably  in  more 
than  65  per  cent  of  so-called  stage  II 
lesions,  it  can  be  seen  at  once  that  the  most 
pressing  problem  in  the  surgical  attack  on 
breast  cancer  involves  the  cases  in  stages 
II  and  III  (Figure  2). 

We  are  coming  to  realize  that  different 
breast  cancers  have  different  biological 
characteristics.  Some  are  lethal  and  kill 
quickly,  some  are  sub-lethal  and  kill  slow- 
ly, if  at  all,  and  there  are  countless  grada- 
tions between  the  extremes.  Unfortu- 


May,  1954]  The  Journal  of  the  Kentucky  State  Medical  Association 


335 


REPORTED  FIVE-YEAR  SURVIVAL  RATES  FOLLOWING 
RADICAL  MASTECTOMY  FOR  CARCINOMA 


OF  THE  BREAST 

Stage  I Stage  II 

Investigator  Per  Cent  Per  Cent 

Marshall,  Lahey  Clinic'^  75.0  37.0 

Adair,  Memorial  Hospital^  82.2  43.5 

Haagensen,  Presbyterian  Hospitapo  71.8  37.8 

Harrington,  Mayo  ClinicH  75.8  30.5 

Taylor,  Massachusetts  General  Hospital'-  ....  78.0  34.0 

Brooks,  Vanderbilt  Hospital'-'  91.6  26.7 

Richards,  Toronto'4  81.0  43.0 

Fowler,  Melbourne '-5  90.0  45.3 

Berven,  Stockholm'"  72.0  38.0 

Windeyer,  London'"  62.7  34.7 

Cade,  London's  87.0  35.° 

Englestad,  Oslo'"  83.3  52.8 


Figure  1.  The  Curabilily  of  Breast  Cancer  by  Radical  Mastec- 
tomy (after  Bradshaw  and  Deaton  1)  Reproduced  by  permission 
of  the  authors  and  the  publishers  of  Southern  Medical  Journal. 


nately,  we  can  only  learn  of  these  charac- 
teristics as  the  dreary  cycle  of  events  un- 
folds in  the  individual  case.  If  knowledge 
were  sufficient,  we  should  withhold  radi- 
cal, mutilating  and  disabling  operations 
from  patients  with  cancers  of  the  virulent 
type  whom  we  can  but  rarely  arrest  or 
cure,  and  offer  effective,  radical  treatment 
only  to  those  patients  with  lesions  of 
slight  or  median  virulence  that  are  not  too 
far  advanced.  Such,  indeed,  is  the  essence 
of  the  McWhirter  philosophy  of  simple 
mastectomy  plus  intensive  post-operative 
roentgen  therapy  for  all  operable  cases  of 
breast  cancerh  Theoretically,  it  will  cure 
the  curable,  benefit  those  capable  of  physi- 
cal retardation  of  cancer  progress,  and  will 
not  harm,  too  much,  those  whom  it  cannot 
help.  Time  and  statistical  studies  will  tell 
the  truth  about  the  actual  achievements  of 
this  surgical  philosophy.  It  must  be  said 
in  all  fairness,  however,  that,  to  date,  the 
results  published  by  McWhirter  approxi- 
mate the  over-all  results  achieved  in  stage 
I,  II,  and  III  cases  taken  collectively. 

Haagenseng  in  this  country,  by  a stricter 
selection  of  cases  for  radical  operation,  and 
by  further  refining  the  surgical  technique 
of  the  Halsted  operation  into  what  he  calls 
an  “Ultra-Radical”  mastectomy,  has  im- 
proved the  five  year  survival  results  in 
stage  I and  stage  II  cases  by  roughly  10 
per  cent  over  generally  accepted  figures®. 
It  can  be  argued  that  this  improvement 
comes,  not  so  much  from  technical  ad- 
vances in  the  mmre  complete  operative  re- 
moval of  cancer,  but  from  a more  strin- 
gent selection  of  cases  which  tends  to  in- 


clude border-line  cancers  and  lesions  of 
questionable  lethality,  along  with  a great- 
er number  of  very  early  cancers,  while  ex- 
cluding a considerable  number  of  more 
advanced  cases  of  doubtful  curability. 

The  observation  that  early  cases  of  mam- 
mary cancer,  apparently  limited  to  the 
breast,  are  often  actually  incurable  by  the 
most  radical  mastectomy,  due  to  cancer 
spread  beyond  the  field  of  resection,  has 
stimulated  many  to  widen  the  scope  of  the 
surgical  attack  to  include  hitherto  un- 
reachable deposits  of  cancer  in  the  supra- 
clavicular, mediastinal,  and  internal  mam- 
mary nodes.  As  Wangensteen'  has  said, 
“The  surgeon  pursuing  cancer  feels  much 
like  a hunting  dog  must  feel  when  he  is 
chasing  a pheasant  and  the  pheasant  flies 
over  a fence.  The  surgeon  has  the  alter- 
native, of  course,  of  taking  the  fence 
down.” 

Following  this  philosophy,  Wangen- 
steen® proposes  a “super-radical”  opera- 
tion done  through  two  incisions,  resecting 
breast,  pectoral  muscles,  axillary  content, 
supraclavicular  contents,  mediastinal  fat, 
nodes,  and  areolar  tissue;  the  thymus,  and 
both  internal  mammary  chains  in  one 
block  for  all  clinically  proven  stage  II 
lesions.  This  tremendous  operation  physi- 
cally encompasses  all  known  anatomical 
areas  to  which  mammary  cancer  first 
makes  its  escape  from  its  primary  source 
in  the  breast.  Valid  objections  to  the  rou- 
tine employment  of  this  procedure  in  stage 
II  cases  are,  however,  that  the  mortality 
and  morbidity  are  high,  and  that  the  ef- 
fectiveness of  the  procedure  in  extirpating 
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Figure  2.  Diagrammatic  Representation  of 
Frequent  Failure  of  Classical  Mastectomy  to 
Eradicate  Cancer  (after  Ash,  et,  al..  The  Argu- 
ment for  Preoperative  Radiation  in  the  Treat- 
ment of  Breast  Cancer)  Reproduced  by  per- 
mission of  the  authors  and  the  publishers  of 
S.  G.  & O. 


cancer  is  in  doubt.  For  example,  if  one 
were  engaged  in  a neck  dissection  for  car- 
cinoma primary  above  the  clavicle,  it  is 
questionable  whether  one  would  be  satis- 
fied with  the  type  of  lymph  node  dissec- 
tion of  the  supraclavicular  fossa  that  the 
Wangensteen  operation  provides.  In  ad- 
dition, little  is  known  about  the  anatomy 
and  physiology  of  the  mediastinal  lym- 
phatic system  except  that  it  forms  a very 
tenuous  and  brief  interval  between  the 
thoracic  and  pectoral  lymphatic  systems 
and  the  immediate  venous  return  to  the 
right  heart.  The  mediastinal  fat  and  areo- 
lar tissues  are  certainly  not  susceptible  to 
block  resections  as  are  those  of  the  axilla, 
therefore  considerable  doubt  must  exist  in 
the  mind  of  the  surgeon  as  to  just  what  he 


is  accomplishing  anatomically  and  ther- 
apeutically by  the  piecemeal  removal  of 
such  tissues  in  a Wangensteen-type  dis- 
section. 

Urban^’,  stimulated  by  the  work  of  Hand- 
ley  and  Thackray^'’,  has  been  impressed 
with  the  frequency  of  the  spread  of  central 
and  inner  quadrant  lesions  to  the  internal 
mammary  lymph  nodes.  He  has  devised, 
an  operation  for  resection  of  the  homo- 
lateral  internal  mammary  lymph  node 
chain  combined  with  a classical  radical 
mastectomy,  which  seems  to  fulfill  all  of 
Halsted’s  original  tenets  concerning  the 
ideal  resection  for  cancer.  In  Urban’s  op- 
eration, a block  segment  of  anterior  chest 
wall  containing  the  internal  mammary 
chain  is  resected  in  continuity  with  the 
main  mastectomy  specimen  (Figure  3).  No 
formal  attempt  is  made  to  clean  out  the 
supraclavicular  fossa  although  an  exten- 
sion in  this  direction  could  very  easily  and 
practicably  be  made  if  desired  by  dividing 
the  clavicle.  The  operation  is  readily  done 
by  any  well-trained  general  surgeon,  the 
morbidity  is  not  markedly  increased,  the 
mortality  is  no  greater  than  that  of  a Hal- 
sted  mastectomy,  and  to  date  is  nil  in  Ur- 
ban’s series  of  100  cases. 

There  are  several  objections  to  the  op- 
eration, however.  First  of  all,  a full  thick- 
ness segment  of  chest  wall  must  be  re- 
moved in  order  to  be  sure  of  including  the 
fragile,  and  almost  invisible  internal  mam- 
mary chain  (Figures  3 & 4) . The  defect 
in  the  chest  wall,  and  the  maneuvers  to 
cover  it  by  centrally  displacing  the  op- 
posite breast,  produce  unpleasing  deformi- 
ties. The  fear  of  flaps  sloughing,  espe- 
cially those  utilized  to  cover  the  chest  de- 
fect, results  in  an  unconscious  tendency  on 
the  part  of  the  operator  to  cut  thick  viable 
flaps,  and  to  be  niggardly  in  removing 
skin  so  as  to  avoid  grafting;  defections 
which  are  condemned  by  serious  students 
of  mastectomy  technique.  As  with  the 
Wangensteen  procedure,  the  increased 
magnitude  of  the  operation  tends  to  make 
the  surgeon  unconsciously  slight  the  mas- 
tectomy itself  which  is  last  in  the  se- 
quence of  operative  events  in  both  tech- 
niques, but  which  still  remains  the  most 
important  part  of  either  operation. 

The  most  telling  argument  against 
Urban’s  procedure,  however,  arises  from 
the  great  anatomical  disparity  between 
the  axillary  and  internal  mammary  lym- 
phatic systems.  In  the  former,  a dense 
meshwork  of  more  than  60-70  lymph  nodes, 
lymph  aggregates  and  numerous  intercon- 


337 


May,  1954 J The  Journal  of  the  Kentucky  State  Medical  Association 


necting  lymphatic  channels,  one  has  a mas- 
sive lymphatic  filtration  system  which  can 
very  practically  be  removed  in  one  block 
by  a meticulous  circumscribing  scalpel  dis- 
section. The  internal  mammary  group 
which  is  a bilaterally  paired,  closely 
aligned  chain  with  undoubted  cross  com- 
munications, consists  of  a total  of  from 
three  to  seven  minute  (Figure  4) , almost 
microscopic  lymph  nodes,  and  their  fila- 
mentous connecting  channels,  necessitat- 
ing a block  resection  of  the  chest  wall  in 
which  the  chain  lies  in  order  to  be  sure  of 
complete  removal.  It  is  logical  to  assume 
that  in  many  instances,  breast  cancer  can 
become  so  trapped  and  arrested  in  the 
formidable  axillary  network  that  complete 
or  nearly  complete  extirpation  can  be  done 
by  the  meticulous  block  dissection  of  the 
axilla  which  is  a characteristic  part  of  the 
Halsted  mastectomy.  It  is  not  possible  for 
anyone  who  has  often  dissected  out  the 
internal  mammary  lymphatic  system  to 
conceive  that  cancer  can  be  trapped,  ar- 
rested, or  even  halted  briefly  in  its  pas- 
sage through  this  filamentous  web.  It  is 
more  likely  that  the  presence  of  cancer  in 
the  internal  mammary  nodes  is  merely  a 
warning  signal  that  the  train  of  cancer  has 
passed  along  the  track,  and  gone  beyond, 
so  to  speak,  and  it  would  therefore  be  il- 
logical to  assume  that  anything  of  a cura- 
tive nature  is  accomplished  by  the  block 
resection  of  the  homolateral  half  of  the  in- 
ternal mammary  chain  as  in  the  Urban  op- 
eration. 

As  Rowland  Handley  has  stated,  impor- 
tant information  as  to  the  spread  of  cancer 
can  be  obtained  from  biopsy  of  the  in- 
ternal mammary  nodes;  information  that 
may  drastically  alter  the  composite  attack 
on  the  individual  breast  cancer  case  under 
consideration.  Haagensen,  for  example, 
considers  that  demonstrable  involvement 
of  these  nodes  indicates  that  the  case  is 
categorically  inoperable,  or  at  least  unsuit- 
ed for  radical  mastectomy' h Handley  feels 
that  internal  mammary  metastases  indi- 
cate the  need  for  post-operative  roentgen 
therapy  to  the  mediastinum  after  the  radi- 
cal mastectomy  has  been  done'^".  One 
would  hardly  feel  justified  in  doing  a block 
segmental  resection  of  the  chest  wall  sole- 
ly to  obtain  such  information. 

Adrenalectomy  in  Breast  Cancer 

For  some  time,  it  has  been  known  that 
certain  mammary  cancers  regress  follow- 
ing oophorectomy,  and  recently  it  has  been 
established  that  these  are  estrogen-de- 
pendent cancers.  After  total  oophorec- 


tomy, estrogen,  sometim.es  in  large 
amounts,  is  still  produced  and  it  is  thought 
that  the  adrenal  cortex  manufactures 
either  estrogen  or  estrogen  precursors. 
After  total  adrenalectomy  in  such  ovarian- 
ablated  cases,  estrogen  production  appar- 
ently ceases  entirely'--'^. 

In  the  past  three  years,  clinical  and  lab- 
oratory research  at  several  centers  has  es- 
tablished the  fact  that  certain  advanced 


Figure  3.  The  Urban  Operation  for  Resection 
of  Internal  Mammary  Chain  with  Mastectomy 
(after  Urban  (9)  Reproduced  by  permission 
of  the  author  and  the  publishers  of  Cancer. 


Figure  4.  The  Internal  Mammary  Lymphatic 
Chain  (after  Haagensen,  et.  al.  (11)  Reproduc- 
ed bv  permission  of  the  authors  and  the  pub- 
lishers of  Surgery. 
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mammary  cancers  are  favorabl}^  influ- 
enced by  the  total  cessation  of  estrogen 
production  resulting  from  total  adre- 
nalectomy either  with  or  without  ovarian 
ablation.  In  the  centers  where  this  pro- 
cedure has  been  carefully  and  thoughtful- 
ly employed,  the  results  of  this  therapeu- 
tic attack  upon  advanced  breast  cancer 
show  a remarkable  overall  statistical  uni- 
formityIt  is  regrettable  that  these 
results  have  been  somewhat  loosely  de- 
scribed and  uncritically  presented,  partic- 
ularly in  recent  lay  publications. 

Summarized  briefly,  slightly  less  than 
40  per  cent  of  women  with  duct  cell  cancer 
of  the  breast,  with  advanced  osseous  and 
pleural  metastases  obtain  a remission  fol- 
lowing total  adrenalectomy,  with  or  with- 
out oophorectomy.  It  is  important  to 
scrutinize  carefully  the  character  and  du- 
ration of  these  remissions.  Generally 
speaking,  the  remission  is  characterized  by 
decrease  or  disappearance  of  bone  pain, 
apparent  cessation  of  progression  of  bone 
metastases  and  mastectomy  scar  recur- 
rences, and  in  a very  few,  measurable  re- 
gression of  secondary  cancer  deposits  in 
bone  and  scar  occurs.  It  is  generally  agreed 
that  hepatic  metastases  are  unaffected  and 
actually  progress  after  total  adrenalec- 
tomy, as  do  certain  soft  tissue  metastases. 
It  is  agreed  also  that  while  certain  bone 
lesions  appear  to  regress,  other  contigu- 
ous or  neighboring  bone  lesions  simul- 
taneously advance. 

The  duration  of  these  remissions  is  also 
important.  All  centers  reporting  such  cases 
calculate  their  remissions  in  days  and  in- 
clude a large  number  of  remissions  of  30, 
60,  90,  and  180  days.  In  each  series,  how- 
ever, there  are  a few  cases  that  have  been 
in  remission  for  many  months  up  to  two 
years.  It  would  be  most  interesting  and 
valuable  to  have  an  appraisal  of  such  long- 
term remissions  as  to  whether  or  not  prior 
treatment  had  been  adequate  in  the  light 
of  our  present  day  knowledge,  and  whether 
it  had  included  such  adjuncts  as  adequate 
radiotherapy,  hormmne  therapy,  and  bi- 
lateral oophorectomy  in  proper  sequence, 
dosage  and  duration.  As  yet,  such  ap- 
praisals have  not  appeared  in  the  medical 
literature.  Unfortunately  and  probably 
inevitably,  each  small  series  yet  available 
includes  unselected  cases  which  have  had 
little  or  no  adequate  cancer  therapy  prior 
to  adrenalectomy. 

In  Huggin’s  series’^,  only  7 out  of  50 
cases  are  in  remission  un  to  two  years, 
the  remainder  being  dead  or  dying  with 


advancing  cancer.  One  can  certainly 
question  the  place  of  so  extreme  a pro- 
cedure as  total  adrenalectomy  in  the  ther- 
apy of  advanced  breast  cancer  when  re- 
missions for  as  long  or  longer  intervals  can 
be  obtained  by  conservative  measures  such 
as  radiotherapy,  bilateral  oophorectomy 
and  hormone  therapy.  It  is  important  to 
realize  also  that  adrenalectomy  fails  to  be 
complete  and  is,  therefore,  not  effective,  in 
the  considerable  percentage  of  patients 
who  have  accessory  adrenal  tissue.  It  is 
most  important  to  learn  what  total  adre- 
nalectomy and  perhaps  hypophysectomy 
can  accomplish  in  adequately  treated  cases 
with  advanced  osseous  metastases  which 
have  had  all  of  these  previously  mentioned 
attacks  thoroughly  and  conscientiously 
carried  out  and  in  which  cancer  is  still 
advancing. 

Huggins  has  described  the  procedure  of 
adrenalectomy  as  the  substitution  of  a 
controllable  disease,  namely,  Addison’s 
Disease,  for  an  uncontrollable  one,  namely, 
advancing  breast  cancer,  and  intirnates 
that  the  management  of  the  totally  adre- 
nalectomized  patient  is  routinely  practical. 
Despite  our  new  knowledge  of  adrenal 
function  and  the  present  availability  of 
numerous  synthetic  adrenal-cortical-like 
compounds  for  the  maintenance  of  such 
patients  the  long  term  management  of  the 
totally  adrenalectomized  patient  by  the 
average  practitioner  or  internist  is  not 
without  grave  risk. 

Summary 

Three  important  surgical  experiments 
in  the  m.odern  treatment  of  breast  cancer 
have  been  presented.  Two  are  operations 
of  extreme  radicality  made  possible  only 
by  brilliant  advances  in  surgical,  anes- 
thesiological  and  physiological  knowledge 
and  technique.  The  third  experiment  is  a 
surgical  procedure  which,  while  technical- 
ly not  too  difficult,  has  only  been  made 
possible  in  human  patients  by  the  recent 
discovery  and  perfection  of  synthetic 
adrenal-cortical-like  hormones  and  pitui- 
tary adrenocorticotropic-like  hormones 
which  serve  to  keep  the  adrenalectomized 
and  hypophysectomized  patient  alive. 

These  three  surgical  experiments  have 
this  in  common.  Technically,  they  are 
within  the  ability  of  the  average,  well 
trained,  general  surgeon  to  perform,  and 
they,  therefore,  can  be,  and  are  beginning 
to  be  offered,  by  surgeons  of  practical  ex- 
perience and  skill  to  patients  throughout 
the  countryside;  not  necessarily  in  medi- 
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cal  centers  where  the  selection  and  obser- 
vation of  patients,  and  the  careful  im- 
partial follow-up  that  is  so  necessary  for 
evaluation  of  results,  can  be  assured.  It 
poses  a pretty  problem  in  moral  respojpsi- 
bility  as  to  whether  or  not  these  pro- 
cedures should  be  utilized  by  the  general 
surgeon  in  private  practice  entirely  di- 
vorced from  such  large  centers.  My  own 
feeling  is  that  they  are  still  surgical  ex- 
periments, promising  though  they  seem.. 
No  one  can  honestly  say  at  this  time  that 
any  of  them  cure  or  arrest  breast  cancer 
to  any  significant  degree.  Since  the  life 
cycle  of  untreated  breast  cancer  approxi- 
mates forty-two  months,  and  since  the 
longest  survivals  following  the  operations 
of  Urban  and  Wangensteen  are  as  yet  no 
greater  than  thirty  months,  it  follows  then, 
that  nothing  is  known  about  the  curative 
effects  of  either  of  these  extensive  ana- 
tomical dissections. 

The  place  of  adrenalectomiy  is  quite  dif- 
ferent, it  being  a palliative  procedure  only. 
Its  exact  status  as  regards  the  degree  of 
palliation  offered  as  compared  with  the 
risk  involved  is  not  established.  Its  fur- 
ther relationship  to  the  treatment  of  pro- 
gressive or  advanced  breast  cancer  as  re- 
gards its  influence  on  the  response  of  the 
cancer  to  established  form.s  of  therapy  it 
adrenalectomy  were  to  be  employed  early 
in  the  course  of  stage  III  cases  cannot  be 
known  for  many  years  and  perhaps  will 
never  be  known.  At  the  present  time, 
adrenalectomy  offers  a remote  chance  for 
palliation  in  a small  percentage  of  ter- 
minal breast  cancer  cases.  The  duration  and 
degree  of  palliation  is  unpredictable,  and 
the  moral  benefit  accruing  to  patient,  fam- 
ily and  community  is  obscure. 

While  it  is  exceedingly  important  that 
these  experiments  continue  in  the  centers 
where  rigid  control,  careful  observation 
and  efficient  follow-up  is  possible  on  a 
scrupulously  impartial  basis,  nevertheless, 
it  would  seem  that  at  the  present  time  the 
physician  or  surgeon  exclusively  in  private 
practice  has  a moral  responsibility  to  his 
patient  with  breast  cancer  to  refrain  from 
urging  or  performing  super-radical  opera- 
tions such  as  those  of  Wangensteen  or  Ur- 
ban, until  further  information  is  available 
as  to  just  what  they  accomplish.  He  should 
likewise,  I think,  beware  of  urging  or  per- 


forming total  adrenalectomy  for  desper- 
ately ill  patients  with  advanced  or  even 
terminal  breast  cancer.  Alternatively, 
one  might  most  cautiously  offer  the  pro- 
cedure as  a possible  desperate  chance  for 
relief  to  such  patients,  who,  with  a full  un- 
derstanding of  the  facts,  are  willing  to 
take  the  risks  involved,  by  having  the  op- 
eration performed  at  a center,  where  such 
procedures  are  being  customarily  perform- 
ed and  evaluated  on  carefully  selected 
cases. 

To  quote  Dunphy'^,  “The  application  of 
this  and  all  other  superradical  procedures 
for  extensive  cancer  might  be  more  judici- 
ously applied  if  the  operating  surgeon 
were  required  to  follow  all  these  patients 
personally  regardless  of  the  outcome.  A 
significant  share  of  the  emotional  and  eco- 
nomic burden  that  such  operations  pro- 
duce would  have  a salutary  influence.” 
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Cancer — Before  the  Cancer  Age 
MALCOLM  L.  BARNES,  M.D.* 
Louisville 


“In  the  day  when  the  keepers  of  the 
house  shall  tremble,  and  the  strong  men 
shall  bow  themselves,  and  the  grinders 
cease  because  they  are  few,  and  those  that 
look  out  of  the  windows  be  darkened. 
Thus  the  Biblical  writer  poetically  paints 
the  picture  of  the  aging  man  and  from 
high  places  in  medicine  has  come  the  cus- 
tomary relating  of  carcinoma  with  age. 
This  is  not  to  be  a sermon,  but  we,  and  all 
teachers,  I believe  have  overemphasized 
the  importance  of  the  carcinoma  age 
group.  Cancer  has  attained  increasingly 
important  status  both  in  medical  and  lay 
thinking.  It  is  difficult  to  state  accurate- 
ly the  incidence  of  cancer,  but  the  studies 
of  Dorn-  provide  a basis  for  general  state- 
ments relating  to  the  United  States. 

On  the  basis  of  Dorn’s  work,  about  230 
new  cases  of  carcinoma  are  diagnosed  each 
year  per  100,000  population.  This  means 
that  out  of  roughly  every  435  persons  in 
the  country  each  year,  one  person  will  be 
diagnosed  as  having  carcinoma.  Let’s 
transpose  this  to  our  home  towns  or  com- 
munities or  to  our  practices  and  we  shall 
see  that  we  should  statistically  anticipate 
three  new  cases  of  carcinoma  in  the  aver- 
age town  or  practice  of  1200  to  1500  per- 
sons per  year.  This  can  be,  of  course,  car- 
cinoma of  any  organ  or  system,  and  the 
law  of  averages  will  shift  the  numbers  in 
communities  from  year  to  year. 

Dublin-^  estimates  that  of  every  100 
white  children  born,  ten  males  and  thir- 
teen females,  or  almost  one-fourth  of  them 
will  die  of  cancer.  About  150,000  persons 
in  the  United  States  die  of  cancer  each 
year. 

In  their  studies  at  Memorial  Hospital  in 
New  York,  Pack  and  LeFebre‘  found  that 
86V  of  all  neoplasms  are  m.alignant,  that 
90' c of  all  malignant  tum.ors  are  car- 
cinoma and  10''  sarcomas,  and  that  the 
average  age  of  patients  with  carcinoma  is 
53.8  years,  sarcoma,  38.2  years. 

If  we  may  borrow  a passage  from  Wm. 
Boyd’s  Textbook  of  Pathology’’  in  which 
he  says  “In  the  vision  of  Mirza  Addison, 
described  the  masses  of  mankind  crossing 


"From  the  departnuMits  of  patholoiry.  Norton  Memorial 
Infirmary.  Lovisville  (Jeneral  lIosi)ital.  ami  the  University 
of  Louisville  Medical  School. 

Kead  l.-efore  the  Amnial  .Meelin?  of  the  Kentucky  State 
Medical  Association.  Louisville.  Septeiuher  2*J  - 4.  1953. 


the  bridge  of  life  which  spans  the  river 
of  death  and  falling  into  the  dark  flood 
below.  In  the  bridge  there  are  many  trap- 
doors— infantile  mortality,  typhoid,  ma- 
laria, smallpox — through  which  the  un- 
wary traveler  may  drop,  but  these  seldom 
open  now.  So  large  numbers  approach  the 
end  of  the  bridge  and  drop  through  a 
small  number  of  wide  doors  such  as  apo- 
plexy, coronary  occlusion  and  above  all, 
cancer.” 

Malignancies  of  Early  Life 

Cancer  is  undeniably  predominantly  a 
disease  of  middle  or  old  age,  although 
some  forms  occur  at  a much  earlier  age. 
There  is  a group  of  malignant  tumors 
which  occur  in  early  life  or  not  at  all.  They 
occur  in  the  retina,  kidney,  adrenals,  and 
the  central  nervous  system,  such  as  sar- 
coma of  the  bladder  neck  or  Wilm’s  tumor 
or  embryoma  of  the  kidney,  most  of  which 
are  observed  before  the  fifth  year.  It  may 
be  said  that  embryoma  or  Wilm’s  tumor 
is  the  com.monest  abdominal  malignant 
tumor  of  early  childhood,  usually  occur- 
ring in  the  first  three  years  of  life  and  in- 
frequently after  five  years  of  age. 

Indeed,  cancer  looms  large  in  the  studies 
of  infant  and  early  childhood  mortality, 
much  larger  than  in  former  years,  partly 
because  of  greater  diagnostic  acumen  and 
in  large  measure  the  result  of  the  reduc- 
tion of  infantile  deaths  from  other  causes. 

Carcinoma  of  the  liver  is  not  considered 
in  this  paper,  but  in  children  the  incidence 
of  liver  cell  carcinoma  to  bile  duct  tumors 
is  18:1,  whereas  in  adults,  it  is  5 or  6:1. 
In  the  Bantus  who  work  gold  mines  in 
South  Africa,  carcinoma  occurs  almost  ex- 
clusively in  men  under  forty,  but  else- 
where, the  anticipated  cancer  age  is  from 
forty  to  sixty.  Most  liver  tumors  in  chil- 
dren are  manifest  before  the  end  of  the 
second  year  of  life. 

Certain  tumors  increase  in  frequency 
with  increasing  age,  to  the  full  life  span 
of  man.  The  more  important  of  these  are 
melanoma  and  carcinoma  of  the  skin,  car- 
cinoma of  the  mouth  and  carcinoma  of  the 
prostate.  Indeed,  after  75  years  of  age, 
carcinoma  of  the  prostate  constituted  30% 
of  all  malignant  tumors  and  it  is  estimated 
that  if  all  men  lived  long  enough  they 
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would  develop  prostatic  carcinoma,  but  we 
have  seen  exceptions  to  the  rule  in,  for 
example,  a well  developed  prostatic  cai'- 
cinoma  in  a 42-year-old  white  male. 

Although  any  tumor  may  be  observed 
at  any  age,  we  must  concede  that  most  tu- 
mors have  a peak  incidence  and  are  in- 
frequently seen  at  other  periods  of  life. 
Nevertheless,  malignancies  in  early  life 
tend  to  progress  miore  rapidly,  dissemi- 
nate more  frequently,  and  recur  more 
often  than  do  the  same  tumors  in  later 
life,  and  it  becomes  obvious  why  they 
should  be  sought  out.  The  younger  the 
patient,  in  general,  the  poorer  the  prog- 
nosis. In  carcinonia  of  the  breast,  this  in- 
fluence of  age  on  the  grade  of  the  tumor 
is  well  shown.  In  patients  from  eighteen 
to  forty,  55' ( were  grade  III,  while  in  pa- 
tients from  sixty-one  to  eighty,  only  32  9t 
were  of  this  high  grade  of  malignancy**. 

"Age  Group"  Deviations 

The  purpose  of  this  paper  is  to  cite, 
without  documenting  specific  examples, 
tumors  of  the  usual  carcinoma  age  groups 
that  have  occurred  in  younger  or  unantici- 
pated ages  and  to  plead  for  an  awakening 
to  the  fact  that  age  alone  does  not  preclude 
the  possibility  of  cancer.  This  small  study 
has  impressed  the  author  with  the  grow- 
ing group  of  malignancies  in  the  young 
that  has  come  to  his  attention. 

Carcinoma  of  the  thyroid  does  not  spe- 
cifically belong  to  this  group  because  it 
has  not  been  so  dogmatically  taught  that 
this  is  a lesion  of  the  carcinoma  age  group. 
Some  authorities  even  go  so  far  as  to  state 
that  solitary  nodules  in  the  adult  thyroid 
will  prove  to  be  malignant  in  25%  of_the 
cases,  whereas  they  will  prove  malignant 
in  100%  of  instances  in  children.  Table  I 
is  a compilation  of  the  cases  from  Louis- 
ville General  Hospital  and  Norton  Me- 
morial Infirmary  over  a ten-year  period, 
1943-1952.  Future  years  will  see  a con- 
siderable upward  revision  as  we  have  be- 
come more  conscious  of  thyroid  carcinoma. 
In  this  paper,  case  examples  have  often 
come  from  other  sources.  One  of  these 
cases,  a seven-year-old  white  male  pa- 
tient of  Dr.  Paul  Hall,  of  Paintsville,  show- 
ed the  typical  pattern  of  a papillary  adeno- 
carcinoma of  the  thyroid. 

We  are  presenting  no  compilation  of 
malignant  tummrs  of  the  eye,  ear,  nose  and 
throat,  but  we  have  an  example  in  our 
files  of  a squamous  cell  carcinoma  of  the 
tongue  in  a week-old  male  child. 

The  pattern  of  distribution  of  ovarian 


malignancies  is  shown  by  Table  2,  but 
variations  of  classifications  place  this  or- 
gan outside  the  scope  of  this  paper. 

According  to  Schrek  and  Gates',  the  av- 
erage age  of  epidermoid  carcinoma  is 
sixty-eight  years,  and  of  basal  cell  epithe- 
lioma, sixty  years,  but  our  table  3,  shows 
some  variation  from  this  pattern.  This 
chart  does  not  separate  basal  and  squa- 
mous epithelioma  and  as  a result  of  coding 
divergencies,  does  not  contain  all  cases.  In 
World  War  II,  we  found  that  we  were  reg- 
ularly confronted  with  squamous  cell  car- 
cinomas of  the  lip  in  very  young  soldiers, 
especially  if  they  had  served  several 
weeks  in  desert  areas,  and  our  files,  con- 
trary to  the  usual  teaching,  provide  num- 
erous examples  of  basal  cell  epithelioma  in 
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CANCER  OF  THE  THYROID 

Total  - 18  cases 
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persons  in  the  late  teens  and  early  twen- 
ties. 

Carcinoma  of  the  lung  is  rapidly  increas- 
ing in  importance,  and  if  the  autopsy  sta- 
tistics were  included,  the  list.  Table  4, 
would  be  much  greater.  However,  notice 
that  contrary  to  most  published  statistics, 
it  is  not  a stranger  to  the  younger  age 
group  and  examples  of  bronchogenic  car- 
cinoma in  a twenty-two  and  twenty-three 
year  old  have  been  sent  to  us  by  Dr.  Ger- 
ald Fine,  from  the  U.  S.  Naval  Hospital,  at 
Portsmouth,  Virginia. 

Carcinoma  of  the  stomach  has  been  re- 
ported in  all  decades,  but  in  most  surveys, 
over  70''  are  in  persons  older  than  50 
years.  There  is  a preponderance  in  men 
of  2:H.  In  men,  carcinoma  of  the  stom- 
ach is  the  most  frequent  malignant  neo- 
plasm, and  in  women,  it  ranks  second  only 
to  carcinoma  of  the  uterus  and  breast-’.  It 
is  surprising  to  us  that  our  statistics. 
Table  5,  on  carcinoma  of  the  stomach,  even 
if  we  include  autoposy  material,  do  not 
loom  so  large  as  in  the  usual  national  sur- 
veys, or  in  independent  studies  from  other 
portions  of  the  country.  Our  surgeons  and 
internists  assure  us  they  are  not  turning 
away  greater  numbers  because  they  are 
inoperable. 


CANCER  OF  THE  LUNG 

Total  - 55  coses 


No  of 
CASES 


TABLE  IV 


CANCER  OF  THE  STOMACH 


We  have  one  case  of  a nineteen  year  old 
white  female  patient  of  Dr.  James  W. 
Archer,  of  Paintsville,  who  presented  a 
pattern  of  anaplastic  carcinoma.  We  seri- 
ously considered  a malignant  lymphoma, 
but  the  small  nests  of  epithelial  cells 
swayed  us  to  the  diagnosis  of  anaplastic 
carcinoma.  This  patient  died  about  one 
year  after  operation  with  liver  metastases. 
The  absence  of  lymph  node  involvement 
or  other  evidence  of  lymphoma  substan- 
tiated the  diagnosis  of  carcinoma.  Dr. 
Gerald  Fine  also  supplied  us  an  excellent 
example  of  an  anaplastic  carcinoma  in  a 
twenty  year  old  patient. 

About  85'/'  of  all  carcinomas  of  colon 
and  rectum  are  in  persons  over  forty  years 
of  age,  but  the  5'/<  below  the  age  of  thirty 
constitutes  a significant  percentage  of  car- 
cinoma in  young  people.  In  general,  car- 
cinoma of  the  colon  is  somewhat  more 
common  in  women,  3:2,  and  carcinoma  of 
the  rectum  in  men’".  About  35''  of  all 
colons  with  carcinoma  also  have  one  or 
more  polyps”  '-.  The  relations  of  car- 
cinoma and  polyps  is  especially  well  il- 
lustrated in  hereditary  polyposis,  in  which 
there  are  many  polyps,  and  the  usual  fate 
is  carcinoma  beginning  in  the  third  or 
fourth  decade'”.  Carcinoma  of  the  colon 
and  rectum  which  are  about  equally  di- 
vided between  these  two  parts  is  regard- 
ed by  most  authorities  as  next  to  carcinoma 
of  the  stomach,  the  commonest  carcinoma 
of  the  alimentary  tract.  Table  6 does  not 
take  into  consideration  the  presence  of 
polyposis. 

Malignancy  in  the  Female 

In  general,  carcinoma  seems  to  occur 
more  frequently  in  breasts  with  prolifera- 
tive and  cystic  lesions  than  in  normal 
breasts,  especially  in  the  younger  age 
groups'”.  Carcinoma  of  the  breast  is  one 
of  the  more  important  diseases  of  human 
beings.  It  constitutes  about  99''  of  all 
tumors  of  the  breast,  15C  of  all  malignant 
tumors  in  human  beings,  and  30'/'  of  all 
cancer  in  women”.  According  to  Mac- 
Donald'-’’,  carcinoma  of  the  breast  is  rare 
before  the  age  of  twenty,  25 occur  be- 
fore the  age  of  forty,  and  42',  between  the 
age  of  forty  and  five  years  after  meno- 
pause, and  32H  more  than  five  years  after 
menopause.  Our  age  distribution  is  shown 
in  chart  7. 

Carcinoma  of  the  endometrium  is  large- 
ly a disease  of  women  in  the  fifth,  sixth, 
and  seventh  decades,  the  average  age 
being  about  fifty-eight.  About  70%  are 
post-menopausal,  and  our  Table  8 shows 
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CANCER  OF  THE  COLON 

Tofol  - 431  coses 


TABLE  VI 


CANCER  OF  THE  BREAST 


CASES 


TABLE  VII 


CANCER  OF  THE  ENDOMETRIUM 


CASES 


TABLE  VIII 


CANCER  OF  THE  CERVIX 


TABLE  IX 


not  too  many  in  the  young.  However,  we 
have  a case  in  a seventeen  year  old  col- 
ored female,  presenting  a typical  history. 

Carcinoma  of  the  cervix  accounts  for 
25%  of  all  carcinomas  in  women  and 
causes  the  death  of  not  less  than  16,000  wo- 
men each  year  in  the  United  States.  The 
highest  incidence  in  most  series  is  in  the 
fifth  decade,  but  all  decades  are  seen,  in- 
cluding the  first.  This  disease  looms  large 
and  here  perhaps  more  than  elsewhere, 
we  see  the  importance  of  considering  the 
young.  Our  group.  Chart  9,  does  not  include 
several  interesting  examples  of  cervical 
carcinoma  in  the  young.  Dr.  Fine  has  sup- 
plied us  with  examples  in  twenty-three 
and  twenty-four  year  old  women.  From 
Louisville  General  hospital,  we  have  cases 
aged  twenty-two  and  sixteen.  Dr.  A.  J. 
Miller  has  recently  provided  us  with  an 
example  of  extensive  cervical  carcinoma 
from  a fourteen-year-old  girl. 

If  we  may  in  closing  once  more  quote 
Wm.  Boyd,  “when  one  considers  the  multi- 
plicity of  carcinogenic  agents,  it  is  easy 
to  agree  with  Rous’  remark  that  every 
animal  possesses  a myriad  of  potentiali- 
ties for  tumor  formation,  and  only  by  good 
fortune  do  most  human  beings  slip  through 
life  without  the  realization  of  a single  one 
of  them.  If  the  individual  chews  betel 
nut  in  Siam,  or  warms  himself  with  a 
Kangri  in  Kashmir,  or  paints  luminous 
watch  dials  in  the  United  States,  he  may 
spring  the  trap  which  is  already  set  for 
him.” 

Summary 

This  paper,  without  documenting  in- 
dividual cases  or  suggesting  possible  car- 
cinogenic agents,  attempts  to  direct  atten- 
tion to  the  fact  that  although  the  vast  ma- 
jority of  malignant  neoplasms  occur  in 
middle  or  later  life,  one  must  not  consist- 
ently accept  the  teaching  that  there  is  a 
carcinoma  age  and  so  complacently  dis- 
regard suggestive  signs  and  symptoms 
merely  because  the  suspect  patient  has 
not  reached  the  chronological  age  that  we 
have  been  taught  is  “The  Carcinoma  Age 
Group.” 
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Methods  for  Reduction  of  Surgical  Blood  Loss 


C.  R.  STEPHEN.  M.D..  BARNES  WOODHALL.  M.D.. 
GUY  ODOM.  M.D..  W.  K.  NOWILL.  M D.. 

B.  BLOOR.  M.D.* 


Hemorrhage  during  the  course  of  an  op- 
erative procedure  is  one  of  the  principal 
hazards  of  major  surgery.  For  many  years 
attempts  have  been  made  to  find  methods 
of  reducing  the  possibility  of  blood  loss 
without  increasing  the  overall  hazard  to 
the  patient.  If  such  a technique  were 
found  and  proven  to  be  safe,  surgeons 
could  perform  certain  major  abdominal 
and  intracranial  operations  with  greater 
despatch  and  improved  technique.  The 
necessity  of  administering  large  quantities 
of  blood  to  the  patient  would  no  longer 
exist,  and  the  possibilities  of  irreversible 
hemorrhagic  and  traumatic  shock,  as  well 
as  transfusion  reactions  and  serum  hepa- 
titis, would  be  lessened. 

In  isolated  instances  deep  planes  of 
chloroform,  ether  or  pentothal  anesthesia 
have  been  employed  to  reduce  blood  pres- 
sure, and  hence  bleeding.  The  action  here 
probably  is  a direct  one  on  the  vasomotor 
center.  The  degree  of  risk  to  the  patient 
involved  in  such  deep  anesthesia  does  not 
justify  the  use  of  these  drugs  for  this  pur- 
pose. Bleeding  can  be  reduced  substan- 
tially in  some  instances  by  the  use  of  pos- 
ture, local  injections  of  epinephrin  and 
the  application  of  tourniquets.  These 
methods  have  their  obvious  limitations. 

There  are  three  other  methods  of  re- 
ducing blood  loss  which  have  aroused 
much  discussion  recently.  In  all  of  them 
the  goal  is  the  same,  i.e.,  reduction  of  ar- 
terial pressure  so  that  bleeding  from  cut 
surfaces — arteries,  capillaries  and  veins — 
will  be  lessened. 


*From  the  Divisions  of  Anesthesia  and  Neurosurgery. 
Duke  University  Hospital  and  School  of  Medicine,  Dur- 
ham. North  Carolina. 

Presented  before  the  Kentucky  State  Medical  Association, 
Section  on  Anesthesia.  May,  1953. 

Supported  in  part  hy  a grant  from  Ciba  Pharmaceutical 
C’ompany,  Summit.  New  Jersey. 


Arteriotomy 

The  first  of  these  was  proposed  by 
Gardner^  and  is  known  as  arteriotomy.  It 
consists  essentially  of  withdrawing  blood 
from  the  arterial  system  until  the  systolic 
blood  pressure  is  about  80  mm.  Hg.  The 
situation  is  under  control  at  all  times,  for 
if  the  pressure  falls  lower  than  desired, 
blood  is  reinfused  into  the  arterial  system 
through  the  same  vessel  from  which  it 
was  withdrawn.  The  ischemia  which  is 
obtained  with  this  technique  is  believed 
due  at  first  to  neurogenic  vasoconstric- 
tion, which  persists  because  of  a non-fil- 
terable  substance  which  is  elaborated  into 
the  plasma-.  It  is  probably  the  vasocon- 
striction rather  than  the  low  blood  pres- 
sure per  se  which  is  responsible  for  the 
reduction  in  bleeding. 

This  method  has  been  proven  feasible, 
but  its  application  has  been  limited  to  ex- 
tremely vascular  neurosurgical  procedures 
for  the  most  part.  Its  success  depends  on 
the  production  of  what  is  equivalent  to  a 
relative  hemorrhagic  shock  in  the  patient. 
Perhaps  it  is  this  degree  of  “physiological 
trespass”  which  has  prevented  its  more 
widespread  adoption. 

Total  Spinal  Analgesia 

The  next  two  techniques  result  in  a re- 
distribution of  the  blood  volume  within 
the  vascular  bed.  Total  spinal  analgesia 
has  been  practiced  by  a few  anesthetists 
for  a number  of  years,  but  not  specifically 
with  the  idea  of  reducing  blood  loss.  In 
1929  Koster’  reported  on  4,500  cases  of 
high  spinal  analgesia  and  concerning  blood 
pressure  stated:  “In  over  250  of  our  cases 
the  anesthetist  notified  us  that  it  was  im- 
possible to  secure  a blood  pressure  by 
manometer.  Of  late,  when  we  receive 
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such  information,  nothing  is  advised.  Our 
experience  has  taught  us  that  ultimately 
the  pressure  will  return  and  no  untoward 
effect  be  occasioned  as  long  as  the  patient 
remains  in  the  Trendelenburg  position.” 
In  1942  Bourne  et  aB  reported  on  the  use 
of  high  spinal  analgesia  for  thoracic  sur- 
gery in  282  tuberculous  patients.  Blood 
pressures  remained  at  low  levels  during 
surgery,  but  the  patients  appeared  to  do 
well  clinically.  Rarely  was  it  necessary 
to  transfuse  these  patients  with  more  than 
500  cc.  of  blood.  However,  there  were 
four  deaths  in  this  series  of  cases  which 
could  be  related  to  tbe  anesthetic  tech- 
nique. 

It  remained  for  Griffiths  and  Gillies  in 
1948’  to  recognize  the  possible  advantages 
of  total  spinal  analgesia  in  providing  re- 
duction of  blood  loss  during  surgery.  The 
theory  of  action  reasons  that  in  total  sym- 
pathetic block  the  arteriolar  resistance  is 
reduced  greatly.  Under  such  conditions 
a pressure  of  about  40  mm.  Hg.  suffices 
to  maintain  the  capillary  circulation,  pro- 
vided the  total  blood  volume  is  normal 
and  the  inherent  tone  of  the  capillaries  is 
not  impaired,  i.e.,  there  is  no  anoxia  of  any 
type  (chart  I) . The  arterial  pressure 
needs  to  be  just  sufficient  to  overcome 
the  venous  pressure  and  the  colloid  osmo- 
tic pressure  of  the  plasma  (about  32 
mm.  Hg.). 

When  this  total  reversible  sympathec- 
tomy is  combined  with  posture  so  that  the 


SYSTEMIC  ARTERIAL  PRESSURE  GRADIENT  IN  NORMAL  SUBJECT 

A;  SITE  OF  MAXIMAL  PERIPHERAL  RESISTANCE 
B SITE  OF  TISSUE  RESPIRATION 

CHART  1 

With  total  sympathetic  paralysis,  arteriolar 
resistance  is  reduced  markedly,  and  a high 
systolic  pressure  is  no  longer  required  to  sus- 
tain circulation. 


operative  site  is  highest,  a dry  surgical 
field  will  be  provided  without  venous 
oozing.  In  order  to  safeguard  the  patient, 
it  is  recommended  that  two  special  pre- 
cautions be  taken; 

(1)  There  should  be  gravitational  drain- 
age of  venous  blood  from  the  extremities 
to  ensure  cardiac  filling.  In  other  words, 
the  patient  should  be  in  the  Trendelen- 
burg position. 

(2)  Adequate  oxygen  saturation  of  the 
tissues  should  be  maintained.  This  can  be 
done  by  administering  to  the  patient  100 
per  cent  oxygen,  assisting  the  respirations 
if  this  is  thought  necessary. 

Chemical  Hypolension 

The  third  method  of  achieving  a reduc- 
tion of  arterial  tension  is  by  means  of 
drugs.  Baton  and  Zaimis^,  while  investi- 
gating the  methonium  compounds,  found 
that  hexamethonium  bromide  and  pen- 
tamethonium  bromide  were  capable  of 
producing  hypotension.  The  pharmacology 
of  these  drugs  indicates  that  they  prevent 
transmission  of  impulses  at  the  ganglionic 
synapse.  They  are  drugs  of  remarkable 
specificity,  acting  in  a competitive  man- 
ner at  the  synapse  itself,  not  on  any  pre- 
or  post-ganglionic  structure.  They  block 
both  parasympathetic  and  sympathetic 
impulses.  In  so  doing  they  abolish  vaso- 
constrictor impulses  throughout  the  body 
and  thus  induce  a situation  similar  to  that 
which  is  obtained  with  total  spinal  anal- 
gesia, as  far  as  the  sympathetic  nervous 
system  is  concerned. 

That  a state  of  hypotension  may  be  ob- 
tained in  the  patient  by  the  administration 
of  ganglionic-blocking  drugs  or  by  total 
spinal  analgesia  has  been  demonstrated 
many  times  within  the  last  three  years. 
Hampton,  Little  et  al'  have  analysed  a 
series  of  21,000  patients  so  treated  by  anes- 
thesiologists in  Great  Britain.  That  such 
a technique  can  be  accomplished  safely  for 
the  patient  is  open  to  some  question.  In 
the  above-mentioned  series  complications 
attributable  to  the  technique  were  seen  in 
one  out  of  38  patients  and  the  mortality 
rate  was  one  in  every  459  patients. 

Case  Reports 

Our  own  experience  has  been  somewhat 
limited  in  numbers  and  confined  to  the  use 
of  ganglionic-blocking  drugs.  All  the  pa- 
tients were  serious  neurosurgical  prob- 
lems, most  suffering  from  meningiomas, 
cerebral  aneurysms  or  large  vascular  brain 
tumors.  To  date  induced  hypotension  has 
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been  utilized  in  forty-four  patients,  and  in 
two  of  these  mortality  in  the  post-opera- 
tive period  has  been  thought  to  be  related 
to  the  degree  of  hypotension  or  length  of 
time  it  was  maintained.  In  the  above  pa- 
tients continuous  arterial  blood  pressure 
records  were  obtained  by  means  of  an 
electromanometer  connected  directly  to  a 
needle  or  catheter  in  the  radial  artery. 
These  direct  readings  were  compared  with 
the  pressures  obtained  by  the  convention- 
al blood  pressure  cuff.  During  the  period 
of  hypotension  arterial  pressure  readings 
were  also  obtained  from  a cerebral  artery. 

Three  ganglionic-blocking  drugs  have 
been  injected  to  induce  hypotension. 

Figure  I is  the  anesthetic  record  of  a 
35-year-old  colored  female  who  had  a 
complete  removal  of  an  olfactory  groove 
meningioma  under  nitrous  oxide-oxygen 
and  ether  anesthesia,  employing  the 
orotracheal  non-rebreathing  technique. 
At  number  3 on  the  record  hexamethon- 
ium  bromide,’*  25  mgm.  was  injected 
intravenously.  The  blood  pressure  fell 
precipitantly,  requiring  a small  amount 
of  nor-epinephrin  to  return  it  to  safe 
levels.  Figure  II  shows  the  relationship 
between  the  cuff  pressures  obtained  and 
the  radial  artery  pressures.  Satisfactory 
operating  conditions  were  obtained  in 
this  patient,  and  it  was  necessary  to  give 
only  750  cc.  of  blood.  The  hypotensive 
effect  persisted  for  several  hours  in  the 
post-operative  period,  but  otherwise 
convalescence  was  uneventful. 

Figure  III  is  the  anesthetic  record  of 
a 44-year-old  white  male  who  had  a 
right  temporo-occipito-parietal  crani- 
otomy with  biopsy  of  a metastatic  brain 
tumor.  Anesthesia  was  maintained  with 
nitrous  oxide-oxygen  and  ether  given 
by  the  orotracheal  non-rebreathing  tech- 
nique. Intracranial  pressure  was  great- 
ly elevated  in  this  patient  and  after  the 
operation  began  at  number  5 on  the  rec- 
ord, only  nitrous  oxide-oxygen  was 
necessary.  At  number  7 a slow  drip  of 
Arfonad,**  0.1  per  cent  solution,  was  be- 
gun, and  after  a total  of  only  12  to  13 
mgm.  a satisfactory  hypotensive  effect 
was  obtained.  This  allowed  the  biopsy 
to  be  taken  with  little  bleeding.  Nor- 
motension  returned  in  about  twenty 
minutes  with  some  assistance  from  nor- 
epinephrin. 


*We  «'ire  indebted  to  Burroughs.  Wellcome  Co.  for  sui)- 
plies  of  this  drug. 

**We  are  indebted  to  Hoffman-La  Roche  Coni])any  for 
supplies  of  this  drug. 


ANESTHESIA  RECORD 
DUKE  HOSPITAL 


Figure  1.  Marked  hypolension  achieved  with 
hexamethonium  bromide,  25  mgm.  This  was 
sustained  for  duration  of  operation.  Nor-epine- 
phrin required  to  compensate  for  acute  fall  in 
systolic  pressure. 


TIME  IN  MINUTES 

Figure  2.  To  show  the  discrepancy  which  may 
occur  between  conventional  cuff  and  direct 
radial  artery  blood  pressures.  Cuff  pressures 
may  be  absent  entirely  during  marked  hypo- 
lension, as  above. 


Figure  3.  Arfonad,  12  to  13  mgm.,  produced 
adequate  hypotensive  effect  for  fifteen  min- 
utes. 
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Figure  IV  is  the  anesthetic  record  of 
a 24-year-old  white  female  who  was 
suffering  from  a recurrent  ependy- 
moma. Under  nitrous  oxide-oxygen  and 
ether  anesthetic,  by  means  of  the  oro- 
tracheal non-rebreathing  technique,  a 
right  fronto-temporo-parietal  cranio- 
tomy incision  was  reopened  with  evacu- 
ation of  a cyst  and  subtotal  removal  of 
a massive  recurrent  tumor.  Just  before 
hypotension  was  induced,  this  patient 
was  placed  in  a 15°  to  20°  reverse  Tren- 
delenberg  position.  Blood  pressure  was 
reduced  successfully  by  means  of  Pen- 
diomide.*  The  original  dosage  was  30 
mgm.,  and  this  was  followed  by  inter- 
mittent repeated  doses,  as  seen  on  the 
record,  which  totaled  125  mgm.  in  all 
over  a period  of  IV2  hours.  A satisfac- 
tory reduction  in  blood  pressure  and 
hemorrhage  was  obtained,  although  the 
patient  required  1,500  cc.  of  blood.  Blood 
pressure  returned  to  satisfactory  levels 
one  hour  after  the  last  dose  of  pendio- 
mide. 

Discussion 

A concept  which  purposely  aims  to  pro- 
duce during  operation  a degree  of  hypo- 
tension which  for  many  years  it  has  been 
the  desire  to  avoid,  is  difficult  to  accept 
without  reservations.  Knowledge  of  the 
effects  which  acute  or  prolonged  reduc- 
tion in  blood  pressure  have  upon  the  vital 
organs  and  tissues  of  the  body  is  of  para- 
mount importance.  Substantiation  of  the 
theory  proposed  by  Gillies  and  Griffith'' 
that  the  peripheral  vasodilatation  asso- 
ciated with  this  technique  allows  adequate 
perfusion  and  tissue  oxygenation  should 
be  forthcoming.  Such  investigations  re- 
quire time  and  a pooling  of  observations 
from  numerous  sources. 

From  our  limited  experience  with 
ganglionic  blocking  drugs,  several  factors 
of  practical  significance  have  emerged. 
These  may  be  described  as  interim  ob- 
servations: 

On  the  positive  side  one  may  say: 

1)  Variable  degrees  of  hypotension  may 
be  produced  in  patients  by  drugs 
which  act  at  the  ganglionic  junctions. 
As  a general  rule,  young  vigorous  pa- 
tients require  larger  doses  of  the 
drug  than  do  older  arteriosclerotic 
patients.  It  is  felt  that  in  certain 
cases  seen,  surgery  would  have  been 
impossible  without  this  control  over 
hemorrhage. 


*We  are  indebted  to  tlie  Cilia  Comjiany  for  investigative 
supplies  of  this  drug. 


Figure  4.  Intermilieni  adminislraiion  of  Pen- 
diomide  (lotal  dose  125  mgm.)  produced  ade- 
quate hypotensive  effect  for  IVz  hours.  Pres- 
sure began  to  rise  1 ts  hours  after  final  dose. 


2)  Bleeding  can  be  reduced  materially 
when  adequate  use  of  posture  is  com- 
bined with  hypotension.  If  the  tis- 
sues undergoing  surgery  are  not  ele- 
vated higher  than  the  rest  of  the 
body,  venous  oozing  may  be  a trou- 
blesome complication. 

3)  The  degree  of  hypotension,  as  noted 
by  Enderby*^,  may  be  regulated  to 
some  extent  by  altering  the  posture 
of  the  patient.  If  the  blood  pres- 
sure falls  too  low  with  the  table  in 
the  reverse  Trendelenberg  position, 
the  situation  may  be  helped  by  levell- 
ing the  table. 

4)  Once  the  hypotensive  state  has  been 
established,  little  supplementary 
anesthesia  is  required  for  mainte- 
nance. 

5)  Induced  hypotension  may  be  re- 
versed rapidly  by  vasopressor  drugs 
which  act  locally  to  constrict  the 
peripheral  vessels.  Those  which  have 
been  used  most  commonly  are  nor- 
epinephrin,  vasoxyl  and  methedrine. 

6)  If  one  can  maintain  the  systolic  pres- 
sure between  60  and  90  mm.  Hg., 
hemorrhage  will  usually  be  reduced 
substantially. 

On  the  negative  side  of  the  picture,  one 
may  state: 

1)  There  is  a dearth  of  positive  evidence 
as  to  what  effect  induced  hypoten- 
sion has  on  the  functions  of  the  vital 
organs  of  the  body.  Moyer  et  aP  have 
commented  favorably  on  the  cardiac 
output  and  renal  function  of  dogs 
after  injections  of  hexamethonium 
bromide.  Bromage^®  has  submitted 
clinical  evidence  that,  when  the 
pressure  falls  below  60  mm.  Hg.  dur- 
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ing  hypotension,  the  liver  swells  and 
becomes  dark  in  color,  indicating  in- 
adequate circulation  and  function. 
One  European  investigator  has  shown 
that  induced  hypotension  by  a gang- 
lionic-blocking drug  (Pendiomide) 
reduces  cerebral  blood  flow,  but  that 
this  is  compensated  for  almost  com- 
pletely by  the  associated  vasodila- 
tation. The  inference  is  made  that 
the  arterial  oxygen  tension  of  the 
central  nervous  system  cells  is  not 
reduced  markedly. 

2)  The  effect  on  the  blood  pressure  of 
the  patient  of  a given  dose  of  a gang- 
lionic-blocking drug  is  unpredictable. 
There  is  some  possibility  that  this 
will  remain  so,  because  the  variabili- 
ty in  response  reflects  not  so  much 
an  irregularity  in  action  of  the  drug 
on  the  ganglia,  as  it  does  a variation 
in  sympathetic  tone  from  one  patient 
to  another. 

3)  If  induced  hypotension  is  to  become 
practical  clinically,  more  accurate 
methods  than  the  present  cuff 
mechanism  must  be  found  for  record- 
ing blood  pressure.  When  the  pa- 
tient’s pressure  falls  below  60  mm. 
Hg.,  it  is  often  impossible  to  see  or 
hear  any  indication  of  what  the  pres- 
sure may  be  (Figure  II) . 

4)  Ideally  the  length  of  action  of  a hy- 
potensive drug  should  be  fleeting, 
but  at  the  same  time  capable  of  con- 
tinuation by  intravenous  drip  titra- 
tion. So  far  such  a drug  has  not  be- 
come available.  Hexamethonium 
may  exert  its  hypotensive  effect  for 
many  hours.  Pendiomide  apparently 
is  shorter-acting,  but  its  ganglionic- 
blocking  effect  may  persist  for  sev- 
eral hours.  Arfonad  probably  has 
the  shortest  action  of  the  three  drugs, 
but  a hypotensive  effect  from  its  ad- 
ministration may  be  prolonged  for 
two  hours  after  it  is  stopped. 

5)  The  three  drugs  just  mentioned  all 
have  the  disadvantage  of  showing 
tachyphylaxis  in  some  patients.  The 
reason  for  this  is  unknown,  but  it 
places  the  administrator  at  a disad- 
vantage as  repeated  doses  cannot  be 
counted  on  to  have  similar  effects  to 
the  first  or  second  doses. 

6)  During  the  state  of  hypotension  it  is 
important  to  maintain  the  blood  vol- 


ume. The  patient  under  controlled 
hypotension  is  extremely  sensitive  to 
blood  loss,  as  little  as  200  cc.  causing 
a drop  in  systolic  pressure  to  danger- 
ous levels.  Administration  of  blood 
as  it  is  lost  is  necessary  in  order  to 
assure  a safe  level  of  systolic  pres- 
sures. During  the  maintenance  of  a 
case  the  blood  pressure  tends  to 
serve  as  a sensitive  index  to  the 
amount  of  bleeding. 

From  the  above  information,  it  can  be 
recognized  that  the  instigation  of  this  tech- 
nique, in  the  light  of  the  present  lack  of 
knowledge,  probably  does  increase  the 
overall  calculated  risk  to  the  patient.  The 
bounds  of  physiological  rectitude  are  cer- 
tainly approached  and  the  possibility  of 
exceeding  them  is  very  real.  A decision 
to  employ  induced  hypotension  must  be 
the  result  of  a mutual  discussion  between 
surgeon  and  anesthesiologist.  The  hazards 
of  hemorrhage  in  relation  to  the  surgical 
technique  must  be  weighed  in  balance  with 
the  loss  of  neural  control  over  circulatory 
functions  which  is  inherent  in  the  tech- 
nique. 

Summary 

1.  Current  techniques  of  reducing  blood 
loss  during  surgical  procedures  are  dis- 
cussed 

2.  Examples  are  shown  of  hypotension  by 
means  of  ganglionic-blocking  drugs. 

3.  The  hazards  associated  with  employing 
this  technique  are  summarized. 

KEFEKEXCES 

1.  Gardner.  V.  .7,.  Control  of  Bleeding  During  Opera- 
tion by  Induced  Ilyiiotension.  .7.  A.  M.  A.  132  :.572-.o74, 
Xov.  1946. 

2.  I’age.  1.  IL.  Vascular  Mechanisms  of  Terminal  Shock. 
Cleveland  Clin.  Quart.  13:1-6,  .7an.  1946. 

3.  Koster.  IL,  Kasman.  Jj.  1’..  Spinal  .Ineslhesia  for  the 
Head.  Xeck  and  Thorax:  Its  Relation  to  Respiratory  Paral- 
ysis. Surg..  Gyn..  and  Ohst.  49:617-630.  Xov.  1929. 

4.  Bourne.  W.,  I.eigh,  M.D..  Inglis.  A.  X.,  Howell.  G. 
R..  Spinal  .Vnesthesia  for  Thoracic  Surgery,  Anesthesiology 
3:272-281.  May,  1942. 

.7.  Griffths,  H.  \V.  C..  Gillis,  .7..  Thoracolnmhar  Splaneh- 
nicectoniy  anl  Sympathectomy — .Vnesthelic  I’rocednre.  Anes- 
thesia 3:134-146,  1948. 

6.  Baton,  IV.  1).  M.,  Zaimis.  K.  .7..  The  Methonium  Com- 
pounds. Bhar.  Rev.  4:219-2.13.  Sept.  1952. 

7.  Hampton.  L.  .7.,  Little,  1),  M.,  White,  M.  L..  Fuller, 
E.  M,.  Grosskneutz,  1).  -Vn  .Vssessment  of  Complications 
in  21,000  cases  of  Controlled  Hypotension  in  Anesthesia. 
Scientific  Exhibit,  A.  S.  A.  Annual  .Meeting,  Bhiladelphia, 
1952, 

8.  Enderhy,  G.  E.  H.,  Belmore.  J.  F..  Controlled  Hy- 
jjotension  and  Fostural  Ischemia  to  Reduce  Bleediug  in 
Surgery,  Lancet  1:663-666,  1951. 

9.  Moyer,  .7.  H..  Huggins.  R.  X..  Handle.v,  C.  A.,  Mills, 
L.  C.,  Effect  of  Hexamethonium  Chloride  on  Cardiovas- 
(lilar  and  Renal  Hemodynamics  and  on  Electrolyte  Ex- 
cretion. J.  Bhar.  and  Exp.  Ther.  106:157-165,  Oct.  1052. 

111.  Bromage.  B.  R..  Effect  of  Induced  Vascular  Hypo- 
tension on  the  Liver.  Lancet  2:10-12.  .Inly,  19.')2. 


May,  1954]  The  Journal  of  the  Kentucky  State  Medical  Association 


349 


Acute  Pancreatitis 
DAVID  A.  HULL.  M.D. 
Lexington 


The  acute  abdomen  seen  in  the  emer- 
gency room  continues  to  present  a prob- 
lem to  us  all.  One  of  the  acute  abdominal 
conditions  which  requires  a differential 
diagnosis  is  acute  pancreatitis. 

Because  of  the  difficulty  in  diagnosis 
and  the  controversial  methods  of  treat- 
ment, our  interest  in  this  disease  was 
aroused.  A study  of  the  records  at  St. 
Joseph  Hospital,  Lexington,  Kentucky, 
from  1940  to  1952  was  undertaken  in  an 
attempt  to  become  more  familiar  with  this 
condition.  It  is  the  purpose  of  this  pre- 
sentation to  discuss  the  findings  of  this 
study. 

History 

Klebs  in  1870  recognized  acute  pancrea- 
titis as  a cause  of  “fulminant  death”  and 
stressed  its  pathological  importance. 
Claude  Bernard  in  1856  reported  the  pro- 
duction of  experimental  acute  pancreatitis 
and  the  early  death  of  animals  following 
the  injection  of  bile  and  olive  oil  into  the 
pancreatic  duct.  Rokitansky  in  1863  care- 
fully recorded  the  pathological  appear- 
ance of  acute  pancreatitis  and  Friedreich 
in  1878  published  the  first  well  defined 
and  complete  description  of  the  disease. 
Reginald  Fitz’s  classical  description  of 
acute  pancreatitis  in  1889  was  a monu- 
mental contribution  to  the  literature  on 
this  condition.  However,  his  description 
was  based  upon  the  necrosing  variety  of 
pancreatitis  and  some  conclusions  drawn 
have  since  been  clarified.  At  the  turn  of 
the  century  such  men  as  Korte  (1898), 
Oser  (1898),  Mayo-Robson,  Moynihan  and 
Opie  (1903)  contributed  much  to  our  pres- 
ent day  knowledge  of  the  disease. 

Etiology 

The  classification  of  Siler  and  Wulsin 
serves  to  illustrate  the  complex  and  num- 
erous theories  which  have  been  advanced 
concerning  the  etiology  of  acute  pancrea- 
titis. 

1.  Reflux  of  bile  into  pancreatic  ducts: 
This  explanation  involves  obstruction  of 
the  ampulla  of  Vater  producing  reflux  of 
bile  into  the  pancreatic  ducts  in  the  pres- 
ence of  a common  communication  between 
the  terminal  bile  and  pancreatic  ducts. 
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Opie  in  his  now  famous  autopsy,  found 
an  impacted  stone  in  the  ampulla  of  Vater 
and  by  compressing  the  gall  bladder  was 
able  to  force  bile  into  the  pancreatic  ducts. 
Later  he  experimentally  found  that  pan- 
creatitis could  be  produced  by  injecting 
bile  into  the  duct  of  Wirsung.  Archibald, 
Popper,  Lium  and  Maddock,  Howard 
and  others  have  reproduced  these  results. 
This  led  to  the  hypothesis  of  a “common 
channel”  existing  between  the  terminal 
ends  of  the  bile  and  pancreatic  ducts.  The 
presence  of  a common  channel  permitting 
reflux  of  bile  into  the  pancreatic  ducts  has 
been  variously  reported.  Rienhoff  and 
Pickrell  report  a low  incidence  of  69  per 
cent  while  Opie  reports  a high  incidence 
of  89  per  cent. 

Because  of  the  relatively  low  incidence 
of  stones  present  in  the  biliary  tree  in  cases 
of  acute  pancreatitis  Archibald  attempted 
to  explain  it  on  the  basis  of  spasm  of  the 
sphincter  of  Oddi.  Schmiden  and  Sebening 
found  ampullary  stones  present  in  only  4.4 
per  cent  of  patients  with  acute  pancreati- 
tis. Doubilet  and  Mulholland  have  dem- 
onstrated that  spasm  would  more  readily 
produce  an  effective  common  channel  in 
susceptible  individuals  than  would  a stone. 
Suffice  it  to  say  here  that  although  there 
are  objections  and  doubts  as  to  the  valid- 
ity of  the  common  channel  theory,  it  re- 
mains the  most  plausible  explanation  yet 
advanced. 

2.  Obstruction  of  the  pancreatic  ducts: 
It  has  been  known  since  the  time  of  Opie 
in  1900  that  obstruction  of  pancreatic  ducts 
by  calculi,  tumor  or  inflammation,  epithe- 
lial metaplasia,  ligatures  and  duodenal 
diverticulum  may  produce  pancreatitis. 

3.  Infectional  Theory:  Invasion  of  bac- 
teria by  migration  from  the  duodenum  is 
a plausible  theory  but  lacks  clinical  sup- 
port. 

4.  Vascular  Factors:  It  is  more  gen- 

erally accepted  that  the  pathological  vas- 
cular picture  seen  in  acute  pancreatitis  is 
the  result  of  the  disease  rather  than  being 
the  etiology  itself.  There  are  those  who 
contend  however,  that  pancreatitis  is  a re- 
sult of  thrombosis  of  the  vessels  in  the 
pancreas. 

5.  Trauma:  Isolated  incidents  of  trauma, 
accidental  or  surgical,  precipitating  acute 
pancreatitis  have  been  reported  and  must 
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be  assumed  to  produce  the  disease  on  oc- 
casions. Shallow  and  Wagner  believe  that 
trauma  accounts  for  2-4  per  cent  of  the 
cases  of  acute  pancreatitis. 

6.  Miscellaneous:  Duodenal  contents 

entering  the  pancreatic  ducts,  alcoholism 
and  anaphylaxis  have  all  been  advanced 
as  causing  acute  pancreatitis.  Clinical 
data  is  lacking  to  assume  that  all  acute 
pancreatitis  is  caused  by  any  one  of  these 
factors  although  isolated  incidents  have 
been  reported. 

Pathology 

The  gross  pathological  picture  in  acute 
pancreatitis  varies  from  one  individual  to 
another  but  it  is  assumed  that  the  chain 
of  events  is  as  follows:  pancreatic  edema, 
fat  necrosis,  hemorrhage,  pancreatic  ne- 
crosis and  suppuration.  Cole,  Cattell  and 
Warren  believe  that  pancreatic  edema  and 
necrosis  are  but  differing  degrees  of  the 
same  process. 

In  pancreatic  edema  the  gland  appears 
grossly  distended  with  the  lobulations  more 
pronounced.  Isolated  areas  of  involvement 
are  common  and  the  head  of  the  pancreas 
is  most  often  affected.  The  overlying  peri- 
toneum may  be  elevated  by  the  interstitial 
fluid.  If  the  pathological  process  stops  at 
this  point,  which  it  commonly  does,  the  in- 
flammatory reaction  subsides  and  little 
permanent  damage  is  done.  If  on  the  other 
hand  the  process  progresses,  pancreatic  ne- 
crosis develops. 

Action  through  the  pancreatic  lipase 
upon  tissue  produces  fat  necrosis  which  is 
clinically  evidenced  by  white,  opaque 
plaques  in  the  peritoneal  cavity.  The 
enzyme  splits  fat  into  glycerin  and  fatty 
acids,  the  latter  combining  with  calcium 
to  form  insoluble  soaps. 

It  is  the  general  concensus  of  opinion 
that  hemorrhagic  pancreatitis  is  the  re- 
sult of  escaping  ferments  and  that  the  ex- 
tent of  the  process  is  dependent  upon  the 
caliber  of  vessels  which  are  involved  by 
this  action.  Popper,  Necheles  and  Russell 
have  demonstrated  that  when  the  arterial 
supply  of  the  pancreas  is  interrupted  in 
the  presence  of  pancreatic  edema  changes 
from  intraperitoneal  fat  necrosis  to  severe 
hemorrhages  or  necrotizing  pancreatitis 
will  occur. 

As  a general  rule  the  hemorrhage  is 
scattered  throughout  isolated  areas  of  the 
gland  and  varying  stages  of  the  process 
are  seen  in  one  particular  gland.  Areas 
of  edema,  hemorrhagic  exudate,  red  blood 
cells  and  cellular  disintegration  are  seen 


on  the  microscopic  picture.  The  hemor- 
rhagic phase  of  the  disease  accounts  for 
the  dark,  bloody  peritoneal  fluid  which 
may  be  present  and  for  the  discoloration 
in  the  flank  and  about  the  umbilicus. 

Pancreatic  necrosis  follows  the  hemor- 
rhagic phase  and  is  characterized  by  cellu- 
lar disintegration  and  loss  of  substance  of 
the  gland.  Edema  and  hemorrhage  are 
usually  seen  confluent  with  the  necrosis 
and  areas  of  sloughing  and  gangrene  are 
present.  These  processes  are  microscop- 
ically surrounded  by  leucocytes. 

Suppuration  is  the  end  stage  of  the  pro- 
cess and  is  regarded  as  a complication 
rather  than  an  actual  phase  of  the  dis- 
ease. 

From  the  period  of  1940-1952  there  were 
48  patients  discharged  from  St.  Joseph  Hos- 
pital, Lexington,  Kentucky,  with  the  diag- 
nosis of  acute  pancreatitis.  Of  these  cases 
15  were  excluded  in  this  series  because  of 
insufficient  proof  of  the  disease.  This  se- 
ries includes  the  remaining  33  cases  of 
proved  acute  pancreatitis.  There  were  9 
cases  in  the  1940-1945  interval,  18  cases  in 
the  1945-1950  period  and  6 cases  in  the 
1950-1952  interval. 

Diagnosis 

Confirmation  of  acute  pancreatitis  in 
this  series  was  by  surgery  in  16  cases  or  47 
per  cent,  by  post  mortem  examination 
in  9 cases  or  26.5  per  cent  and  by  elevated 
serum  amylase  in  9 cases  or  26.5  per  cent. 

Surgical  confirmation  of  acute  pancrea- 
titis was  considered  only  when  a biopsy 
was  taken  or  the  operative  note  left  no 
doubt  as  to  the  pathology  present.  Con- 
firmation at  necropsy  must  be  considered 
in  any  series.  When  considering  the  diag- 
nosis of  acute  pancreatitis  by  means  of 
the  serum  or  urinary  amylase  one  must 
be  aware  of  the  limitations  of  these  tests. 
Within  the  first  several  hours  the  level 
may  be  normal  or  only  slightly  elevated 
but  there  should  be  a prompt  rise  to  a 
maximum  level  within  24  to  48  hours  and 
a rapid  decline  to  normal  after  72  hours 
from  the  initial  onset  of  symptoms.  The 
rapid  decline  is  just  as  significant  as  the 
prompt  elevation.  The  urinary  amylase 
is  normal  early  in  the  disease  rising  more 
slowly  and  remaining  elevated  after  the 
serum  amylase  has  returned  to  normal. 
Both  of  these  measures  should  be  utilized 
in  following  the  patient. 

In  a review  of  the  records  for  the  pur- 
pose of  this  study  those  cases  with  an  iso- 
lated serum  amylase  of  above  300  were  in- 
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eluded,  as  well  as  those  with  any  series 
of  tests  which  showed  the  characteristic 
curve.  No  positive  urinary  amylase  studies 
were  found. 

It  is  realized  that  because  of  the  nature 
of  these  tests  certain  cases  of  acute  pan- 
creatitis were  not  utilized  in  this  study 
because  of  the  lack  of  an  elevated  serum 
amylase,  some  patients  undoubtedly  being 
seen  after  the  period  the  serum  amylase 
would  be  positive. 

In  the  1940-1945  period,  6 cases  were 
confirmed  at  surgery,  3 at  necropsy  and 
none  by  the  laboratory.  In  the  1945-1950  in- 
terval, 5 cases  were  confirmed  at  surgery, 
5 by  necropsy  and  8 by  the  laboratory.  In 
the  1950-1952  period  5 cases  were  con- 
firmed at  surgery,  none  by  necropsy  and 
one  by  laboratory  procedure. 

Age  and  Sex 

In  this  series  the  average  age  of  pa- 
tients was  51.0  years  the  youngest  being  9 
years  of  age  and  the  oldest  86  years.  This 
IS  slightly  higher  than  the  series  reported 
by  Paxton  and  Payne.  MacGuire  and 
Conte  found  an  average  age  of  47.5  years. 
Morse  and  Achs  in  a review  of  154  cases 
showed  that  50  per  cent  were  in  the  4th 
or  5th  decade. 

There  were  18  males  and  15  females  in 
this  series  a point  which  is  similar  to  other 
reported  series.  Molander  and  Bell  how- 
ever, report  68.7  per  cent  female  and  36.3 
per  cent  males  and  this  predominance  of 
females  being  affected  is  supported  by 
Payton  and  Payne. 

Symptomatology 

Payton  and  Payne  have  divided  pa- 
tients into  five  groups  which  properly  il- 
lustrate the  varied  symptomatology  pres- 
ent in  acute  pancreatitis. 

Group  1.  (classical  picture)  This  is  the 
middle  aged,  obese  individual  having  se- 
vere excruciating  epigastric  pain  with  per- 
sistent nausea  and  vomiting  followed  by 
cyanosis  and  shock.  Death  ensues  rapidly. 
Group  2.  Those  cases  resembling  acute 
cholecystitis.  The  onset  is  acute  but  to  a 
lesser  degree  and  may  localize  in  the  right 
upper  quadrant  with  radiation  into  back. 
Group  3.  Cases  suggestive  of  small  intes- 
tinal obstruction.  These  patients  have  ab- 
dominal pain,  persistent  nausea  and  vomit- 
ing and  obstipation. 

Group  4.  Cases  simulating  acute  gastritis 
or  perforated  ulcer.  There  is  usually  his- 
tory of  alcoholic  ingestion  in  these  cases. 
Group  5.  Patients  in  whom  tenderness  or 
a mass  develops  in  the  upper  abdomen. 


Abdominal  pain  is  the  predominant 
symptom.  In  the  presence  of  pancreatic 
necrosis  it  is  quite  severe  and  located  in 
the  epigastrium  or  to  the  left  of  the  mid- 
line. It  is  particularly  resistant  to  nar- 
cotics and  it  is  present  in  over  90  per  cent 
of  the  cases  reported  by  Payton  and 
Payne,  Morton  and  Widger.  In  this  se- 
ries pain  was  present  in  93  per  cent  of  the 
cases. 

Nausea  and  vomiting  appear  early  and 
are  persistent  and  prolonged,  contributing 
to  dehydration.  Vomiting  is  rarely  fecal 
in  nature  being  characteristically  gastric 
content.  Lewison  reports  an  incidence  of 
vomiting  in  71  per  cent  of  his  patients.  In 
the  present  series  vomiting  was  present  in 
93  per  cent  of  the  cases. 

Obstipation  and  abdominal  distention 
are  prominent  features  of  the  disease,  par- 
ticularly in  the  necrotic  phase.  Progres- 
sive distention  is  a bad  prognostic  sign. 
Puestow,  Looby  and  Risley  report  100  per 
cent  occurrence  of  abdominal  distention 
and  Morse  and  Achs  56  per  cent.  In  this 
series  it  was  present  in  72  per  cent. 

In  the  present  series  the  chief  com- 
plaints on  admission  were  as  follows: 

1.  epigastric  pain,  13  cases  or  39  per  cent. 

2.  generalized  abdominal  pain,  9 cases  or 
28  per  cent.  3.  right  upper  quadrant  pain, 
5 cases  or  15  per  cent.  4.  nausea  and  vomit- 
ing, 3 cases  or  9 per  cent.  5.  No  specific 
complaint,  2 cases  or  6 per  cent.  6.  shock, 
1 case  or  3 per  cent. 

The  chief  complaint  on  admission  was 
abdominal  pain  of  some  nature  in  82  per 
cent. 

Signs 

As  a rule  the  symptoms  are  out  of  pro- 
portion to  the  signs  and  this  point  may  be 
a helpful  aid  in  the  diagnosis. 

Despite  the  severe  pain,  nausea  and 
vomiting,  the  tenderness  may  be  minimal. 
Abdominal  tenderness  of  some  degree  was 
present  in  90  per  cent  in  this  series. 

Peristalsis  early  is  normal  and  may  be 
helpful  in  differentiating  from  a ruptured 
ulcer.  After  about  12  hours  it  becomes 
diminished.  Abdominal  distention  of 
some  degree  was  present  in  15.1  per  cent 
of  cases  in  this  series. 

A palpable  mass  may  or  may  not  ap- 
pear. Cattell  and  Warren  report  an  in- 
cidence of  mass  of  15  per  cent  in  their 
series  and  in  the  present  group  a mass  was 
present  in  12.1  per  cent  of  the  cases. 

Clinical  shock  as  evidenced  by  fall  in 
blood  pressure,  rapid  pulse,  cyanosis  and 
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collapse  is  now  thought  to  be  relatively 
uncommon  despite  reports  to  the  contrary. 
Payton  and  Payne  report  11.7  per  cent 
while  Morse  and  Achs  report  17  per  cent. 
Clinical  shock  was  evident  in  33  per  cent 
of  cases  in  this  series. 

Moderate  fever  usually  accompanies 
acute  pancreatitis. 

Jaundice  has  been  reported  as  being 
present  in  25  per  cent  of  the  cases  accord- 
ing to  Fallis,  Koster  and  Dasman  and  27 
per  cent  by  Morse  and  Achs.  It  was  pres- 
ent in  one  case  or  3 per  cent  of  this  group. 

Cullens  sign  or  peri-umbilical  discolora- 
tion and  Grey  Turner’s  sign  or  flank  dis- 
coloration have  been  reported  as  signs  of 
acute  pancreatitis.  These  signs  are  thought 
due  to  the  retroperitoneal  extravasations 
of  hemorrhagic  debris  and  their  impor- 
tance lies  in  the  fact  that  either  is  a poor 
prognostic  sign.  Grey  Turner’s  sign  was 
present  in  one  case  of  this  series. 

Treatment 

It  is  now  generally  recognized  that  the 
treatment  of  this  disease  is  primarily  medi- 
cal although  it  is  wrong  to  apply  conserva- 
tive treatment  to  all  cases  with  rigid  con- 
formity. In  the  present  series  of  cases  14 
or  42.5  per  cent  of  the  total  were  treated 
medically  and  19  or  57.5  per  cent  treated 
by  operative  intervention. 

Medical  Treatment 

The  medical  treatment  is  based  upon 
awareness  of  the  sequence  of  events  which 
develop  in  the  pancreas  proper  and  the 
body  in  general. 

The  disease  requires  the  liberal  use  of 
opiates.  Morphine  and  its  derivatives  by 
inducing  spasm  of  the  sphincter  of  Oddi 
are  theoretically  objectionable.  Demerol  is 
considered  the  best  agent  by  many.  Anti- 
spasmodics,  such  as  atropine,  are  given  in 
an  attempt  to  reduce  the  spasm  of  the 
sphincter  of  Oddi  and  reduce  pancreatic 
secretions.  Banthine  has  recently  been 
advocated  for  this  purpose. 

Gage  strongly  advocates  the  use  of 
coeliac  ganglion  blocks  for  relief  of  pain 
because  of  the  stress  which  this  symptom 
places  on  the  body  in  general.  Continuous 
epidural  block,  after  the  technic  of  Hing- 
son  and  Southworth,  with  or  without  the 
ureteral  catheter  has  been  used  for  this 
purpose.  Coeliac  ganglion  block  was  done 
in  three  cases  of  the  present  series,  all 
with  beneficial  results. 

An  important  phase  of  the  medical 
treatment  is  the  restoration  of  a normal 


blood  volume.  There  is  usually  a hemo- 
concentration  as  evidenced  by  the  hema- 
tocrit, reflecting  a loss  of  plasma.  This 
should  be  corrected  by  use  of  plasma  or 
whole  blood  and  intravenous  glucose  used 
to  supplement  the  plasma. 

Needless  to  say  the  administration  of 
antibiotics  is  of  extreme  importance  to  in- 
hibit the  growth  of  bacteria  in  an  already 
damaged  organ. 

A refractory  ileus  undoubtedly  con- 
tributes to  the  mortality  and  should  be 
controlled  by  upper  intestinal  syphonage. 
Segmental  dilation  of  a loop  of  jejunum 
has  been  pointed  out  as  one  of  the  early 
signs  of  the  disease.  Some  authors  advo- 
cate the  prophylactic  use  of  the  Miller 
Abbott  tube  to  prevent  distention.  Most 
however,  are  content  with  gastric  suction 
alone. 

Suppression  of  pancreatic  secretions 
should  be  accomplished  by  atropine  or 
Banthine,  nothing  by  mouth,  and  gastric 
suction.  Cattell  and  Warren  have  recent- 
ly suggested  the  utilization  of  X-ray 
therapy  in  an  effort  to  diminish  the  pan- 
creatic secretions. 

Close  observation  for  an  alteration  in 
the  glucose  metabolism  is  required  and 
correction  immediately  instituted  when 
necessary.  Signs  of  liver  disturbance  also 
should  be  observed  and  corrected. 

A deficiency  of  calcium  should  be  antici- 
pated, the  low  level  occuring  about  the 
sixth  day.  Correction  should  be  by  par- 
enteral calcium  because  of  the  poor  ab- 
sorption of  this  mineral  by  the  gastro- 
intestinal tract. 

14  cases  or  52.5  per  cent  of  this  series 
were  treated  conservatively  with  a 50  per 
cent  mortality.  This  is  much  higher  than 
generally  reported.  However,  an  analysis 
of  these  cases  illustrates  the  reason  for 
this  unduly  high  mortality  in  this  series. 

In  case  No.  17  the  duration  of  the  pres- 
ent illness  was  unknown,  the  patient  was 
in  critical  condition  on  admission  with 
shock,  a rigid  abdomen  and  fluid  present 
in  the  abdomen.  The  duration  of  the  pres- 
ent illness  in  case  No.  26  was  168  hours,  the 
patient  was  in  critical  condition  with 
alkalosis,  fluid  in  the  abdomen  and  shock. 
Case  No.  28  showed  the  present  illness  to 
be  present  for  an  undetermined  length  of 
time,  his  condition  was  in  extremis  with 
signs  of  alcoholism.  Case  No.  30  had  been 
sick  for  48  hours,  his  condition  on  admis- 
sion was  classified  as  good  but  he  soon 
developed  a rigid  abdomen,  distention  and 
Grey  Turner’s  sign.  The  duration  of  pres- 
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TABLE  I 

MORTALITY  FOLLOWING  MEDICAL  TREATMENT 
TOTAL  7 CASES 


C A3E 

AGE 

R.'CE 

CHIEF  COKPLAINT 

DURATION  P.I. 

CONDITION  OH  ADW. 

PHYSICAL  EXAMINATION 

70 

Abdominal  pain 

Unkncvm 

Ext r emus 

BP  Bo/40,  p no, 

rigid  abdomen  with 
fluid  present 

■'26 

9 

Corvulsicns  with 
diff.  breathing 

16S  hours 

Extramus 

Alkalosis,  shock 
(BP  unobtainable) 
fluid  in  abdomen 

,:-28 

45 

w 

Alcoholism 

Unkno\m 

Extremus 

BP  98/40,  P 120 
Alcohol  on  breath, 
coma,  risid  abdomen 

;'30 

58 

',V 

Abdominal 
pain , 
severe 

48  hours 

Good 

BP  110/68,  P 90  on 
admission.  Within 
first  24  hrs.,  dev- 
eloped rigid  ab- 
domen with  fluid  and 
shock. 

D6 

57 

w 

Coma 

Jnknovm 

Extremus 

BP  90/50,  p no 

coma,  fluid  in  ab- 
domen ( ? ) 

,:-'39 

37 

w 

Vomiting  and 
abdominal  pain 

120  hours 

Critical 

BP  80/40,  P 120 
T 96°,  No  peris- 
talsis, no  abdominal 
tenderness . 

;-^42 

45 

V/ 

Abdominal  pain 
al coholism 

fnkncwn 

Extremus 

BP  98/42,  P 116,  4 
plus  rigidity  and 
tenderness  epi- 
gastrium. 

ent  illness  in  case  No.  36  was  unknown, 
the  patient  was  in  extremis  on  admission. 
Case  No.  39  had  been  sick  for  120  hours 
and  her  condition  on  admission  was  criti- 
cal, with  shock  which  rapidly  became 
more  severe.  Case  No.  42  had  a present 
illness  of  unknown  duration,  the  patient 
was  in  coma  and  deep  shock  on  admission. 

It  was  evident  therefore  that  only  one 
case  was  presented  for  treatment  within 
the  first  48  hours,  the  remaining  having 
medical  attention  after  the  disease  had 
progressed  to  the  advanced  stage.  Effec- 
tive medical  treatment  is  dependent  upon 
early  diagnosis  and  institution  of  treat- 
ment. Of  the  patients  who  survived  under 
conservative  management,  only  one  was 
seen  over  72  hours  after  the  initial  onset 
of  symptoms,  the  remaining  being  seen 
within  the  first  24-48  hours.  Failure  on 
part  of  either  the  patient  or  physician  to 
institute  early  treatment  accounts  for  the 
unduly  high  mortality  rate  present  in  the 
patients  treated  with  conservative  meas- 
ures. 

Surgical  Treatment 

In  spite  of  the  fact  that  medical  treat- 
ment is  preferred,  there  are  instances  in 
which  surgical  intervention  is  necessary. 

Cole  has  advanced  the  indications  for 


immediate  surgical  intervention  to  be:  1. 
when  the  diagnosis  is  uncertain,  2.  when 
signs  of  peritonitis  are  present,  and  3.  when 
the  disease  is  complicated  by  an  abscess  or 
hematoma.  He  further  believes  that  sur- 
gery is  contraindicated  when:  1.  the  diag- 
nosis is  certain,  2.  in  cases  with  severe 
vascular  collapse  and  3.  when  the  inflam- 
matory reaction  appears  to  be  confined  to 
the  retroperitoneal  tissues. 

Cattell  and  Warren  advocate  minimal 
exploration  and  drainage  of  the  retroperi- 
toneal space  when  a patient  with  acute 
pancreatitis  is  mistakenly  operated  upon. 
However,  associated  gall  bladder  stones 
require  a cholecystectomy  or  cholecystos- 
tomy  depending  on  the  condition  of  the 
patient.  A stone  in  the  common  duct 
necessitates  a choledochostomy. 

Whenever  possible  however,  surgical  in- 
tervention should  be  delayed  until  the 
acute  process  is  over  and  limited  to  those 
who  have  associated  stones  in  the  biliary 
tree.  The  common  duct  should  be  ex- 
plored in  all  of  these  cases  on  the  basis  of 
the  “common  channel”  theory.  Drainage 
of  the  retroperitoneal  space  for  progres- 
sive flank  edema  and  accumulated  fluid 
also  falls  into  the  category  of  delayed  op- 
erative treatment. 
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Of  the  operative  procedures  in  the  pres- 
ent series  31  per  cent  were  cholecystec- 
tomies, 10  par  cent  cholecystostomies,  10 
per  cent  cholecystectomy  and  common 
duct  exploration,  cholecystostomy  and 
common  duct  exploration  5 per  cent,  ab- 
dominal exploration  16  per  cent,  draining 
of  the  pancreas  in  21  per  cent  and  closure 
of  ruptured  ulcer  in  5 per  cent. 

There  were  19  cases  or  57.5  per  cent 
treated  by  operative  intervention  either 
through  mistaken  diagnosis  or  with  full 
knowledge  of  the  disease. 

Eleven  cases  were  operated  upon  for 
stones  in  the  biliary  system  and  one  for  a 
ruptured  duodenal  ulcer.  In  all  of  these 
cases  an  associated  pancreatitis  was  dis- 
covered. 

The  remaining  seven  cases  or  36.7  per 
cent  of  those  operated  upon  underwent 
exploration  without  knowledge  of  the  true 
pathology  present. 

There  were  four  deaths  or  21.0  per  cent 
following  surgical  intervention  and  two  or 
10.5  per  cent  of  these  deaths  occurred  in 
the  group  undergoing  surgery  for  mis- 
taken diagnosis. 

An  analysis  of  the  deaths  illustrates  this 
point. 

Case  No.  22  was  admitted  with  the  diag- 
nosis of  acute  cholecystitis  48  hours  after 
the  onset  of  symptoms.  The  gall  bladder 


was  found  to  be  normal  and  the  pancreas 
drained.  Surgery  possibly  could  have 
been  avoided  by  use  of  the  serum  amy- 
lase. 

Case  No.  29  was  admitted  with  the  diag- 
nosis of  ruptured  peptic  ulcer  and  at  sur- 
gery a ruptured  duodenal  ulcer  was  found 
associated  with  a necrotic  pancreatitis.  In 
this  case  surgery  was  definitely  indicated. 

Case  No.  34  had  the  admitting  diagnosis 
of  ruptured  peptic  ulcer  but  a hemor- 
rhagic pancreatitis  was  found  at  surgery 
and  a cholecystectomy  and  common  duct 
exploration  was  done  for  stones  in  biliary 
system. 

Case  No.  37  was  a 73-year-old  man 
whose  admitting  diagnosis  was  ruptured 
peptic  ulcer.  He  was  seen  5 hours  after 
the  initial  onset  of  symptoms  with  a rigid 
abdomen.  Peristalsis  was  normal  and 
there  was  flank  dullness.  At  surgery  a 
hemorrhagic  pancreatitis  was  found. 

Case  No.  22  and  No.  37  were  operated 
upon  because  of  a mistaken  diagnosis. 

The  overall  mortality  for  this  series  was 
33  per  cent.  In  the  1940-1945  period  there 
were  5 deaths  or  55.5  per  cent,  in  the  1945- 
1950  interval  6 deaths  or  33.3  per  cent  and 
no  deaths  in  the  1950-1952  period. 

Conclusions 

1.  The  historical  considerations,  etiology, 

pathology,  symptomatology  and  treat- 


TABLE  II 

MORTALITY  FOLLOWING  SURGICAL  INTERVENTION 
FOUR  CASES 


c.^.se 

AGE 

CHIEF  COM. 

DURATIui;  P.I. 

PHYC.EXAM. 

OPSR. 

OPERA ilOK 

PRE-OP.  DIAGNOSIS 

If  22 

59 

Abdominal 
pain, nau- 
sea and 
vomiting 
3 plus. 

48  hours 

BP  96/22 
P 112 
4 plus 
tenderness 
and  rig- 
idity, 4 
plus  abd. 
distention 

Necrotic  pan- 
creatitis 

Pancreas 

drained 

Acute  cholecysti- 
tis . 

#29 

56 

Abdominal 
pain 
4 plus 

4 hours 

Board-like 

abdomen 

shock 

Rupt. duodenal 
ulcer- 
necrotic 
pancreatitis 

Closui-e 
rupt . 
duodenal 
ulcer. 

Ruptured  duo- 
denal ulcer. 

#34 

53 

Abdominal 

pain, 

three 

plus 

4 hours 

4 plus 
gen. abd. 
rigidity 
and  ten. 
no  peris- 
talsis . 

Stone  in  com. 
duct , hemorr- 
hagic pan- 
creatitis . 

Cholecy- 

stectomy 

and 

choledo- 

chostomy 

Ruptured  duo- 
denal ulcer. 

ifil 

73 

Epigas- 
tric pain 
and  vom- 
iting, 4 
plus  • 

4 hours 

4 plus 
tenderness 
and  rig- 
idity . Pos- 
itive Grey 
Turner 
1 sign. 

i;ecrotic  ..an- 
creatitis 

Cnolocy- 

stostemy 

Peri  rated 
duodenal  ulcer. 
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merit  of  acute  pancreatitis  have  been 
reviewed. 

2.  Thirty-three  patients  with  acute  pan- 
creatitis admitted  to  St.  Joseph  Hos- 
pital, Lexington,  Kentucky  in  the  pe- 
riod 1940-1952  are  reported. 

3.  Diagnosis  in  this  series  was  made  by  the 
laboratory  in  26.5  per  cent,  surgery  in 
47  per  cent  and  necropsy  in  26.5  per 
cent.  There  has  been  an  increased  use 
of  the  laboratory  for  aid  in  diagnosis 
in  more  recent  years. 

4.  Early  diagnosis  is  stressed  in  an  effort 
to  avoid  surgery  and  institute  early 
curative  conservative  treatment. 

5.  There  were  14  cases  or  42.5  per  cent 
treated  conservatively  and  19  cases  or 

57.5  per  cent  treated  by  operative  in- 
tervention in  this  series.  This  would 
appear  to  indicate  that  cases  of  the 
acute  abdomen  are  being  surgically  ex- 
plored without  first  ruling  out  the  con- 
dition of  acute  pancreatitis. 

6.  The  mortality  rate  for  patients  having 
conservative  treatment  was  50  per  cent. 
This  is  higher  than  generally  reported. 
Reasons  for  this  are  discussed  and  the 
deaths  analyzed.  Excluding  the  pa- 
tients moribund  on  admission,  the  cor- 
rected mortality  rate  was  7.1  per  cent. 

7.  The  mortality  rate  for  patients  having 
surgical  intervention  was  21.9  per  cent. 
These  deaths  are  analyzed. 

8.  36.7  per  cent  of  those  patients  under- 
going surgery  did  so  on  the  basis  of  a 
mistaken  diagnosis  with  a mortality  of 

29.5  per  cent. 
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SPECIAL  ARTICLES 


LUNG  CANCER 

OSCAR  O.  MILLER.  M.D. 
Louisville 


Cancer  of  the  lung  statistically  is  in- 
creasing more  rapidly  than  any  other  can- 
cer in  humans.  From  a medical  rarity  at 
the  turn  of  the  century  it  increased  144 
percent  from  1920  to  1948.  During  the 
same  period  the  total  deaths  from  cancer 
increased  31  percent.  In  1949  twice  as 
many  patients  with  cancer  of  the  lung 
were  admitted  to  the  Memorial  Hospital 
in  New  York  compared  to  those  with  gas- 
tric cancer.  Ochsner  estimates  that  if  the 
present  incidence  continues  that  by  1970, 
cancer  of  the  lung  will  represent  18  per- 
cent of  all  deaths. 

Bronchogenic  carcinoma  predominates 
in  men  because  the  male  endobronchial 
mucosa  is  peculiarly  susceptible  to  malig- 
nant changes,  such  as  epidermoid  carci- 
noma which  comprises  95  percent  of  the 
bronchogenic  carcinomas  in  men,  where- 
as in  women  with  cancer  of  the  lung  it 
represents  but  5 percent.  Women  are  more 
prone  to  develop  adenocarcinoma. 

It  is  a sad  commentary  on  our  diagnostic 
acumen  that  there  is  a delay  of  from  seven 
to  eight  months  before  the  diagnosis  is 
made.  The  average  delay  due  to  the  pa- 
tient’s neglect  of  symptoms  is  three  or 
four  months  and  after  the  patient  has 
consulted  his  physician  there  is  another 
delay  of  five  months  before  a definite 
diagnosis  is  established.  It  is  axiomatic 
that  the  first  prerequisite  in  any  diagno- 
sis is  to  know  when  to  suspect  it.  With  a 
progressively  aging  population  more  and 
more  individuals  are  reaching  the  cancer 
stage,  which  is  the  sixth  decade,  for  bron- 
chogenic carcinoma  in  men  and  this  is  the 
peak.  Unfortunately  the  onset  is  most  in- 
sidious, and  the  condition  is  already  ad- 
vanced in  many  cases  by  the  time  a diag- 
nosis is  made  so  that  41  percent  are  in- 
operable at  the  time  the  lesion  is  recog- 
nized. Of  those  submitted  to  operation  an- 
other high  proportion  (35  percent)  are 
found  inoperable  after  the  chest  is  opened. 

This  gloomy  picture  is  sufficient  justifi- 
cation for  calling  the  condition  to  the  at- 
tention of  the  profession  in  the  hope  for 


earlier  diagnosis.  While  there  are  no 
pathognomonic  signs  or  symptoms  that  are 
infallible  components  of  the  disease,  there 
are  certain  symptoms  that  at  least  ought 
to  lead  us  to  suspect  it.  The  first  is  the  age 
of  the  patient,  for  if  he  is  above  fifty  and 
has  respiratory  symptoms  he  is  a potential 
candidate  for  bronchogenic  carcinoma, 
and  this  should  always  be  listed  in  the  pos- 
sible categories.  Cough,  as  would  be  ex- 
pected, is  the  most  frequent  symptom.  It 
loses  much  of  its  significance  however, 
when  it  occurs  in  individuals  who  have 
had  a long  standing  chronic  bronchitis, 
since  it  is  natural  to  assign  the  cough  to 
this.  It  is  only  when  the  cough  has  become 
excessive  that  the  individual  seeks  relief 
either  of  his  own  volition,  or  more  often, 
at  the  insistance  of  his  family.  Cough  oc- 
curred in  90  percent  of  Ochsner’s  series. 

Pain  in  the  chest  is  of  the  utmost  signif- 
icance and  varies  in  the  collected  cases 
from  25  percent  in  the  Hines  Hospital  cases 
to  67  percent  in  Ochsner’s  series. 

Cough,  pain,  weakness  and  hemoptysis 
in  the  middle  age  groups  call  for  a me- 
ticulous examination  to  exclude  cancer. 
The  diagnosis  may  be  made  in  82  percent 
of  individuals  with  bronchogenic  carcino- 
ma by  adequate  x-ray  studies.  The  roent- 
genological finding  consists  primarily  of 
atelectasis  in  63  percent  of  the  series  and 
of  infiltration  in  45  percent  of  the  balance. 

Isolated  spherical  densities  occurring  in 
the  lung  fields  in  non-tuberculous  indivi- 
duals always  cause  concern.  Of  those  that 
have  been  resected  38  to  48  per  cent  have 
proved  to  be  malignant.  Even  where  one 
may  be  reasonably  sure  that  the  spherical 
density  is  benign,  such  as  hamartoma, 
neurofibroma,  caseous  tubercle,  or  tuber- 
culoma, its  removal  is  thoroughly  justified 
for  the  patient  should  be  given  the  benefit 
of  any  doubt. 

Cancer  of  the  lung,  especially  the  in- 
vasive type,  may  mimic  pulmonary  tuber- 
culosis, either  upper  lobe  or  basilar  le- 
sions. The  routine  procedure  should  be 
physical  examination,  and  in  this  connec- 
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tion  it  is  worthy  of  emphasis  that  every 
lung  that  wheezes  is  not  asthmatic  or 
emphysematous;  localized  wheeze  is  of 
the  utmost  diagnostic  significance.  Every 
x-ray  examination  should  be  preceded 
by  careful  fluoroscopy,  for  the  tell-tale  loss 
of  motion  of  one  diaphragm,  the  possible 
shift  of  the  mediastinum  on  forced  expira- 
tion, or  the  evidence  of  obstructive  emphy- 
sema speak  volumes  to  the  competent  ob- 
server and  will  dictate  the  type  of  x-rays 
required  to  elucidate  the  lesion.  Besides 
the  conventional  x-rays,  the  examiner  as 
a result  of  his  fluoroscopic  observation 
may  elect  to  take  films  on  full  expiration 
as  well  as  inspiration,  obliques,  lordotics 
and  others. 

Sputum  examinations  should  be  made 
for  tubercle  bacilli  and  a fresh  specimen 
should  be  collected  in  70  percent  alcohol 
and  stained  for  cancer  cells.  It  is  my  im- 
pression as  well  as  experience  that  where 
the  sputum  examination  is  positive  the 
case  is  no  longer  early,  but  not  necessarily 
inoperable. 

Bronchoscopy  has  been  relegated  to  the 
back  ground  as  an  early  diagnostic  pro- 
cedure, none  the  less  every  lung  lesion 
that  is  suspected  of  being  cancer  should  be 
bronchoscoped;  even  if  no  lesion  is  visual- 
ized, and  no  biopsy  can  be  obtained.  The 
fixation  of  the  lung  root,  the  compres- 
sion of  the  bronchi  from  without  may  give 
the  supporting  evidence  that  is  sorely 
needed  to  clarify  a questionable  pulmo- 
nary lesion,  to  say  nothing  of  the  oppor- 
tunity to  aspirate  bronchial  secretions 
from  the  pulmonary  segment  involved. 
Not  infrequently  the  inevitable  broncho- 
stenosis, the  atelectasis  and  at  times  the 
associated  low  grade  infection,  fever  and 
leucocytosis  all  precipitated  by  a recent 
respiratory  episode  lead  one  to  suspect  a 
post  viral  pneumonitis  and  treatment  is 


instituted  with  antibiotics.  The  subsequent 
clearing  of  the  inflammatory  reaction, 
loss  of  fever  and  partial  relief  of  the  atelec- 
tasis gives  one  a false  sense  of  security 
and  valuable  time  is  lost.  It  is  not  infre- 
quent for  bronchogenic  carcinoma  to  pro- 
ceed to  the  evolution  of  pulmonary  abscess 
with  all  the  clinical  symptoms  of  such. 
Since  the  x-ray  is  capable  of  making 
the  diagnosis  of  bronchogenic  carcinoma 
or  at  least  of  leading  one  to  suspect  it  in 
such  a high  percentage  of  cases,  it  be- 
hooves those  who  undertake  to  x-ray 
chests  to  preserve  their  films  for  a reason- 
able length  of  time,  so  that  they  may  be 
available  for  comparison  reading.  In  can- 
cer of  the  lung  and  tuberculosis  they  be- 
come an  invaluable  chronological  record 
and  date  the  evolution  of  the  process,  es- 
pecially negative  film.s.  It  has  recently 
been  suggested  by  Dr.  Leo  Riegler,  that 
when  films  are  to  be  discarded  we  throw 
away  the  positives  and  keep  the  negatives. 

It  is  not  unusual  for  all  of  our  laboratory 
procedures  to  fail  to  elucidate  the  lesion 
observed  in  the  x-ray  films.  In  these  cases 
it  is  consistent  with  good  practice  to  resort 
to  open  thoracotomy  and  biopsy.  The  laity 
are  becoming  conscious  of  lung  cancer,  es- 
pecially the  heavy  smokers  and  it  is  obli- 
gatory that  the  profession  have  an  aware- 
ness of  its  frequency  and  utilize  repeated 
chest  x-rays  for  its  detection.  It  has  been 
suggested  that  heavy  smokers  above  fifty 
years  of  age  have  x-rays  made  of  their 
chest  every  six  months. 

If  this  be  carried  out  it  would  go  a long 
way  in  the  detection  of  bronchogenic  car- 
cinoma. It  must  not  be  overlooked  that 
mass  photoflurography  may  play  as  im- 
portant a role  in  the  discovery  of  symptom- 
less cancer  of  the  lung  as  it  plays  in  the 
discovery  of  pulmonary  tuberculosis. 
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EDITORIALS 


THE  INTERN  MATCHING  PROGRAM  IN  HOSPITALS 

NOT  AFFILIATED  WITH  MEDICAL  SCHOOLS* 

James  T.  McClellan,  M.D.,  Chairman 
Internship  and  Residency  Committee 
St.  Jospeh  Hospital,  Lexington 


It  seems  appropriate  at  this  time  to  con- 
sider some  of  the  relative  merits  of  the 
National  Intern  Matching  Program  from 
the  standpoint  of  the  smaller  hospitals  and 
the  hospital  not  associated  with  a medical 
school,  since  the  third  year  of  the  program 
is  now  well  underway,  and  the  fourth  year 
is  soon  to  be  contemplated.  The  non-affil- 
iated  hospital  is  often  referred  to  as  a non- 
teaching hospital.  This  probably  is  the  re- 
sult of  the  practice  of  considering  hospitals 
associated  with  medical  schools  as  teach- 
ing hospitals,  implying  that  non-affiliated 
hospitals  have  no  teaching  program.  This 
appears  to  be  an  unfortunate  impression, 
since  many  of  the  finest  teaching  pro- 
grams, as  far  as  the  intern  is  concerned, 
are  carried  out  in  hospitals  not  associated 
with  medical  schools. 

Consider  the  scope  of  teaching  in  the 
medical  school  affiliated  hospital.  There  is 
always  an  extensive  residency  program, 
often  special  fellowships.  The  staff  is  en- 
gaged in  extensive  research  programs,  and 
devote  a good  part  of  their  time  teaching 
medical  students  and  attending  clinics  for 
the  purpose  of  teaching  medical  students. 
The  intern  group  frequently  does  not  get 
the  advantages  of  either  the  medical  stu- 
dent group  or  the  residency  group  since 
in  one  case  he  has  already  had  it  in  medi- 
cal school  and  in  the  other  the  association 
with  the  staff  comes  during  the  residency. 
The  intern  finds  himself  in  the  role  of 
spectator  in  this  sort  of  situation.  This  is 
not  the  case  in  the  non-affiliated  hospital. 
Here  the  teaching  program  is  directly  for 
the  benefit  of  the  house  staff.  The  intern 
enjoys  closer  association  with  the  visiting 
staff,  is  allowed  much  more  independence 
in  work,  and  he  has  many  more  responsi- 
bilities and  opportunities  for  independent 
work. 

Many  non-affiliated  hospitals,  particu- 

*Tliis  tliought-provoUiiig  cditoi-ial  was  written  at  the  re- 
ciuest  of  the  KSM.\  Committee  on  Hospitahs.  and  does  not 
necessarily  reflect  the  policy  of  the  association. 


laiTy  the  larger  ones,  offer  excellent  resi- 
dency programs.  Many  have  on  their  staffs 
men  of  great  miedical  stature  and  excep- 
tional ability.  Hence  the  medical  student 
seeking  an  internship  need  not  fear  that 
he  will  not  receive  adequate  instruction 
and  direction  if  he  interns  in  an  approved 
hospital  not  affiliated  with  a medical 
school.  He  will  also  have  the  important  ad- 
vantage of  receiving  considerably  more 
money  for  his  services  than  he  would  re- 
ceive in  a medical  school  affiliated  hospi- 
tal. 

Why  is  it,  then,  that  these  hospitals  re- 
ceive less  than  their  relative  share  of  in- 
terns? While  it  is  true  that  in  1953  the 
matched  interns  filled  only  55  per  cent  of 
the  available  vacancies,  the  major  teach- 
ing hospitals  filled  68  per  cent  of  their 
vacancies  through  the  matching  plan,  the 
minor  teaching  hospitals  44  per  cent  and 
the  non-affiliated  hospitals  43  per  cent.  A 
total  of  808  hospitals  participated  in  the 
matching  plan.  Of  these  403  hospitals 
sought  fewer  than  ten  interns,  and  202  of 
these  did  not  receive  a single  intern.  Per- 
haps it  is  not  possible  to  answer  why  these 
non-affiliated  hospitals  do  not  receive 
their  proportional  share  of  interns,  except 
that  the  present  trend  has  been  for  medi- 
cal school  graduates  to  seek  internships  in 
the  so-called  teaching  hospitals.  Perhaps 
the  trend  is  already  beginning  to  swing 
in  the  opposite  direction. 

From  the  figures  presented  it  would  ap- 
pear that  the  matching  plan,  with  all  of 
its  so-called  advantages,  may  be  of  ques- 
tionable value  to  the  non-afhliated  hospi- 
tal. However,  it  is  doubtful  if  the  non-af- 
filiated hospitals  are  any  worse  off  under 
the  matching  plan  than  before.  It  appears 
that  most  non-affiliated  hospitals  parti- 
cipate in  the  matching  plan  because  there 
is  little  choice  and  because  most  medical 
students  enroll  with  the  plan.  In  most  in- 
cidents the  non-affiliated  hospital  knows 
well  in  advance  what  interns  are  expected 
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to  be  matched,  therefore  the  matching 
plan  might  be  said  to  serve  only  as  a some- 
what cumbersome  method  at  arriving  at 
a contract  with  a medical  school  graduate. 
As  long  as  more  than  50  per  cent  of  the  in- 
ternships in  non-affiliated  hospitals  re- 
main unfilled  by  the  matching  program 
it  seems  an  unnecessary  waste  of  time  and 
effort  for  the  national  committee  to  pro- 
cess applicants  when  these  applicants 
have  already  indicated  their  desire  to  in- 
tern in  a specific  hospital  and  the  hospital 
has  made  it  known  that  he  is  acceptable. 
Both  of  these  practices  are  permitted,  it  is 
understood,  and  even  encouraged  by  the 
national  committee. 

Following  the  matching,  the  national 
committee  frequently  works  a hardship  on 
the  non-affiliated  hospitals  by  publishing 
a list  of  the  number  of  prospective  interns 
matched  with  each  institution.  The  pro- 
spective intern  may  see  only  a small  num- 


ber matched  with  the  hospitals  with  which 
he  is  matched  and  be  led  to  the  erroneous 
conclusion  that  he  has  made  a mistake  and 
has  selected  an  undesirable  institution. 
The  intern  m.ay  then  feel  he  should  refuse 
to  sign  a contract  or  have  anything  fur- 
ther to  do  with  the  institution  with  which 
he  is  matched. 

Following  the  completion  of  the  match- 
ing procedure  there  is  always  a number 
of  graduates  who  are  not  matched.  Also, 
some  graduates  do  not  participate  in  the 
plan.  These  graduates  are  immediately 
swamped  with  attractive  offers.  This  has 
a strong  tendency  to  reward  availability 
rather  than  scholarship. 

It  is  hoped  that  as  the  methodology  of 
the  matching  plan  is  improved  and  de- 
veloped, the  problem  of  the  nonaffiliated 
hospital  will  be  given  equal  consideration 
with  the  medical  school  affiliates. 


PROGENITOR  OF  KY.  RURAL  HEALTH  MOVEMENT 

TRANSMITS  RECORD  OF  PROGRESS  TO  SUCCESSOR 


With  the  change  in  chairmen  of  the 
Kentucky  Rural  Health  Council,  made  at 
the  suggestion  of  the  retiring  chairman, 
Walter  L.  O’Nan,  M.D.,  Henderson,  it  is 
appropriate  that  an  inventory  be  taken 
of  work  done  so  far  by  this  organization 
which  was  created  by  the  Kentucky  State 
Medical  Association. 

While  the  Rural  Health  Council  Move- 
ment, futherance  of  which  is  the  primary 
objective  of  the  Kentucky  Rural  Health 
Council,  must  still  be  regarded  as  in  its  in- 
fancy, a noteworthy  beginning  has  been 
made  which  bodes  well  for  citizen  parti- 
cipation at  the  local  level  in  Kentucky’s 
continued  health  progress. 

The  Kentucky  Rural  Health  Council  was 
founded  late  in  1951  by  the  Kentucky 
State  Medical  Association  with  specific 
leadership  being  provided  by  the  KSMA 
Rural  Health  Committee  under  the  chair- 
manship of  Doctor  O’Nan.  Its  membei’ship 
consists  of  state-wide  organizations  inter- 
ested in  rural  health  problems.  The  num- 
ber of  such  participants  has  now  grown 
to  include  18  different  groups. 

In  May,  1952,  the  first  Kentucky  Rural 
Health  Conference  was  held  in  Louisville. 
Similar  conferences  have  since  been  held 
in  March  of  1953  and  1954.  Since  the  first 
conference  served  as  the  “kick-off”  for 
the  Kentucky  Rural  Health  Council  Move- 


ment, it  can  be  seen  that  the  activity  is 
now  less  than  two  years  old.  The  extent 
to  which  the  people  have  taken  to  the  idea 
of  local  rural  health  councils— based  on 
the  principle  of  voluntary  cooperation — 
is  indicated  by  the  increased  emphasis  in 
the  1953  and  1954  conferences  on  reports 
from  groups  that  are  really  doing  a job  at 
the  local  community  level. 

The  idea  that  laymen  themselves, 
through  cooperating  and  counseling  to- 
gether, can  alter  their  communities  for 
better  health  and  better  living  has  taken 
a good  foothold.  There  are  now  enough 
examples  of  the  idea’s  success  in  Kentucky 
to  show  that  the  Rural  Health  Council 
Movement  is  no  fly-by-night  affair.  The 
work  of  the  KSMA  Rural  Health  Commit- 
tee under  the  leadership  of  Dr.  O’Nan  has 
been  important  in  this  record  of  progress. 
Support  of  rural  health  councils  by  county 
medical  societies  and  individual  physicians 
has  been  an  equally  essential  ingredient 
to  success  at  the  local  level. 

It  may  be  expected,  on  the  basis  of  the 
fine  assistance  rendered  Dr.  O’Nan  by 
Wyatt  Norvell,  M.D.,  New  Castle,  as  chair- 
man since  October  of  the  KSMA  Rural 
Health  Committee,  that  the  fine  work  of 
the  Rural  Health  Council  will  continue  as 
Dr.  Norvell  succeeds  Dr.  O’Nan  to  the 
chairmanship  of  that  body. 
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Guest  Contribution 

A recent  meeting  held  in  Indianapolis, 
concerning  V.A.  medical  care,  deserves 
the  attention  of  all  physicians  in  Kentuc- 
ky. A number  of  meetings  of  this  kind 
have  been  held  by  members  of  the  A.M.A. 
in  different  sections  of  the  country.  Rep- 
resentatives from  the  K.S.M.A.  as  well  as 
representatives  from  Illinois,  Indiana, 
Michigan,  Ohio  and  Wisconsin  were 
present. 

Some  time  ago,  a “Fact  Book  on  V.A. 
Medical  Care”  was  received  by  all  of  us. 
I wonder  how  many  of  us  have  read  it.  It 
is  quite  informative  and  is  certainly  worth 
the  time  it  takes  to  peruse  it.  From  the  few 
words  I can  give  you  here  and  from  more 
detailed  reports  you  may  read,  I would 
urge  you  to  consider  its  importance  to  all 
of  us,  now,  and  in  the  future  as  far  as  gov- 
ernment medicine  is  concerned. 

Many  of  us  may  or  may  not  agree  en- 
tirely with  the  A.M.A.  policy.  However, 
all  of  the  representatives  at  the  meeting 
agreed  in  principle,  even  though  the  policy 
may  have  to  be  more  flexible  in  certain 
comtnunities.  Since  1934,  no  basic  change 
has  been  made  in  the  law,  but  over  thirty 
diseases  have  been  added  under  which 
veterans  can  qualify. 

The  veteran  population  in  1924  was  five 
million,  in  1953  over  twenty  million.  This 
increases  every  year  from  three  to  four 
hundred  thousand.  Forty  per  cent  of  the 
male  adult  population  are  veterans.  The 
majority  of  these  are  World  War  II  and 
Korean  veterans,  and  as  they  grow  older, 
the  percentage  of  medical  care  will  natur- 
ally increase.  The  number  of  veteran  hospi- 
tal beds  in  1924  was  15,798  and  in  1953, 
118,238.  If  the  present  trend  continues,  it 
is  estimated  that  by  1975  approximately 
400,000  beds  will  be  needed. 

There  are  sufficient  beds  now  for  serv- 
ice connected  disability  cases  and  no  one 
wishes  to  deny  them  the  privileges  to  the 
best  medical  care.  The  A.M.A.  does  not 
question  the  care  of  service  connected 
disabilities,  tuberculosis  or  mental  condi- 
tions. 


Non-service  connected  cases  in  V.A. 
hospitals  make  up  more  than  eighty  four 
per  cent  of  patients  treated  according  to 
statistics  in  1951.  Cost  of  V.A.  care  has 
skyrocketed  from  $37,000,000  in  1934  to 
$730,000,000  in  1953.  These  few  notes  are 
just  food  for  thought  as  well  as  action  on 
our  part. 

Let  us  contact  our  senators  and  represen- 
tatives regarding  this  situation,  educate 
our  patients  as  well  as  ourselves  through 
talks  at  our  societies,  secure  information 
through  society  bulletins  and  journals  and 
create  good  public  relations  through  our 
press  by  formation  of  liaison  committees 
with  veteran  organizations  in  each  state 
or  county.  Remember  that  our  own  organi- 
zation in  cooperation  with  other  groups 
is  the  key  to  success  or  failure  in  this  very 
important  milestone  in  medicine  and  in 
the  future  of  medicine. 

Robertson  O.  Joplin,  M.  D. 

Vice-President,  Central  Kentucky 

We  have  passed  the  half-way  mark  for 
the  1953-54  year  of  the  Kentucky  State 
Medical  Association.  Many  of  the  com- 
mittees have  been  quite  active.  Others 
have  had  very  little  to  do.  This  is  to  call  to 
the  attention  of  the  latter  group  the  hope 
expressed  at  the  beginning  of  the  year, 
that  each  committee  would  have  at  least 
one  meeting. 

Even  if  no  problem  has  been  referred  to 
it,  a discussion  of  its  function  can  be  held 
and  worth  while  suggestions  can  be  offer- 
ed. It  is  not  too  early  for  the  various 
chairmen  to  call  such  meetings  and  they 
are  reminded  that  the  Headquarters  Of- 
fice is  ready  at  all  times  to  do  the  neces- 
sary clerical  work.  Many  thanks  for  your 
cooperation  in  this  matter. 

Jiaa.cacJz 

President 
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Drs.  Parks  and  Wall  to  Be 
Highlighted  on  Scientific 
Program  at  Annual  Meeting 

Innovation  to  Permit  Increased 
Number  of  KSMA  Members 
To  Participate 

John  Parks,  M.D.,  Washington,  D.  C.,  and 
James  H.  Wall,  M.D.,  New  York,  are  among 
the  top  flight  visiting  essayists  who  will  pre- 
sent papers  at  the  1954  Scientific  Assembly  of 
the  Kentucky  State  Medical  Association,  Sep- 
tember 21,  22,  and  23,  at  the  Columbia  Audi- 
torium. 

Er.  Parks,  who  is  the 
choice  of  the  Kentucky 
Obstetrical  and  Gyne- 
cologic Society  will 
discuss  “Obstetric  Mis- 
conceptions” before  the 
general  session  and 
“Operative  Obstetrics” 
at  the  meeting  of 
the  OB-GYN  specialty 
group  Wednesday  af- 
ternoon, when  the  eight 
specialty  organizations 
will  hold  programs 

simultaneously. 

“Emotional  Disorders  Commonly  Met  in 
General  Practice”  will  be  considered  by  Dr. 
Wall  in  his  talk  before  the  general  session. 
When  speaking  before  men  who  limit  their 
practice  to  psychiatry,  he  is  expected  to  discuss 
“Hospital  Treatment  of  Long  Term  Psychiatric 
Problems.”  Dr.  Wall  will  be  the  special  guest 
of  the  Kentucky  Psychiatric  Association. 

“The  Committee  on  Scientific  Assembly  is 
well  pleased  with  the  enthusiasm  the  commit- 
tee’s announcement  received  relative  to  the 
specialty  group  program  plans  for  Wednesday 
afternoon,  September  22,  during  the  meeting,” 
J.  Duffy  Hancock,  M.D.,  Louisville,  chairman, 
indicated  as  he  discussed  plans  for  the  out- 
standing program  his  committee  is  planning. 

“Some  18  or  20  more  KSMA  members  than 
is  usually  customary  will  participate  in  the 
Annual  Meeting  Program  under  the  special 
Wednesday  afternoon  arrangement,”  Dr.  Han- 
cock pointed  out.  Each  of  the  eight  groups 
will  sponsor  its  own  program  Wednesday  af- 
ternoon which  will  include  three  KSMA  mem- 
ibei’s  and  a guest  speaker. 


Dr.  Parks  has  served 
as  the  Professor  of  Ob- 
stetrics and  Gyneco- 
logy at  the  School  of 
Medicine  o f George 
Washington  University 
since  1944.  Before  his 
present  assignment.  Dr. 

Parks,  who  is  a mem- 
ber of  the  Board  of  Di- 
rectors of  the  Ameri- 
can Board  of  Obstet- 
rics and  Gynecology, 
was  Chief  Medical  Of-  Dr,  Parks 

ficer  in  Obstetrics  at  Gallinger  Municipal  Hos- 
pital from  1938  to  1944.  He  received  his  medi- 
cal degree  from  the  University  of  Wisconsin 
in  1934. 

A native  of  South  Carolina,  Dr.  Wall  was 
graduated  from  the  Jefferson  Medical  College 
of  Philadelphia  in  1927.  Dr.  Wall  is  currently 
serving  as  Associate  Professor  of  Clinical  Psy- 
chiatry of  Cornell  University  Medical  College 
and  as  Medical  Director  of  the  New  York  Hos- 
pital, Westchester  Division.  He  is  a staff  con- 
sultant on  a number  of  other  general  hospitals 
in  the  Westchester  County  area. 


Legislature  Enacts  Proposals 
Endorsed  by  KSMA 

By  B.  B.  Baughman,  M.D„  Chairman 
KSMA  Legislative  Committee 

The  1954  session  of  the  Kentucky  General 
Assembly,  which  came  to  a close  March  19, 
considered  more  than  30  bills  which  would 
have  affected  adversely  or  favorably  the  medi- 
cal profession  and  the  health  of  the  people  it 
serves,  and  adopted  several  proposals  which 
had  the  endorsement  of  the  Kentucky  State 
Medical  Association. 

Prominent  among  the  measures  enacted  in- 
to law  were  proposals  relating  to  tuberculosis 
control,  rabies  control,  the  Rural  Kentucky 
Medical  Scholarship  Fund,  creation  of  a board 
of  ophthalmic  dispensers,  regulation  of  the 
practice  of  optometry,  and  liberalization  of 
statutes  governing  chiropody,  all  of  which  had, 
as  passed,  the  support  of  the  medical  profes- 
sion. 

The  tuberculosis  control  measure,  which 
passed  the  House  by  a vote  of  55-20  and  the 
Senate  29-0,  requires  that  persons  with  com- 
municable tuberculosis  take  certain  precau- 
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tions  and  allows  confinement  of  such  persons 
who  fail  to  take  such  precautions.  The  rabies 
control  bill,  which  also  contains  provisions  for 
control  of  stray  doys,  requires  licensing  of  all 
dogs  and  compulsory  vaccination.  It  passed  the 
House  iby  a vote  of  55-32  and  the  Senate,  22-7. 

The  -Rural  Kentucky  Medical  Scholarship 
Fund  was  voted,  without  dissent,  an  annual 
appropriation  of  $5,000  for  the  next  two  years, 
the  funds  to  be  made  available  through  the 
State  Department  of  Health.  This  measure  was 
introduced  at  the  request  of  the  Scholarship 
Fund  trustees  under  the  chairmanship  of  C.  C. 
Howard,  M.D.,  Glasgow,  in  order  to  enable  the 
fund  to  avoid  curtailment  during  the  next 
several  years  of  loans  to  medical  students  a- 
greeing  to  practice  in  selected  rural  Kentucky 
counties. 

The  chiropody  bill  created  an  independent 
board  of  chiropody.  The  ophthalmic  dispensers 
■bill,  which  was  jointly  introduced  by  B.  F. 
Shields,  M.D.,  Shelby  County,  and  J.  E.  John- 
son, M.D.,  Pike  County,  both  members  of  the 
Senate,  created  a board  of  ophthalmic  dispen- 
sers and  regulation  for  ophthalmic  dispensing. 
The  optometry  bill,  which  received  a number 
of  amendments  before  final  passage,  related 
to  the  regulation  and  licensing  of  optometrists 
and  regulation  of  advertising  of  optometrical 
supplies. 

Other  bills  which  passed  included  an  amend- 
ment to  the  statutes  to  enable  city  universities 
to  spend  proceeds  of  bond  issues  for  their  law, 
medical  and  dental  schools;  provision  that  a 
prescribed  per  cent  of  alcohol  in  the  defendant’s 
blood  shall  give  rise  to  a presumption  of  guilt 
in  drunken  driving  cases;  amendment  to  the 
statutes  to  put  coroners  on  monthly  compen- 
sation; designation  of  the  county  health  officer 
or  administrator  as  registrar  of  vital  statistics; 
amendment  of  the  statutes  to  establish  tuber- 
culosis districts  and  redesignating  the  Tubercu- 
losis Sanatoria  Commission  as  the  State  Tuber- 
culosis Hospital  Commission;  amendment  of 
the  statutes  transferring  to  the  Department  of 
Health  those  functions  of  the  State  Board  of 
Health  which  are  administrative  in  nature  and 
clarifying  other  statutory  provisions,  and  a- 
mendment  of  the  statutes  to  define  certain  syn- 
thetic habit-forming  drugs  as  narcotics  and  re- 
pealing certain  conflicting  sections  of  the  Nar- 
cotic Act  regarding  marijuana. 

Among  the  bills  which  failed  of  passage  were 
proposals  to  establish  a Kentucky  Alcoholism 
Commission;  to  direct  the  Legislative  Research 
Commission  to  study  the  desirability  of  creat- 
ing a medical  school  and  medical  center  in 
Northern  Kentucky;  to  authorize  a qualified 
person  to  formulate  plans  for  the  establishment 
of  a medical  school  at  the  University  of  Ken- 
tucky; to  provide  for  creation  of  a State  De- 


partment of  the  Handicapped  and  transferring 
all  property,  funds  and  facilities  of  the  Crip- 
pled Children’s  Commission  to  such  a depart- 
ment, and  to  amend  the  statutes  to  extend  to 
July  1,  1956,  the  period  during  which  the  prac- 
tical nurses  can  be  licensed  without  meeting 
the  now  prescribed  standards. 

As  is  not  unusual,  some  of  the  most  unde- 
sirable proposals  were  incorporated  into  bills 
the  primary  purpose  of  which  covered  matters 
not  of  primary  interest  to  the  medical  profes- 
sion. The  Legislative  Committee  detected  sev- 
eral such  “sleepers,”  none  of  which  were  en- 
acted into  law. 

^ 

Dr.  Hancock  io  Preside  at  Silver 
Jubilee  of  Surgical  Congress 

J.  Duffy  Hancock,  M.D.,  Louisville,  KSMA 
president,  who  was  installed  as  1954  president 
of  the  Southeastern  Surgical  Congress  which 
met  March  8-11,  in  Birmingham,  Alabama,  will 
preside  next  year  over  the  Silver  Jubilee  As- 
sembly, scheduled  to  begin  early  in  March, 
1955,  at  Atlanta,  Georgia. 

Clyde  C.  Sparks,  M.D.,  Ashland,  president- 
elect of  the  KSMA,  was  appointed  to  succeed 
Dr.  Hancock  as  Councilor  from  Kentucky  for 
the  Southeastern  Surgical  Congress.  He  will 
serve  a five-year  term. 

A record  breaking  attendance  of  over  1000 
were  present  at  the  22nd  Annual  Spring  As- 
sembly held  at  the  Dinkler-Tutwiler  Hotel. 
Fifty  two  scientific  papers  were  presented  by 
outstanding  speakers  from  all  over  the  nation. 

Other  officers  of  the  Congress  are  Donald  S. 
Daniel,  M.D.,  Richmond,  Virginia,  the  new 
president-elect,  and  B.  T.  Beasley,  M.D.,  At- 
lanta, Georgia,  secretary. 

Two  KSMA  surgeons,  John  T.  Bate,  M.D., 
and  Franklin  Jelsma,  M.D.,  both  of  Louisville, 
participated  in  the  scientific  program.  Dr. 
Hancock  was  elected  president  by  the  Congress, 
composed  of  representatives  from  12  states  dur- 
ing the  21st  Annual  Meeting  in  March,  1953', 
which  was  held  at  the  Brown  Hotel,  Louisville. 


Classes  fo  Reunite  in  September 

One  of  the  highlights  of  the  Annual  Meeting 
of  the  Kentucky  State  Medical  Association,  to 
be  held  in  Louisville,  September  21,  22  and  23, 
will  be  the  class  reunions  of  1914,  1924,  1934, 

and  1944  graduates  of  the  University  of  Louis- 
ville School  of  Medicine.  According  to  Leslie 
Shively,  director  of  Alumni  Relations  for  the 
University  of  Louisville,  good  turnouts  are  ex- 
pected for  all  class  reunions  this  year. 
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TV  Viewers  io  See  AMA  Session 
In  San  Francisco,  June  24 

A special  nation-wide  television  report  orig- 
inating from  the  scene  of  the  Annual  Meeting 
of  the  American  Medical  Association  in  San 
Francisco  will  be  presented  June  24,  as  the 
third  program  in  the  ‘March  of  Medicine’ 
spring  series. 

Sponsored  by  Smith,  Kline  and  French  Lab- 
oratories in  cooperation  with  the  AMA,  eleven 
programs  have  been  carried  over  78  stations  of 
the  NBC  television  network  since  the  inception 
of  the  series  in  June  1952. 

The  last  program  telecast  in  April  was  de- 
signed to  bring  a nationwide  audience  a 
glimpse  into  current  research  on  the  problem 
of  arthritis  and  rheumatism.  Other  subjects 
which  have  been  presented  include  heart  dis- 
ease, cancer,  the  AMA  Clinical  Session,  and 
overweight. 


Pedialric  Poslgraduale  Program 
Features  32  Speakers 

Thirty  two  scientific  speakers  will  address 
or  hold  clinical  conferences  at  eight  sessions 
of  the  Pediatric  Postgraduate  Course,  sponsor- 
ed by  the  University  of  Louisville  School  of 
Medicine,  the  American  Academy  of  Pedia- 
trics, and  the  Kentucky  State  Medical  Associa- 
tion, beginning  May  6,  1954,  and  continuing 
through  June  24. 

The  weekly  sessions  to  be  held  at  Children’s 
Hospital,  Louisville,  will  run  for  three  consecu- 
tive hours  beginning  at  9:30  a.  m.  until  12:30 
p.  m.  each  day,  according  to  W.  W.  Nicholson, 
M.D.,  Louisville. 

All  attending  members  of  the  American 
Academy  of  Pediatrics  will  be  given  credit 
for  the  course.  Dr.  Nicholson  said.  A program 
of  the  Pediatric  Course  will  be  mailed  to  phy- 
sicians who  reside  within  the  general  area 
of  the  meeting. 


Dr.  Marshall  Elecled  President 
of  OB-GYN  Society 

Jennings  B.  Marshall,  M.D.,  Louisville,  1953- 
54  vice-president,  was  elected  president  of  the 
Kentucky  Cbstetrical  and  Gynecologic  Society 
during  the  seventh  Annual  Meeting  in  Frank- 
fort, April  2-3,  according  to  Leon  Higdon,  M.D., 
Paducah,  retiring  president. 

Other  officers  elected  were  Arthur  B.  Bar- 
rett, M.D.,  Lexington,  vice-president,  and  Rob- 
ert C.  Bateman,  M.D.,  Danville,  secretary-treas- 
urer, Dr.  Higdon  stated. 


The  following  physicians  were  selected  to 
serve  on  the  Executive  Committee:  Erwin  G. 
Heiselman,  M.D.,  Newport;  Joseph  H.  Lieb- 
man,  M.D.,  Frankfort,  and  Robert  A.  Orr,  M.D., 
Mayfield.  Dr.  Liebman  also  served  as  Chair- 
man of  Entertainment  and  Arrangements  for 
the  meeting. 

According  to  George  McClure,  M.D.,  Dan- 
ville, retiring  secretary,  65  physicians  regis- 
tered for  the  OB-GYN  annual  meeting,  and  18 
new  physicians  were  granted  membership  in 
the  society. 


June  Meeting  in  Frankfort  Will 
Be  Held  by  7th  District 

A scientific  program  featuring  local  mem- 
bers and  an  out-of-state  guest  speaker  will 
highlight  the  program  of  the  Seventh  Council- 
or District  of  the  KSMA  at  Frankfort  early  in 
June. 

According  to  Councilor  B.  B.  Baughman, 
M.D.,  Frankfort,  the  annual  dinner  meeting 
will  be  held  at  the  Frankfort  Country  Club 
with  the  Franklin  County  Society  acting  as  the 
host  group. 

Wtves  are  cordially  invited  to  attend  the 
meeting.  Dr.  Baughman  said.  He  also  explain- 
ed that  detailed  information  would  be  sent  to 
each  member  of  his  district  at  an  early  date 
preceding  the  meeting. 


Technical  Exhibitors  Rent  61 
Spaces  in  One  Week 

Space  in  the  Technical  Exhibit  Hall  at  the 
1954  Annual  Meeting,  September  21,  22  and  23, 
in  the  Columbia  Auditorium  was  absorbed  the 
first  week  it  was  offered  as  has  been  the  case 
in  the  past,  announced  Carlisle  Petty,  M.D., 
chairman  of  the  KSMA  Committee  on  Techni- 
cal Exhibits. 

“Three  new  companies  will  be  seen  in  the 
hall  this  fall,  since  three  of  our  patrons  have 
withdrawn  from  business  in  this  area.  The 
new  companies  to  take  their  places  have  been 
on  the  waiting  list  for  some  time,”  Dr.  Petty 
said.  “A  total  of  61  companies  will  exhibit  this 
fall.” 

“The  high  degree  of  cooperation  shown  by 
KSMA  members  with  the  Technical  Exhibitors 
at  our  Annual  Meeting  is  fast  making  our  an- 
nual session  a standout  meeting  among  the 
groups  who  service  our  profession  and  who 
sponsor  technical  exhibits  at  medical  meetings 
the  country  over,”  the  chairman  stated. 

Members  were  urged  to  plan  to  visit  each 
exhibit  at  the  1954  meeting,  not  only  because 


May,  1954]  The  Journal  of  the  Kentucky  State  Medical  Association 


365 


of  the  fact  that  rentals  from  the  exhibits  fi- 
nance the  cost  of  the  meeting,  but  mainly  be- 
cause of  the  valuable  and  practicable  contri- 
bution the  technical  exhibitor  is  a/ble  to  make 
to  the  modern  practitioner,  Dr.  Petty  pointed 
out. 


Foundation  Planned  to  Promote 
New  Medical  School 

A committee  of  seven  including  three  Lex- 
ington physicians  met  March  13  to  discuss 
plans  for  the  creation  of  the  Kentucky  Medi- 
cal Sciences  Development  Foundation  to  ad- 
minister a program  which  would  promote  es- 
tablishment of  a medical  school  at  the  Univer- 
sity of  Kentucky,  estimated  at  a cost  of 
$25,000,000. 

Francis  M.  Massie,  M.D.,  chairman  of  the 
Medical-Education  Committee  of  the  Fayette 
County  Medical  Society,  John  S.  Chambers, 
M.D.,  head  physician  at  the  University,  and 
Coleman  Johnston,  M.D.,  are  the  physician- 
members  of  the  committee. 

One  of  the  functions  of  the  foundation  will 
be  to  receive  tax-exempt  funds  from  private 
sources,  to  be  used  to  match  public  funds  for 
the  project,  the  physicians  said.  Plans  were 
discussed  for  the  appointment  of  a board  of 
directors  for  the  foundation  to  consist  of  about 
50  persons  chosen  from  interested  citizens 
from  all  areas  of  the  state. 


Ky's  Fully  Accredited  Hospitals 
Total  21,  Report  Shows 

According  to  its  first  annual  report  released 
by  the  Joint  Commission  on  Accreditation  of 
Hospitals,  directed  by  Edwin  L.  Crosby,  M.D., 
Chicago,  Kentucky  has  21  fully  accredited  hos- 
pitals and  11  provisionally  accredited  ones.  The 
Commission  gave  full  accreditation  to  2,920 
hospitals  and  provisional  accreditation  to  498, 
a total  of  3,418;  there  are  about  7,500  hospitals. 

“Before  a hospital  is  surveyed  for  accredita- 
tion, the  hospital  must  itself  request  such  ac- 
tion,” Dr.  Crosby  said.  “Hospitals  under  25 
beds  are  not  eligible  for  accreditation.”  He 
pointed  out  that  it  had  not  been  possible  to 
visit  all  hospitals  which  requested  accredita- 
tion during  the  year. 

There  is  no  charge  to  the  hospital  for  the 
Commission’s  service,  the  cost  being  borne  by 
the  participating  organizations,  the  AMA,  the 
American  College  of  Physicians,  the  American 
College  of  Surgeons,  and  the  American  and 
Canadian  Hospital  Associations.  The  program 
costs  about  $500,000  annually. 


“A  certificate  of  accreditation  given  to  a 
hospital  proves  that  it  has  voluntarily  met  the 
standards  of  the  Commission  which  are  de- 
signed to  insure  the  public  of  the  best  pos- 
sible hospital  care.  It  means  that  the  hospital 
is  a safe  place,  and  that  the  medical  staff  it- 
self reviews  the  work  of  its  members  to  guar- 
antee that  the  patients  are  getting  good  care.” 
The  fully  accredited  hospitals  in  Kentucky 
are  listed  by  location  as  follows: 

Ashland:  King’s  Daughters’  Hospital, 

Berea:  Berea  College  Hospital, 

Bowling  Green:  Bowling  Green  - Warren 

County  Hospital, 

Covington:  St.  Elizabeth  Hospital,  William 

Booth  Memorial  Hospital, 

Hopkinsville:  Jennie  Stuart  Memorial  Hos- 
pital, 

Lexington:  Good  Samaritan  Hospital,  Julius 
Marks  Sanatorium,  St.  Joseph  Hospital, 
Shriners’  Hospital  for  Crippled  Children, 
Louisville:  Children’s  Hospital,  Kentucky 
Baptist  Hospital,  Louisville  General  Hospital, 
Kosair  Crippled  Children  Hospital,  Norton 
Memorial  Infirmary,  Red  Cross  Hospital,  St. 
Anthony  Hospital,  St.  Joseph  Infirmary,  SS. 
Mary  and  Elizabeth  Hospital, 

Paducah:  Riverside  Hospital, 

Waveriy  Hills:  Waverly  Hills  Tuberculosis 
Sanatorium. 

Provisionally  accredited  hospitals  in  Ken- 
tucky, listed  by  location,  are  as  follows: 
Dayton:  Speers  Memorial  Hospital, 

Frankfort:  King’s  Daughters’  Hospital, 
Glasgow:  T.  J.  Samson  Community  Hospital, 
Greenville:  Muhlenberg  Community  Hospital, 
Henderson:  Methodist  Hospital, 

Louisville:  District  Two  State  Tuberculosis 
Hospital,  Jewish  Hospital, 

Lynch:  Notre  Dame  Hospital, 

Maysville:  Hayswood  Hospital, 

Owensboro:  Owensboro-Daviess  County  Hos- 
pital, 

Somerset:  Somerset  City  Hospital. 


Varied  Auxiliary  Pro’ecls  Include 
Cancer  and  Nursing  Emphasis 

Among  the  many  activities  sponsored  this 
year  by  the  Woman’s  Auxiliary  to  the  KSMA 
has  been  an  essay  contest  on  the  subject  of 
“Cancer,”  for  high  school  students,  which  this 
year  was  wen  by  a girl  from  Garth  High 
School  in  Scott  County,  according  to  Mrs. 
Clyde  C.  Sparks,  Ashland,  auxiliary  president. 
Thir!y-six  contestants  throughout  the  state 
entered  essays. 
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Another  state-wide  project  sponsored  by  the 
auxiliary  has  been  promoting  interest  in  the 
nursing  profession  through  establishment  of 
Future  Nurses’  Clubs.  Two  have  been  estab- 
lished in  Daviess  and  Fayette  County  and  or- 
ganizational plans  are  underway  for  others. 
Interest  in  nursing  is  also  being  encouraged 
in  McCracken  and  Warren  Counties  through 
the  Senior  Girl  Scouts  who  teach  courses  in 
Red  Cross  Home  Nursing  and  serve  as  hospital 
aides. 

The  Carroll-Trimble-Gallatin  Auxiliary  is 
leading  the  nation  in  the  subscription  contest 
to  Today’s  Health  Magazine,  which  is  a special 
effort  on  the  part  of  the  auxiliary  to  increase 
subscriptions  among  lay  people  as  well  as  those 
in  direct  contact  with  the  medical  profession, 
Mrs.  Soarks  said.  She  also  added  that  the  aux- 
iliary has  increased  its  membership  by  132 
this  year,  reaching  a total  of  905. 



KSDA  Names  Dr.  John  Atkinson 
Pres-Elect,  April  6 

John  A.  Atkinson,  D.D.S.,  Louisville  ortho- 
dontist and  faculty  member  of  the  University 
of  Louisville  Dental  School,  was  named  presi- 
dent-elect of  the  Kentucky  State  Dental  As- 
sociation at  the  Annual  Meeting  in  Louisville, 
April  4-7,  1954. 

E.  A.  Willis,  D.D.S.,  Owensboro,  long  active 
in  dental  organization  affairs  was  installed  as 
1954-55  president  at  the  Annual  Banquet,  April 
6,  Kentucky  Hotel.  A.  B.  Coxwell,  D.M.D., 
Louisville,  was  re-elected  secretary-treasurer. 

“Oral  Lesions  in  Hematology’’  was  discussed 
by  Marion  F.  Beard,  M.D.,  F.A.C.P.,  Louisville, 
KSMA  member  who  appeared  as  a featured 
guest  speaker.  Bruce  Underwood,  M.D.,  Louis- 
ville, brought  greetings  as  the  State  Commis- 
sioner of  Health. 


Nursing  Aide  Project  Developed 
For  Kentucky  Hospitals 

The  Kentucky  League  for  Nursing  in  coopera- 
tion with  other  state  groups  has  assumed 
leadership  in  initiating  the  Nursing  Aide  Pro- 
ject in  Kentucky,  designed  to  help  hospitals 
develop  an  in-service  training  program  for 
auxiliary  nursing  personnel,  according  to  Miss 
Kathryn  B.  Ernstes,  Louisville,  president  of  the 
league. 

Under  the  program,  nurses  will  be  selected 
by  state  committees  to  attend  regional  teacher- 
training institutes  sponsored  by  the  Depart- 
ment of  Hospital  Nursing  of  the  National 
League  of  Nursing.  Following  participation 
they  will  return  to  their  states  and  initiate  local 


workshops  for  nurse  instructors  from  Kentuc- 
ky hospitals. 

Miss  Ernstes  stated  that  the  purpose  of  the 
program  is  not  to  create  a new  group  of  work- 
cers  to  prepare  persons  for  licensure,  but  to 
furnish  necessary  initial  or  additional  training 
for  nursing  aides,  orderlies,  attendants,  who 
have  not  received  adequate  training  in  the 
fundamentals  of  nursing.  She  expressed  the 
hope  that  hospitals  throughout  the  state  would 
agree  on  the  importance  of  participation  in  the 
project,  and  cooperate  in  carrying  out  the  pro- 
gram. 


District  2 Hears  Doctor  Guker 
March  23,  Owensboro 

Thomas  Guker,  M.D.,  nationally-known  phy- 
sician from  Warm  Springs,  Georgia,  addressed 
the  annual  dinner  meeting  of  the  Second 
Councilor  District,  Owensboro,  March  23,  with 
a timely  subject,  “What  Can  We  do  About 
Polio  Now?”  The  speaker’s  talk  was  well  re- 
ceived and  provoked  a thorough  and  careful 
discussion  among  the  60  attending  members. 

District  Councilor  Walter  L.  O’Nan,  M.D., 
Henderson,  announced  the  election  of  George 
A.  Buckmaster,  M.D.,  Henderson,  as  the  new 
president,  succeeding  James  E.  Hix,  M.D., 
Owensboro.  Darrel  L.  Vaughn,  M.D.,  Hender- 
son, was  appointed  secretary  by  the  new  presi- 
dent. 

Also  on  the  program  was  J.  Duffy  Hancock, 
M.D.,  Louisville,  president  of  the  KSMA.  The 
members  of  the  Daviess  County  Medical  So- 
ciety served  as  the  host  group,  Dr.  O’Nan 
stated. 



Procedure  Given  for  Admission  of 
Patients  to  VA  Hospital 

At  the  last  meeting  of  the  House  of  Delegates, 
the  Journal  of  the  KSMA  was  authorized  to 
carry  information  relative  to  the  procedure  of 
admitting  patients  to  the  Veterans  Adminis- 
tration Hospital. 

The  KSMA  Veterans  Committee,  Daniel  L. 
Bower,  M.D.,  Barbourville,  chairman,  has  ob- 
tained the  following  official  information  from 
the  office  of  R.  R.  Kaplan,  M.D.,  chief  of  pro- 
fessional services. 

“Any  veteran  under  the  care  of  a private 
physician  considered  in  need  of  hospitalization 
should  be  referred  to  the  admitting  physician 
of  the  Veterans  Administration  Hospital,  Louis- 
ville, by  a telephone  call  from  the  private  doc- 
tor. This  call  may  have  the  charges  reversed. 

“The  private  physician  should  be  prepared 
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Clarence  Miller.  Shelbyville,  member  of  the  Rural  Kentucky  Medical  Scholarship  Board  of 
Trustees  and  the  Kentucky  Farm  Bureau  Federation,  describes  the  opera'ion  of  the  Scholar- 
ship Fund  at  thd  Annual  Dinner  during  the  Third  Rural  Health  Conference  in  Louisville, 
March  10-11.  At  present,  Mr.  Miller  is  state  chairman  of  the  Agricultural,  Stabilization  and 
Conservation  Administration,  a federal  agency. 


to  discuss  (1)  the  patient’s  immediate  medical 
condition  and  reason  for  requesting  hospitali- 
zation, (2)  length  of  time  under  his  care,  (3) 
type  of  medical  treatment  the  patient  has  been 
receiving,  (4)  mode  of  transportation  required 
to  get  to  the  hospital,  and  (5)  whether  the  pa- 
tient or  his  family  state  he  is  able  to  pay  for 
his  own  transportation  to  the  hospital.  Empha- 
sis is  placed  on  the  last  question  because 
neither  the  ambulance  company  nor  the  vet- 
eran can  be  reimibursed  unless  prior  authori- 
zation for  travel  has  been  granted  by  the  VA. 

“Any  diagnostic  work  completed  by  the  pri- 
vate physician,  such  as  X-Rays,  laboratory  re- 
sults, etc.,  would  be  helpful  to  the  examining 
physician  in  the  Admission  Office  and  should 
accompany  the  patient.  Upon  completion  of  a 
physical  examination  by  the  VA  physician, 
the  patient’s  admission  to  the  hospital  will  be 
determined  by  two  factors:  (1)  whether  the 
nature  of  his  illness  or  injury  requires  hospi- 
talization and,  (2)  the  availability  of  a bed.” 


i Physicians  Urged  to  Join  New  Ky. 
j Trudeau  Society,  May  28 

Physicians  are  invited  to  join  the  Kentucky 
Trudeau  Society  which  will  be  organized  May 
28,  at  the  Seelbach  Hotel,  Louisville,  according 
1 to  the  Kentucky  Tuberculosis  Association 
j Roibert  J.  Dancey,  M.D.,  Madisonville,  has 
been  named  temporary  chairman  by  thirty 
Kentucky  physicians  who  have  petitioned  for 


recognition  of  the  Kentucky  unit.  He  stresses 
that  membership  in  the  American  Trudeau  So- 
ciety is  not  a requisite  for  membership  in  the 
Kentucky  Society. 

The  purpose  of  the  society  is  to  promote 
medical  research  and  education  on  diseases  of 
the  chest  among  practicing  physicians  and 
medical  students.  It  will  function  as  a branch 
of  the  Kentucky  Tuberculosis  Association  and 
act  as  an  advisor  on  medical  matters  pertain- 
ing to  tuberculosis  and  other  pulmonary  dis- 
eases. Further  information  is  available  from 
the  Kentucky  TB  Association,  1480  S.  Third 
Street,  Louisville,  Kentucky. 


Muldraugh  Hill  Program  Includes 
Luncheon  and  8 Speakers 

A meeting,  which  included  a luncheon  ses- 
sion, of  the  Muldraugh  Hill  Medical  Society 
was  held  April  8,  at  Hardin  Memorial  Hospital, 
Elizabethtown,  according  to  Joseph  C.  Ray, 
M.D.,  Louisville,  secretary. 

At  the  morning  session  the  folloiwing  papers 
were  presented:  “Diseases  of  the  Breast,”  by 
Lanier  Lukins,  M.D.,  Louisville;  “Recent  Ad- 
vances in  the  Treatment  of  Pernicious  Ane- 
mia,” by  Captain  Donald  R.  Lyon,  M.C.; 
“Blood  Transfusions,”  by  E.  H.  Sanneman, 
M.D.,  Louisville;  “The  Report  of  the  Veterans 
Committee  of  the  State  Medical  Association,” 
by  Robertson  O.  Joplin,  M.D.,  Louisville. 

On  the  afternoon  program  “Everyday  Practi- 
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cal  Proctology”  was  discussed  toy  Marvin  A. 
Lucas,  M.D.,  Louisville;  “Toxicology  of  a New 
Insecticide-Parathion”  by  Captain  Elston  I. 
Belknap,  Jr.,  M.C.;  “Obstruction  to  the  Air- 
way” toy  Captain  Fred  G.  Arragg,  M.C.,  and  a 
case  report  was  given  by  Lyman  S.  Hall,  M.D'., 
Campbellsville. 

KSMA  Physicians  Participate  in 
College  of  Surgeons  Meeting 

Three  KSMA  members,  K.  Armand  Fischer, 
M.D.,  R.  Arnold  Griswold,  M.D.,  and  Rudolph 
Noer,  M.D.,  all  of  Louisville,  participated  in 
the  program  of  a Sectional  Meeting  of  the 
American  College  of  Surgeons  at  French  Lick, 
Indiana,  March  15-17. 

According  to  James  C.  Drye,  M.D.,  Louisville, 
secretary-treasurer  of  the  Kentucky  Chapter, 
which  was  organized  last  fall,  about  75  phy- 
sicians from  this  state  attended.  Total  attend- 
ance was  approximately  500.  Dr.  Fischer  serv- 
ed as  collaborator  on  one  of  the  panel  discus- 
sions over  which  Dr.  Griswold  presided  and  Dr. 
Noer  showed  a medical  motion  picture. 

The  next  meeting  of  the  Kentucky  Chapter 
of  the  American  College  of  Surgeons  will  be 
held  Monday,  September  20,  in  Louisville,  di- 
rectly preceding  the  Annual  Meeting  of  the 
KSMA,  September  21,  22  and  23,  'with  Joseph 
Henry,  M.D.,  Louisville,  president,  presiding. 


District  14  Meets  April  7 

Fifty-two  attending  members  of  the  Four- 
teenth Councilor  District  heard  three  scientific 
speakers  and  the  president  of  the  Kentucky 
State  Medical  Association,  J Duffy  Hancock, 
M.D.,  Louisville,  at  the  dinner  session  held 
April  7,  at  the  Prestonsburg  Graded  School 
Auditorium. 

According  to  John  G.  Archer,  M.D.,  Pres- 
tonsburg, district  councilor,  Foster  Coleman, 
M.  D'.,  John  Larson,  M.D.,  Robert  Long,  M.D., 
all  of  Louisville,  pi'esented  papers  on  the  scien- 
tific program  at  the  afternoon  and  evening 
sessions. 


Dislricf  13  Holds  Ashland  Session 

An  all-day  scientific  session  including  a sym- 
posium, outstanding  KSMA  speakers,  and  a 
dinner  meeting  with  a presidential  address  by 
J.  Duffy  Hancock,  M.D.,  Louisville,  was  held 
by  the  Thirteenth  Councilor  District  at  Ash- 
land, April  8,  1954,  according  to  Charles  B. 
Johnson,  M.D.,  Russell,  councilor. 

Featured  speaker  at  the  morning  session 
was  W.  Duane  Jones,  supervising  physician  on 
the  staff  of  District  Four  State  Tuberculosis 
Hospital,  Ashland.  He  was  assisted  by  mem- 


bers of  his  staff.  Other  scientific  speakers  of 
the  day  included  R.  Arnold  Griswold,  M.  D., 
Rudy  J.  Noer,  M.D.,  and  George  W.  Pedigo, 
M.D.,  all  of  Louisville. 

J.  Ray  Ingram,  Louisville,  assistant  director, 
Kentucky  Physicians  Mutual,  Inc.,  discussed 
“Improper  Blue  Cross-Blue  Shield  Utilization,” 
at  the  evening  dinner  session,  attended  by  70 
physicians  and  their  wives. 


Med  School  Applications  Decrease 

The  number  of  applicants  for  admission  to 
medical  schools  has  decreased  for  the  fourth 
consecutive  year,  although  approved  medical 
schools  are  now  accepting  their  freshman 
classes  which  total  almost  7500  students,  an 
article  in  the  Journal  of  Medical  Education 
pointed  out. 

There  are  still  more  individuals  seeking  ad- 
mission to  medical  schools  than  can  be  accept- 
ed, tout  the  freshman  class  of  1953-54  had  some 
2,085  fewer  applicants  than  during  the  previous 
year.  It  is  estimated  that  almost  10,000  fewer 
individuals  are  making  application  now  than 
did  in  1949-50  when  the  GI  bill  was  in  full 
force. 


Education  Funds  Receive  Millions 

For  the  first  time  since  its  establishment, 
contributions  to  the  American  Medical  Educa- 
tion Foundation,  founded  toy  the  AMA,  passed 
the  million  dollar  mark  December  31,  1953, 
with  a record  breaking  gross  return  totaling 
$1,089,962.93  received  from  18,176  individual 
physicians,  organizations  and  laymen. 

George  F.  Lull,  M.D.,  who  made  the  an- 
nouncement in  his  “Secretary’s  Letter,”  also 
reported  that  the  Foundation’s  cooperating 
agency,  the  National  Fund  for  Medical  Educa- 
tion, which  seeks  its  funds  primarily  from 
business  and  industi'y,  had  received  a total  of 
$1,367,979,  representing  contributions  from  994 
corporations.  The  two  fund-raising  organiza- 
tions jointly  have  distributed  $5,000,000  to  the 
nation’s  medical  schools  since  1951. 


VA  Releases  Report  for  1953 

The  average  daily  patient  load  of  veterans 
in  VA  and  non-VA  hospitals  in  1953  was 
104,482,  remaining  about  the  same  as  the  pre- 
ceding year,  according  to  the  Veterans  Ad- 
ministration annual  report. 

Admissions  to  hospitals  came  to  468,349, 
about  27,000  fewer  than  in  the  fiscal  year  1952. 
Most  popular  residency  programs  at  VA  hos- 
pitals were  in  internal  medicine,  general  sur- 
gery and  psychiatry,  the  report  showed. 
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Committee  Requests  Film  Subjects 

Members  of  the  KSMA  are  invited  to  par- 
ticipate in  planning  the  scientific  movie  pro- 
gram for  the  Annual  Meeting  in  Louisville, 
September  21,  22  and  23,  by  submitting  titles 
of  films  to  the  Committee  on  Medical  Educa- 
tion, according  to  Lawrence  T.  Minish,  Jr.,  M.D., 
Louisville,  chairman. 

Dr.  Minish  suggests  that  a brief  description 
of  the  film  and  its  subject  matter  would  aid 
the  Committee  in  the  selection  and  arrangement 
of  the  program.  Responses  to  this  invitation 
should  be  sent  to  Dr.  Minish,  chairman  of  the 
Committee  on  Medical  Education,  620  South 
Third  Street,  Louisville,  Kentucky. 


Dr.  Tyler  Receives  50-Yr.  Medal 

A standing  ovation  was  given  W.  L.  Tyler, 
M.D.,  Owensboro,  when  he  was  presented  the 
Daviess  County  Medical  Society’s  “Fifty  Year 
Medal,”  by  D.  H.  Warren,  M.D.,  society  presi- 
dent, at  the  annual  dinner  meeting  of  the  Sec- 
ond Councilor  District,  March  23,  in  Owens- 
boro. 

Dr.  Tyler  received  his  medical  degree  from 
the  Hospital  College  of  Medicine,  Louisville,  in 
1904.  He  has  practiced  exclusively  in  Daviess 
County  since  the  beginning  of  his  professional 
career. 


Blue  Cross-Shield  to  Advertise 

A national  and  state-wide  advertising  pro- 
gram for  public  education  is  currently  being 
undertaken  through  the  combined  efforts  of 
Blue  Cross  and  Blue  Shield  to  teach  members 
the  real  value  of  their  plans,  and  to  promote 
growth  of  the  plans.  There  will  be  a tie-in  local 
program  through  Kentucky  newspapers. 

On  the  national  scene,  ads  will  be  run  in 
“Life  Magazine”  May  3,  in  “Look  Magazine” 
May  18,  and  the  “Saturday  Evening  Post”  on 
May  22.  Blue  Cross  and  Blue  Shield  messages 
were  also  carried  in  these  publications  during 
the  month  of  April. 


Informaiion  on  Gamma  Globulin 

The  allocalion  of  gamma  globulin  in  Ken- 
tucky is  directly  dependent  upon  the  number 
of  cases  of  poliomyelitis,  measles  and/or  hepa- 
titis that  are  reported  to  the  local  health  de- 
partment, according  to  B.  M.  Drake,  M.D., 
Deputy  Commissioner  of  Preventive  Medical 
Services,  Kentucky  State  Department  of 
Health.  All  physicians  are  urged  to  promptly 
report  their  cases.  Dr.  Drake  said. 


Rural  Medical  Fund  Given  $3,200 

A contribution  of  $3,200  was  made  by  the 
Green  River  Rural  Electric  Cooperative  Cor- 
poration, Owensboro,  March  1,  1954,  to  the 
Rural  Kentucky  Medical  Scholarship  Fund,  C. 
C.  Howard,  M.D.,  Glasgow,  chairman  of  the 
Board  of  Trustees,  recently  announced.  The 
generous  donation  will  be  used  to  underwrite 
a four  year  scholarship  for  a rural  medical 
student.  Dr.  Howard  said. 


1st  Disiricl  Hears  Dr.  Hancock 

J.  Duffy  Hancock,  M.D.,  Louisville,  president 
of  the  Kentucky  State  Medical  Association, 
was  one  of  the  featured  speakers  at  the  annual 
joint  meeting  of  the  First  Councilor  District  of 
the  KSMA  and  the  McCracken  Cormty  Medical 
Society,  April  28,  at  the  Ritz  Hotel,  in  Paducah. 

Sharing  the  program  with  Dr.  Hancock  was 
David  Woolf  oik  Barrow,  M.D.,  Lexington.  War- 
ren K.  Sloan,  M.D.,  Paducah,  president  of  the 
McCracken  County  Medical  Society,  presided 
over  the  dinner  meeting. 

District  6 Has  'Heart'  Program 

J.  Ray  Bryant,  M.D.,  associate  professor  in 
thoracic  surgery  at  the  University  of  Louisville 
School  of  Medicine,  and  Morris  M.  Weiss,  M.D., 
Louisville,  associate  professor  of  medicine, 
were  the  featured  speakers  on  the  scientific 
program  of  the  Sixth  Councilor  District,  which 
met  April  13,  1954,  at  the  Franklin  Country 
Club. 

According  to  Richard  F.  Grise,  M.D.,  Bowl- 
ing Green,  councilor,  the  scientific  program 
was  presented  under  the  auspices  of  the  Ken- 
tucky Heart  Association.  “Surgical  Treatment 
of  Heart  Disease”  was  discussed  by  Dr.  Bryant 
and  “Syncope”  was  the  topic  of  Dr.  Weiss’  talk. 


KSMA  Welcomes  13  New  Members 

The  Kentucky  State  Medical  Association 
recently  welcomed  13  new  members  to  mem- 
bership: 

B.  N.  Carle,  M.D.,  Paducah; 

James  C.  Embry,  Jr.,  M.D.,  Kevil; 

Frederick  F.  Ferguson,  M.D.,  Madisonville; 
Samuel  L.  French,  M.D.,  Paducah; 

Re?c  Holland,  M.D.,  Paducah; 

P.  R.  Kleykamp,  M.D.,  Ashland; 

E.  Q.  Parr,  M.D.,  Berea; 

William  C.  Roland,  M.D.,  Pikeville; 

T.  E.  Ruff,  M.D.,  Paducah; 

M.  R.  Shaw,  M.D.,  Henderson; 

Joe  B.  Spaulding,  M.D.,  Paducah; 

Winfield  Stryker,  M.D.,  Paducah; 

Charles  L.  Tuttle,  M.D.,  Murray. 
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Washington  News  Digest 


Washington,  D.  C. — These  spring  days  are 
growing  into  weeks  that  really  count  in  Con- 
gress. Unless  a bill  deals  iwith  an  emergency, 
it  had  better  be  well  on  its  way  through  com- 
mittees by  now  or  its  chances  of  enactment 
will  fade  rapidly  as  summer  approaches. 

For  good  or  evil,  a large  amount  of  health 
legislation  is  well  advanced,  and  if  Congress 
holds  to  an  average  pace  several  bills  affecting 
the  medical  profession  are  likely  to  become 
law  in  the  next  month  or  so.  Here  is  the  situa- 
tion in  brief: 

Medical  Deductions 

Legislation  to  increase  the  amount  deducted 
from  taxable  income  for  medical  expenses  is 
a part  of  the  omnibus  tax  revision  bill  which 
cleared  the  House  early  and  by  a wide  margin, 
but  ran  into  some  delay  on  the  Senate  side. 
This  bill,  with  the  medical  deduction  liberal- 
ization intact,  should  reach  the  White  House 
in  plenty  of  time. 

Hill-Burton  Expansion 

A move  to  make  important  changes  in  this 
bill  developed  in  the  Senate  Labor  and  Wel- 
fare Committee,  after  the  House  had  passed  its 
version  with  some  amendments.  American  Hos- 
pital Association  proposed  that  the  rather  com- 
plicated House  legislation  be  scrapped,  and  in- 
stead that  the  Hill-Burton  Act  be  amended  to 
(a)  include  rehabilitation  centers  and  nursing 
homes,  and  (b)  place  a high  priority  on  hos- 
pitals for  the  chronically  ill.  The  AHA  idea 
immediately  attracted  support  in  and  out  of  the 
committee.  The  now  approach  suggested  by 
AHA  meant  inevitable,  but  probably  not  fatal, 
delays. 

Reinsurance 

This  proposal,  once  hailed  as  the  keystone  of 
the  Eisenhower  administration’s  health  pro- 
gram, continued  to  encounter  opposition.  At 
one  stage,  of  all  the  national  associations  to 
testify  on  reinsurance  only  American  Hospital 
Association  was  giving  it  unqualified  support. 
American  Medical  Association,  the  U.  S. 
Chamber  of  Commerce,  and  national  spokes- 
men for  the  insurance  industry  took  about  the 
same  position:  1.  Reinsurance  alone  cannot 

make  uninsurable  risks  insurable.  2.  The  threat 
of  federal  control  of  medicine  is  inherent  in 
any  program  that  would  bring  the  federal  gov- 
ernment in  such  close  contact  with  medical 
practice.  Dr.  David  B.  Allman,  representing 
the  AMA  at  the  House  hearings,  emphasized 
that  the  Association  would  welcome  and  co- 


operate in  any  movement  carrying  real  prom- 
ise of  promoting  voluntary  health  insurance. 

Health  Grants 

This  is  an  administration  plan  to  do  away 
with  the  present  categorical  grants  for  identi- 
fied projects,  such  as  venereal  disease  control, 
and  to  substitute  funds  earmarked  for  three 
general  purposes,  (a)  to  maintain  present  pro- 
grams, (lb)  to  initiate  new  programs  or  to  ex- 
pand existing  ones,  and  (c)  to  finance  public 
or  private  experimental  or  pilot  programs  of 
national  or  regional  significance.  In  both  com- 
mittees the  question  was  whether  to  group  the 
first  and  second  type  grants  together,  with  the 
state  health  authorities  deciding  how  to  divide 
up  the  federal  money  among  old  and  new  pro- 
jects. Funds  for  the  third  type  grant — experi- 
mental— would  be  completely  controlled  by 
the  surgeon  general.  One  suggestion  is  to  re- 
quire approval  of  the  state  health  officer  for 
any  experimental  (type  three)  grant  in  his 
state.  Another  is  to  eliminate  the  third  type 
grants  altogether,  letting  the  National  Insti- 
tutes of  Health  handle  public  health  as  well  as 
other  medical  research  grants. 

Social  Security 

American  Medical  Association,  American 
Dental  Association  and  a number  of  other  na- 
tional groups  are  fighting  vigorously  to  prevent 
compulsory  extension  of  Old  Age  Survivors 
Insurance  to  physicians,  dentists  and  most  other 
self-employed.  Instead,  they  want  the  privi- 
lege of  deferring  income  tax  payments  on  that 
part  of  earnings  placed  in  restricted  annuities — 
the  Jenkins-Keogh  plan.  AMA  also  feels  that 
there  is  no  need  for  the  bill’s  provision  that 
pension  rights  be  frozen  during  periods  when 
the  worker  has  been  medically  determined  to 
be  disabled.  A better  suggestion,  the  Associa- 
tion maintains,  is  to  base  pension  rates  on  the 
ten  best  working  years,  thus  virtually  eliminat- 
ing the  need  for  the  controversial  medical  ex- 
aminations. Prospects  are  good  that  social  se- 
curity will  be  extended,  either  with  or  without 
these  changes. 

Vocational  Rehabilitation 

IGenerally,  Senate  witnesses  favor  the  ad- 
ministration’s proposal  to  expand  the  federal- 
state  programs,  providing  U.S.  grants  aren’t 
cut.  However,  with  no  House  bill  introduced  as 
of  this  writing,  there  is  some  doubt  that,  even 
if  the  Senate  clears  the  measure,  the  House 
can  find  time  to  deal  with  it. 

(Continued  on  page  381) 
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News  Items 


James  F.  Halley,  M.D.,  formerly  of  Memphis, 
Tennessee,  recently  associated  with  William 
McDaniel  Ewing,  M.D.,  in  Louisville  for  the 
practice  of  orthopedic  surgery.  Dr.  Halley  re- 
ceived his  medical  degree  from  the  University 
of  Arkansas  School  of  Medicine  in  1943  and 
interned  at  Indianapolis  General  Hospital.  He 
completed  a surgical  residency  at  University 
Hospital,  Little  Rock,  Arkansas,  and  received 
additional  training  in  orthopedics  at  Shreve- 
port Charity  Hospital,  Shreveport,  Louisiana. 


Sidney  P.  Edds,  M.D.,  recently  located  in 
Burnside,  Pulaski  County,  taking  over  the  prac- 
tice of  Charles  P.  Salyer,  M.D.,  who  moved  to 
Houston,  Texas,  earlier  in  the  year.  Dr.  Edds  is 
a 1951  graduate  of  the  lUniversity  of  Tennessee 
College  of  Medicine  and  interned  at  Knoxville 
General  Hospital. 


S.  Stephen  Chapman,  M.D.,  Instructor  in 
the  Department  of  Bacteriology  and  Immuno- 
logy at  the  Harvard  Medical  School,  has  been 
appointed  Associate  Professor  of  Microbiology 
in  the  Department  of  Microbiology  at  the  Uni- 
versity of  Louisville  School  cf  Medicine,  ef- 
fective July  1,  1954.  The  announcement  was 
made  by  James  A.  Kennedy,  Secretary  of  the 
Medical  Council. 


John  T.  Giannini,  M.D.,  recently  located  in 
Louisville  after  returning  to  Kentucky  from 
out  of  the  state.  He  will  specialize  in  plastic 
surgery.  Dt.  Giannini  was  graduated  from  the 
University  of  Louisville  School  of  Medicine  in 
1938  and  practiced  for  a while  at  Kenvir  in 
Harlan  County. 


William  C.  Ellis,  M.D.,  recently  opened  an 
office  in  the  Doctor’s  Building,  Lexington,  for 
the  practice  of  obstetrics  and  gynecology.  Dr. 
Ellis  received  his  degree  from  the  Cincinnati 
College  of  Medicine  in  1949  and  interned  at 
Charity  Hospital,  New  Orleans.  He  completed 
a three  year  residency  in  obstetrics  and  gyne- 
cology at  Confederate  Memorial  Hospital  in 
Shreveport,  Louisiana. 


Michael  S.  Zeman,  M.D.,  formerly  of  Hart- 
ford, Connecticut,  recently  took  over  the 
practice  of  Karl  N.  Victor,  M.  D.,  Louisville, 
who  died  March  9,  1954.  He  was  graduated 
from  the  University  of  Louisville  in  1936  and 
interned  at  Sinai  Hospital,  Baltimore,  Mary- 
land. Dr.  Zeman  did  special  postgraduate  work 
in  oto-laryngology  at  the  University  of  Penn- 
sylvania School  of  Medicine.  He  is  a Fellow  in 
the  American  College  of  Surgeons. 


A new  13-program  radio  transcription  series 

entitled,  “Superstition  or  Science,’’  prepared 
by  the  AMA’s  Bureau  of  Health  Education,  is 
available  for  broadcasting  over  local  radio 
stations  under  the  auspices  of  state  and  county 
medical  societies.  The  series  is  designed  to 
show  how  “old  wives’  tales”  can  sometimes 
lead  us  far  astray  and  other  times  to  actual 
cures  for  disease. 


An  effective  and  inexpensive  method  of 

treating  pernicious  anemia  has  been  discover- 
ed by  the  administration  of  vitamin  B-12 
through  inhalation  or  use  of  a nasal  spray,  ac- 
cording to  an  article  in  the  Archives  of  Inter- 
nal Medicine  of  the  AMA  written  by  Raymond 
W.  Monto,  M.D.,  and  John  W.  Rebuck,  M.D., 
Detroit,  Michigan.  They  report  this  method 
of  therapy  has  been  highly  effective  and  pro- 
duced no  evidence  of  toxicity  or  sensitivity. 


Edwin  L.  Crosby,  M.D.,  Baltimore,  director 

of  the  Joint  Commission  on  Accreditation  of 
Hospitals,  was  recently  appointed  to  the  post 
of  executive  director  of  the  American  Hospi- 
tal Association,  Chicago.  He  will  assume  the 
position  vacated  by  George  Bugbee,  who  is  the 
new  president  of  the  Health  Information  Foun- 
dation in  New  York. 


According  to  Walter  B.  Martin,  M.D.,  Nor- 
folk, Virginia,  president-elect  of  the  AMA, 
while  the  cost  of  living  has  increased  almost 
91  per  cent  from  the  1935-1939  period  and  aver- 
age weekly  wages  have  increaced  165  per  cent, 
medical  costs  are  up  only  65  Vo  per  cent  and 
physicians’  fees  rose  only  48  per  cent. 


The  Third  International  Poliomyelitis  Con- 
ference will  be  held  at  the  Orthopedic  Clinic, 
University  of  Rome,  Rome,  Italy,  from  Septem- 
ber 6-10,  '1954.  Registration  days  will  be  Sep- 
tember 4,  5 and  6.  A program  of  the  conference 
is  available  on  request  at  the  KSMA  head- 
quarters office. 
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County  Society  Reports 


GRANT 

The  Grant  County  Medical  Society  met 
March  3,  1954,  with  the  Mobile  Cancer  Clinic 
Group  at  the  Carlsbad  Hotel.  Guest  speaker 
was  Herbert  T.  Ransdell,  M.D.,  assistant  profes- 
sor of  surgery  at  the  University  of  Louisville 
School  of  Medicine. 

A film,  “The  Warning  Shadow’,”  was  shown 
and  followed  by  a short  discussion  of  carci- 
noma of  the  lung.  Prevalence,  etiology,  symp- 
tomatology, diagnosis,  trea  ment  and  follow 
up  were  discussed. 

Announcements  were  made  of  the  Special 
Meeting  of  the  KSMA  House  of  Delegates  in 
Lexington,  April  15,  the  County  Society  Offi- 
cers Conference  April  15,  also  in  Lexington, 
and  the  Kentucky  Obstetrical  and  Gynecologic 
Society  Meeting,  April  2-3,  at  Frankfort. 

Members  present  included  Doctors:  O.  A. 
Cull,  Lenore  P,  Chipman,  Claude  C.  Waldrop 
and  Virginia  D'.  Kratz.  Other  guests  in  addition 
to  Dr.  Ransdell  were  Miss  Mae  Riley,  R.N.; 
Mrs.  Ernest  B.  Vogt,  secretary;  Miss  Joyce 
Garibaldi,  volunteer,  and  Mr.  Herman  Mere- 
dith, X-Ray  technician.  All  of  the  guests  are 
members  of  the  Cancer  Clinic. 

Virginia  D.  Kratz,  M.D.,  Secretary 


HOPKINS 

The  monthly  dinner  meeting  of  the  Hopkins 
County  Medical  Society  was  held  at  the  Hop- 
kins County  Hospital,  February  25,  1954,  with 
M.  M.  Mchr,  M.D.,  presiding. 

It  was  noted  that  flowers  had  been  sent  to 
the  widow  of  C.  B.  Johnson,  M.D.,  Earlington, 
who  died  February  21,  1954.  A recommenda- 
tion was  made  that  a let  er  of  sympathy  from 
the  society  also  be  sent  to  Mrs.  Johnson. 

The  following  physicians  were  present  at 
the  meeting:  F.  F.  Ferguson,  J.  A.  Freeman, 
M.  E.  Arnold,  N.  Calhoun,  L.  C.  Trover,  F.  S. 
Trover,  F.  P.  Strother,  F.  A.  Scott,  R.  E.  Mar- 
dis,  M.  M.  Mahr,  J.  L.  Salmon,  A.  F.  Finley, 
P.  J.  Malagrino,  R.  J.  Dancey,  M.  W.  Ham- 
mack,  J.  F.  Corum,  D.  W.  Anderson,  W.  F. 
Stucky,  and  W.  W.  Wainer. 

M.  E.  Arnold,  M.D.,  Secretary 


LETCHER 

The  Letcher  County  Medical  and  Dental  So- 
ciety was  called  to  order  March  31,  at  the  Coun- 
ty Health  Office,  Whitesburg,  by  B.  C.  Bach, 
M.D.,  president.  A discussion  was  held  in  re- 


gard to  medical  service  for  indigent  patients. 

It  was  moved  to  change  the  monthly  meet- 
ings to  bi-mcnthly  meetings.  The  motion  car- 
ried. In  the  future  regular  meetings  will  be 
held  on  the  last  Tuesday  of  each  month. 

Members  present  were  Dr.  Bach,  T.  M.  Perry, 
M.D.,  R.  Dow  Collins,  M.D.,  Lee  Moore,  D.D.S., 
Carl  Pigman,  M.D'.,  and  Owen  Pigman,  M.D. 

Owen  Pigman,  M.D.,  Secretary 


McCRACKEN 

The  monthly  dinner  meeting  of  the  Mc- 
Cracken County  Medical  Society  was  held 
March  24,  1954,  with  W.  K.  Sloan,  M.D.,  pre- 
siding. He  introduced  Er.  Frank  Williams, 
president  of  the  local  dental  association,  who 
refuted  the  recent  local  antagonism  toward 
flourination  of  city  water  by  the  Jackson  Pur- 
chase Chiropractors  Association.  It  was  urged 
that  individuals  lend  support  to  the  proposed 
program. 

T.  E.  Ruff,  M.D,  local  urologist,  discussed 
“Prostatism”  on  the  scientific  program. 

A motion  was  made  by  E.  Sloan,  M.D.,  that 
the  society  instruct  its  delegates  to  vote  in 
favor  of  admitting  colored  physicians  to  the 
society.  Eugene  Blake,  M.D..  amended  the  mo- 
tion to  indicate  that  some  type  of  suggestion 
be  made  so  that  the  colored  physicians  would 
not  participate  in  social  functions.  The  amend- 
ed motion  passed. 

Burton  Haley,  M.D.,  moved  that  delegates 
be  instructed  to  vote  “no”  with  reference  to 
the  new  medical  school  in  Lexington. 

Robert  T.  Brooks,  M.D.,  was  accepted  into 
membership  by  the  McCracken  County  Medi- 
cal Society.  A letter  to  Vernon  Pace,  M.  D., 
from  Lawrence  T.  Minish,  Jr.,  M.D.,  was  read. 
It  requested  a list  of  qualified  specialists  for 
the  purpose  of  medical  education.  The  society 
decided  to  submit  the  names  of  all  men  limit- 
ing their  practice  to  one  particular  field  who 
would  participate  in  the  program. 

O.  D.  Maxey,  M.D.,  moved  that  the  society 
hold  a cocktail  hour  before  the  district  coun- 
cilor meeting  in  April.  The  motion  carried.  Dr. 
Eugene  Blake  moved  that  the  society  supply  a 
cocktail  party  for  the  Southwestern  Medical 
Meeting.  The  motion  carried. 

Following  the  Library  Committee  Report, 
E.  W.  Jackson,  M.D.,  moved  that  the  society 
buy  books  instead  of  journals  for  the  library. 
The  motion  carried. 

M.  W.  Fowler,  Jr.,  M.D.,  Secretary 
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PIKE 

The  Pike  County  Medical  Society  held  its 
regular  meeting  February  16,  in  Pikeville  with 
Charles  C.  Rutledge,  M.D.,  presiding.  Nineteen 
members  and  four  guests  were  present. 

John  Archer,  M.D.,  Prestonsburg,  district 
councilor,  urged  everyone  to  read  a new  fea- 
ture of  the  Journal  of  the  KSMA,  “The  Wash- 
ington News  Digest”  in  order  to  gain  more 
knowledge  about  current  medical  legislation. 

Discussion  was  held  in  regard  to  the  neces- 
sity for  a grievance  committee  in  Pike  Coun- 
ty, with  the  majority  of  members  present  sup- 
porting such  action.  It  was  moved  that  a 
publicized  grievance  committee  be  appointed 
through  which  the  public  and  physicians  could 
discuss  their  grievances.  Details  of  the  com- 
mittee will  be  worked  out  and  presented  at 
the  next  meeting. 

Guest  speaker  on  the  scientific  program  was 
7 alph  Angelucci,  M.D.,  Lexington  neurologist, 
who  presented  a discussion  on  the  treatment 
of  head  injuries  including  the  different  types 
which  might  be  encountered,  giving  their  dif- 
ferential diagnosis  and  the  recommended 
treatment.  In  particular,  he  emphasized  the 
emiergency  treatment  in  addition  to  subsequent 
treatment  necessary  for  complete  recovery. 

Dr.  Archer  invited  the  Pike  County  Medical 
Society  to  attend  the  Fourteenth  Council  Dis- 
trict Meeting  in  Prestonsburg,  April  7,  1954. 

Guests  of  the  society  in  addition  to  Dr. 
Angelucci  and  Er.  Archer  were:  Ballard  W. 
Cassady,  M.D.,  and  Frank  Wight,  M.D.,  both 
of  Lexington. 

Russell  H.  Davis,  M.D.,  Secretary-Treasurer 


PIKE 

The  Pike  County  Medical  Association  held 
its  regular  monthly  meeting  Tuesday,  March 
16,  1954,  at  Katherine’s  Koffee  Shop.  Nineteen 
members  and  one  guest  were  present.  Asa 
Barnes,  M.D.,  director  of  the  UMWA  Welfare 
and  Retirement  Fund,  was  the  association’s 
guest. 

T.  I.  Doty,  M.D.,  chairman  of  the  Charity 
Committee,  reported  that  his  committee  is  con- 
tacting all  of  the  local  squires  and  arrange- 
ments will  be  made  with  these  men  so  that  any 
patients  lacking  medical  care  because  of  fi- 
nancial reasons  will  receive  it.  It  is  anticipated 
that  those  seeking  medical  care  as  county  pa- 
tients who  are  undeserving  will  be  eliminated. 

A discussion  was  held  on  the  new  United 
Mine  Workers  Memorial  Hospital  Association 
and  the  effect  it  will  have  on  the  practice  of 
medicine  in  eastern  Kentucky.  Dr.  Barnes 
stressed  the  point  that  according  to  U.  S. 
Public  Health  surveys,  four  and  one  half  beds 


per  thousand  population  are  needed  to  take 
care  of  hospital  patients.  He  also  noted  that 
with  the  new  beds  available  from  the  Memo- 
rial Hospital  Association,  there  still  will  be  only 
approximately  three  beds  per  thousand  po'pu- 
lation  in  eastern  Kentucky. 

A new  member  was  taken  into  the  Pike 
County  Medical  Association,  William  C.  Ro- 
land, M.D.,  a member  of  the  American  Board 
of  Orthopedics  who  is  now  in  practice  in  Pike- 
ville. 

Charles  C.  Rutledge,  M.D.,  presided  over  the 
meeting.  A scientific  paper  which  had  been 
prepared  by  William  C.  Hambly,  M.D.,  will 
be  given  at  a later  date,  due  to  the  amount  of 
business  discussion  on  hand. 

Russell  H.  Davis,  M.D.,  Secretary 


SCOTT 

The  Scott  County  Medical  Society  met 
Thursday,  March  4,  1954,  at  the  John  Graves 
Ford  Memorial  Hospital  in  Georgetown,  with 
9 members  present. 

The  secretary  read  a letter  from  Mr.  Joe 
Sanford,  executive  secretary  of  the  Kentucky 
State  Medical  Association,  in  regard  to  raising 
the  annual  dues  from  $25.00  to  $35.00  per  year. 

The  secretary  also  reported  that  the  1954 
membership  cards  had  been  delivered  to  Doc- 
tors: W.  S.  Allphin,  A.  IF.  Smith,  H.  G.  Wells 
and  C.  R.  Lewis,  as  well  as  to  the  four  emeritus 
members. 

The  following  physicians  were  present  at 
the  meeting:  C.  R.  Lewis,  L.  F.  Heath,  P.  H. 
Crutchfield,  W.  S.  Allphin,  E.  C.  Barlow,  H. 
G.  Wells,  F.  W.  Wilt,  A.  F.  Smith  and  H.  V. 
Johnson. 

H.  V.  Johnson,  M.D.,  Secretary 


SHELBY-OLDHAM 

“Allergy  in  Pediatrics”  was  discussed  by 
Kenneth  Crawford,  M.D.,  Louisville,  at  a din- 
ner meeting  of  Shelby-Oldham  County  Medi- 
cal Society  at  the  Old  Stone  Inn,  March  25.  B. 
F.  Shields,  M.D.,  president,  presided. 

The  Secretary  announced  that  the  County 
Society  Officers’  Conference  would  be  held  in 
Lexington,  April  15.  A number  of  members  in- 
dicated that  they  would  attend. 

The  following  members  were  present:  H.  H. 
Richeson,  M.D.,  George  Bay,  M.D.,  M.  H. 
Skaggs,  M.D.,  George  Perrine,  M.D.,  H.  B. 
Mack,  M.D.,  H.  T.  Alexander,  M.D.,  J.  T.  Walsh, 
M.  D.,  S.  B.  May,  M.D.,  B.  B.  Sleadd,  M.D. 

B.  F Shields,  M.D.,  Charles  Chatham,  D.D.S., 
A.  L.  Heise,  D.D.S.,  M.  D.  Klein,  M.D.,  L.  B. 
Sternberg,  M.D.,  A.  C Weakley,  M.D.,  A.  D. 
Doak,  M.D.,  Don  Chatham,  M.D.,  and  C.  C. 
Risk,  D.D.S. 

C-  C.  Risk,  D.D.S. , Secretary. 
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SCOTT 

iF.  W.  Wilt,  M.D.,  discussed  the  subject  of 
measles,  stressing  the  etiology,  symptoms,  com- 
plications and  treatment,  at  the  April  1 meet- 
ing of  the  Scott  County  Medical  Society,  held 
at  the  John  Graves  Memorial  Hospital  in 
Georgetown.  Mrs.  Teegarden,  superintendent 
of  the  hospital,  was  a guest  of  the  society. 

Dr.  Wilt  reported  that  118  cases  of  measles 
had  .been  reported  in  March  and  indicated  that 
there  were  probably  many  more  that  had  not 
been  reported. 

The  following  physicians  were  present:  L. 

F.  Heath,  P.  H.  Crutchfield,  W.  S.  Allphin,  H. 

G.  Wells,  A.  F.  Smith,  C.  R.  Lewis,  F.  W.  Wilt, 
E.  C.  Barlow,  and  H.  V.  Johnson. 

H.  V.  Johnson,  M.D.,  Secretary 


The  22nd  annual  National  Convention  of  the 

American  Society  of  Medical  Technologists  will 
be  held  at  Miami  Beach,  Florida,  June  13-17, 
1954.  The  co-headquarters  hotels  are  the  De- 
lano and  the  DiLido,  according  to  Mrs.  Maxine 
T.  Ace  and  Mrs.  Anna  L.  Rundell,  Miami,  co- 
chairmen  of  the  publicity  committee. 


LOUIS  H.  MULLIGAN.  M.  D. 

Lexington 
1869  - 1954  ! 

The  Fayette  County  Medical  Society  lost  one 
of  its  oldest  and  best  known  members  when 
Dr.  Louis  H.  Mulligan  died  on  February  13, 
1954. 

Dr.  Mulligan  was  born  in  Lexington  in  1869. 
He  was  graduated  in  medicine  at  the  Louis- 
ville Medical  College  in  the  class  of  1896.  He 
practiced  psychiatry  for  a few  years  and  then 
went  abroad  to  study  dermatology  under  the 
old  masters  in  Vienna.  In  1913  he  entered  the 
private  practice  of  his  specialty  in  Lexington 
and  continued  until  1952  when  he  retired. 

He  was  probably  the  first  well  trained 
dermatologist  in  Kentucky.  He  was  a long- 
time member  of  the  Fayette  County  Medical 
Society  and  a fellow  of  the  American  Academy 
of  Dermatology  and  Syphilology. 

(Continued  on  page  376) 
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Riker  Laboratories,  Inc 327 

J.  B.  Roerig  & Company 316,  317 

ScHERiNG  Corporation  389 

Clayton  L.  Scroggins  Associates 381 

G.  D.  Searle  & Company 375 

Southern  Optical  Company 380 

E.  R.  Squibb  & Sons 322 

Wayside  Hospital  382 

White  Cross  Hospital  386 

Winthrop-Stearns,  Inc 329 
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Ulcerative  Colitis 


Smoothage  and  Bulk  in  Correcting  Constipation 

To  initiate  the  normal  defecation  reflex, 

the  ''smoothage"  and  bulk  of  Metannicil®  provide 

the  needed  gentle  rectal  distention. 


Once  the  habit  of  constipation  has  been  estab- 
lished, due  to  any  of  a large  number  of  causes,  it 
becomes  a major  problem.  Self-medication  with 
irritant  or  chemical  laxatives,  or  repeated  enemas, 
usually  causes  a decreased,  sluggish  defecation 
reflex  and  may  result  in  its  complete  loss. 

Rectal  distention  is  a vital  factor  in  initiating 
the  normal  defecation  reflex,  and  sufficient  bulk 
is  thus  of  obvious  importance  in  restoring  this 
reflex.  Metamucil  provides  this  bulk  in  the  form 
of  a smooth,  nonirritating,  soft,  hydrophilic  col- 
loid which  gently  distends  the  rectum  and  initiates 
the  desire  to  evacuate.  Metamucil  demands  ex- 
tra fluid,  imparting  even  greater  smoothage  to 
the  intestinal  contents. 

It  is  indicated  in  chronic  constipation  of 
various  types — including  distal  colon  stasis  of  the 


“irritable  colon”  syndrome,  the  atonic  colon  fol- 
lowing abdominal  operations,  repressions  of  def- 
ecation after  anorectal  surgery  and  in  special  con- 
ditions such  as  the  management  of  a permanent 
ileostomy.  Metamucil  is  the  highly  refined  mucil- 
loid  of  Plantago  ovata  (50%),  a seed  of  the  psyl- 
lium group,  combined  with  dextrose  (50%)  as  a 
dispersing  agent. 

The  average  adult  dose  is  one  rounded  tea- 
spoonful of  Metamucil  powder  in  a glass  of  cool 
water,  milk  or  fruit  juice,  followed  by  an  addi- 
tional glass  of  fluid  if  indicated. 

Metamucil  is  supplied  in  containers  of  4,  8 and 
16  ounces.  It  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association.  G.  D.  Searle  & Co.,  Research 
in  the  Service  of  Medicine. 
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SPECIAL  ANNOUNCEMENT  TO  PHYSICIANS  OF 

VIRGINIA,  KENTUCKY  AND  NORTH  CAROLINA 

As  part  of  its  Program  of  Post-graduate  Medical  Education,  The  Tennessee 
Academy  of  General  Practice  and  Knoxville  Academy  of  Medicine  in  con- 
junction with  Lederle  Laboratories  will  present 

A Symposium  On  Common  Problems  In  Clinical  Medicine 

Deane  Hill  Country  Club,  Knoxville,  Tennessee 
Thursday,  June  3,  1954 

Seven  eminent  medical  authorities  will  deliver  lectures  on  the  following: 

1.  Difficult  Diagnosis  and  Managem.ent  of  Anemias 

2.  Use  and  Abuse  of  Sex  Hormone 

3.  Indications  and  Contra-Indications  on  the  Use  of  ACTH 
and  Cortisone 

4.  Low  Back  Pain 

5.  Difficult  Diagnosis  and  Management  of  Gastro-Intestinal 
Hemorrhage 

G.  Management  of  Difficult  Deliveries 
7.  Diagnosis  and  Management  of  Head  Injuries 

Medical  sessions — 10:00  a.  m.  to  12  noon 
2:00  p.  m.  to  4:45  p.  m. 

Seven  hours  of  A.A.G.P.  attendance  credit  will  be  allowed  for  this  meeting. 
Luncheon  will  be  served  during  the  noon  recess,  and  there  will  be  no 
registration  fee  for  this  meeting. 


IN  MEMORIAM 

(Continued  from  page  374) 

Dr.  Mulligan  had  a very  likeable  and  colorful 
personality.  He  was  a modest,  kindly,  witty 
man.  He  was  well  informed  in  his  special 
field,  and  a skillful  practitioner.  He  also  had 
rich  experiences  in  psychiatry,  but  seldom 
used  the  psychiatric  approach  in  managing  his 
patients. 

His  contributions  to  medical  literature  were 
few,  and  yet  those  few  were  so  good  that  his 
contemporaries  still  recall  after  thirty  years, 
his  memorable  essay  on  scabies.  Dr.  Mulligan 
had  many  close  friends,  probably  the  closest 
was  the  late  Thomas  Kinnaird,  M.D.,  Their 
friendship  was  almost  a legend. 

Dr.  Mulligan  had  one  consuming  hobby, 
photography.  It  is  hard  to  say  which  he  liked 
the  better,  dermatology  or  photography.  He 
was  a founding  member  of  the  Lexington 
Camera  Club,  attended  their  meetings  regular- 
ly, and  took  an  active  part  in  their  discussions. 
His  photographs  have  won  several  prizes  for 
artistic  excellance.  He  was  still  working  in  his 
dark  room  a few  iweeks  before  he  died. 

Dr.  Mulligan  was  maiTied  in  1918  to  Sadie 
Daily,  who  has  been  a faithful  companion.  He 
is  also  survived  by  two  daughters;  Grace, 


Mary  (Mrs.  Robert  E.  Petsch)  and  two  grand- 
sons. 

He  was  grand  old  man  with  many  unique 
and  lovable  qualities  and  he  will  long  be  re- 
membered by  his  friends  w'hose  deep  sympa- 
thy is  extended  to  his  surviving  family. 

Charles  N.  Kavanaugh,  M.D. 

William  D.  Reddish,  M.D. 

Carey  C.  Barrett,  M.D, 


RUSSELL  E.  KINSEY,  M.D. 

Dry  Ridge< 

1905  - 1954 

Dr.  Russell  E.  Kinsey  died  in  his  sleep 
March  12,  1954,  at  his  home,  Restlands,  near 
Dry  Ridge,  in  Grant  County.  His  death  was 
attributed  to  coronary  thrombosis. 

He  was  graduated  from  the  University  of 
Cincinnati  College  of  Medicine  in  1932  and  be- 
gan his  early  practice  in  the  mountains  of  Les- 
lie County.  He  opened  an  office  in  Williams- 
town  in  1934  and  continued  practicing  there 
for  20  years. 

During  the  Korean  conflict  he  served  with 
the  medical  corps  of  the  United  States  Navy 
and  attained  the  rank  of  lieutenant  com- 
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mander.  After  a year’s  service  he  received  an 
honorable  discharge  and  resumed  his  practice 
in  Williamstown. 

Dr.  Kinsey  was  a member  of  the  Grant 
County  Medical  Society  of  which  he  served 
two  terms  as  president,  the  Licking  Valley 
Medical  Society,  and  the  Kentucky  State 
Medical  Association. 


CURTIS  B.  JOHNSON,  M.D. 
Earlington 
1879  - 1954 

Dr.  Curtis  B.  Johnson,  74,  of  Earlington,  died 
February  21,  1954,  at  Jennie  Stuart  Hospital 
in  Hopkinsville  after  an  illness  of  several  days. 

A 1900  graduate  of  the  Medical  Department 
of  the  University  of  Louisville,  Dr.  Johnson  be- 
gan practicing  in  Earlington  where  he  continued 
for  half  a century,  retiring  last  year. 

Throughout  his  life.  Dr.  Johnson  was  active 
in  both  medical  and  civic  organizations.  The 
Earlington  Civic  Club  had  selected  him  as  the 
outstanding  citizen  of  1953  for  his  service  as 
former  mayor,  city  councilman,  member  of  the 
City  Board  of  Education  and  other  activities. 

Dr.  Johnson  was  a member  of  the  Hopkins 
County  Medical  Society  and  the  Kentucky  State 
Medical  Association. 


KARL  N.  VICTOR,  M.D. 

Louisville 
1900  - 1954 

Dr.  Karl  N.  Victor,  Louisville,  died  March  9, 
1954,  of  a back  injury  he  suffered  in  a fall  in 
his  office  building  a few  weeks  previous  to  his 
death. 

A graduate  of  the  University  of  Louisville 
School  of  Medicine  in  1924,  Dr.  Victor  special- 
ized in  ear,  nose  and  throat.  He  practiced  in 
Louisville  for  30  years. 

Dr.  Victor  was  a member  of  the  staff  of  the 
Jewish  Hospital  and  Norton  Infirmary,  in 
Louisville.  He  held  membership  in  the  Ameri- 
can Academy  of  Otolaryngology,  the  Jefferson 
County  Medical  Society,  the  Kentucky  State 
Medical  Association,  and  the  American  Medi- 
cal Association. 


Pension  and  retirement  plans,  accident  and 

sickness  protection  have  grown  spectacularly 
over  recent  years,  it  has  been  reported  by  the 
Insurance  Economics  Society  of  America. 
More  than  seven  billion  dollars  was  voluntar- 
ily paid  into  such  plans  in  1952  by  American 
citizens.  This  is  more  than  triple  the  compara- 
ble figure  a decade  ago. 
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SECLUSION  MATERNITY 

FAIRMOUNT 

HOSPITAL 

FOR 

UNMARRIED 
GIRLS 
Est.  1909 

Private  sanitarium 
Write  'for  Information  «'ith  certified  obstet- 

rician in  charge.  All 
adoptions  arrang- 

MRS.  EVA  THOMSON  ed  through  juvenile 

court.  Early  entrance 

4911  East  27lh  Si.  ad'ised. 

Rates  reasonable.  In 
certain  cases  work 
rCdnSBS  Gity/  given  to  reduce  ex- 

penses. 


RADIUM  & RADIUM  D ^ E 

(Including  Radium  Applicators) 

FOR  ALL  MEDICAL  PURPOSES 
Est.  1919 

Quincy  X-Ray  and  Radium  Laboratories 
(Owned  and  Directed  by  a Physician- 
Radiologist) 

HAROLD  SWANBERG.  B.S.,  M.D..  Director 
W.  C.  U.  Bldg.  Quincy,  Illinois 


PLEASE  NOTICE 

Advertising  space  in  the  Kentucky  Medical 
Journal  is  worth  just  what  you  make  it. 
When  you  buy  from  firms  advertising  in 
the  Kentucky  Medical  Journal,  you  protect 
yourself  against  questionable  products  and 
you  increase  the  value  of  this,  your  own 
Journal,  to  its  advertisers.  If  a product  is 
not  advertised  in  the  Kentucky  Medical 
Journal,  it  may  have  been  declined  in  order 
to  protect  you.  Remember  this,  and  use  these 
pages  as  your  buying  guide. 


PUBLIC  HEALTH  POSITION 
WouM  you  be  interested  in  a 
position  in  public  health  in  Ken- 
tucky‘s If  so,  please  contact 
Bruce  Underwood,  M.D.,  State 
Commissioner  of  Health,  Ken- 
tucky State  Department  o f 
Health,  620  South  Third  Street, 
Louisville  2,  Kentucky. 


BOOK  REVIEWS 

CARE  OF  THE  LONG-TERM  PATIENT- 
SOURCE  BOOK  ON  SIZE  AND  CHARAC- 
TERISTICS OF  THE  PROBLEM.  Prepared 
for  the  Conference  on  Care  of  Ihe  Long- 
Term  Patient.  Public  Health  Service  Publi- 
cation No.  344,  on  sale  by  the  Superinten- 
dent of  Documents,  Government  Printing  Of- 
fice, Washington  25,  D.  C. 

This  uublication  is  not  the  sort  one  can  read 
for  review.  It  is  a large  collection  of  statistical 
material  from  many  sources  both  published 
and  previously  unpublished.  There  are  69 
tables  grouped  under  these  headings:  persons 
with  long-term  disabling  illness,  the  patient 
at  home,  the  patient  in  an  institution,  and  in- 
tegration of  facilities  and  services.  This  vast 
and  awesome  compilation  should  be  of  help  to 
those  planning  the  care  of  such  patients  in  a 
community. 

Reviewed  by  Jack  Chumley,  M.D., 
Louisville. 


NARCOTICS  AND  NARCOTIC  ADDICTION, 

by  David  W.  Maurer,  Ph.D.,  and  Vidor  H. 

Vogel,  M.I.D.,  published  by  Charles  C. 

Thomas,  Springfield,  Illinois,  1954,  $7.50. 

Quite  aside  from  the  fact  that  this  book  has 
a good  bit  of  local  interest  in  that  it  was  writ- 
ten by  a professor  of  the  University  of  Louis- 
ville and  a medical  officer  formerly  at  the 
U.S.  Public  Health  Service  Hospital  in  Lexing- 
ton, it  has  a number  of  virtues  for  which  it  can 
be  recommended  to  a wide  variety  of  readers. 

Considered  as  an  addition  to  medical  knofwl- 
edge  and  as  an  aid  to  medical  education,  “Nar- 
cotics and  Narcotic  Addiction”  is  obviously 
valuable,  as  it  concentrates  within  reasonable 
limits  about  all  that  any  physician  in  private 
practice  need  know  about  the  subject.  Even 
though  no  special  niche  for  this  book  may  be 
found  in  the  crotwded  curriculum  of  medical 
schools,  every  student  resident  and  practicing 
physician  should  read  it,  not  only  for  a deeper, 
humanitarian  insight  into  the  problem  but  also 
for  the  downright  pleasure  to  be  obtained 
from  a well  written  book.  The  jacket  states 
that  the  book  was  written  for  government  of- 
ficials and  law  enforcement  officers,  including 
police,  narcotic  agents,  judges,  attorneys,  so- 
cial workers,  clergy,  and  others.  This  is  all 
very  well,  but  certainly  the  medical  profes- 
sion should  have  been  included  in  the  list  be- 
cause our  education  along  these  lines  has  been 
pretty  hit  or  miss  and  not  integrated  as  here. 

Of  late  there  has  been  a great  deal  of  lurid, 
sensational  publicity  in  the  popular  press  con- 
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cerning  narcotic  addiction.  Anyone,  whether 
or  not  he  is  a member  of  any  of  the  above 
mentioned  groups,  who  has  been  disturbed  by 
such  accounts,  may  turn  to  this  book  and  find 
truthful  answers  to  his  questions.  These  ans- 
wers may  not  be  comforting  but  they  are  au- 
thoritative for  the  authors  are  acknowledged 
experts  in  their  field.  So  here  again  the  num- 
ber of  potential  readers  should  be  increased 
because  the  book  is  seldom  too  technical  to  be 
easily  understood  by  those  without  specialized 
vocabularies. 

Anyone  who  is  interested  in  words  will  be 
fascinated  by  the  “glossary  of  terms  com- 
monly used  by  underworld  addicts.”  It  must 
be  an  evidence  of  the  adolescent-like  growth 
and  mercurial  fluidity  of  our  American 
language  that  so  many  of  these  terms  are  in 
everyday  use  with  absolutely  no  connotation 
of  addiction  or  criminality.  In  closing,  one 
might  ask  our  readers  if  there  is  a croaker  a- 
mong  them  who  can  be  certain  he  hasn’t  been 
scored  on  for  some  Miss  Emma  by  means  of  a 
twister  thrown  by  a Do  popper  with  burned 
out  lines  and  so  close  to  the  whips  and  jingles 
he  had  to  go  to  the  skin? 

Reviewed  by  Jack  Chumley,  M.D 

Louisville 


Dr.  Allman  Stales  AMA  Position 
On  Medical  Care 

(The  following  material  consists  of  excerpts 
from  a statement  of  the  American  Medical  As- 
sociation made  by  David  B,  Allman,  M;D.,  At- 
lantic iCity,  New  Jersey,  member  of  the  Board 
of  Trustees  and  Chairman  of  the  Committee  on 
Legislation  of  the  American  Medical  Associa- 
tion, regarding  H,  R.  8356,  in  addressing  the 
Committee  on  Interstate  and  Foreign  Com- 
merce of  the  House  of  Representatives,  April 
5,  1954) 

The  AMA  is  in  complete  accord  with  the 
principal  purpose  of  the  bill,  which  is  to  pro- 
mote tlie  best  possible  care  on  reasonable 
terms.  Our  Association  has  for  many  years 
adhered  to  a policy  which  parallels  the  above 
referred  to  purpose  of  this  bill.  We  are  also  in 
agreement  that  the  most  feasible  method  for 
most  of  the  people  is  through  voluntary  health 
insurance.  The  Association,  however,  serious- 
ly doubts  whether  H.  R.  8356  is  essential  and 
whether  it  will,  in  fact,  accomplish  the  desired 
results. 

In  determining  its  essentiality  we  believe 
that  it  is  necessary  to  give  full  and  complete 
consideration  to  the  tremendous  strides  which 
voluntary  health  insurance  has  made  and  the 
simultaneous  improvement  in  benefits  provid- 


Louisville  Medical-Dental 
Business  Bureau 

18  Years  in  fhe  Heyburn  Bldg. 

Consultant  in 
Proilessional  Management 
Partnership,  Associate  and 
Group  Practice 


Offering 

Monthly  Audits,  Centralized  Bookkeeping 
Federal  and  State  Income  Tax  Service 
Collection  Service  and  Credit  Investigations 

227  Heyburn  Bldg. 
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cd  to  meet  the  desire  of  the  public  for  more 
adequate  protection. 

Inasmuch  as  complete  statistical  data  out- 
lining this  expansion  and  growth  have  been 
made  available  by  previous  witnesses,  I shall 
not  repeat  these  figures  at  this  time.  I under- 
stand you  have  also  been  briefed  on  the  pro- 
gress and  prospects  of  the  newest  area  of 
health  insurance — “major  medical  expense” 
coverage. 

It  is  our  belief  that  the  figures  which  have 
been  presented  hold  real  promise  for  still 
greater  progress.  This  fact  plus  the  demon- 
strated ability  of  the  industry  to  meet  the  needs 
and  demands  of  the  public  indicates  to  us  that 
it  is  unnecessary  for  the  federal  government 
to  enter  the  field. 

There  is  a limit  to  the  number  of  insurable 
people  in  this  country,  and  a limit  to  what  can 
be  accomplished  by  insurance.  In  any  effort 
to  solve  the  economic  problems  of  medical 
care,  it  is  essential  to  consider  two  groups  of 
individuals:  (1)  those  who  are  able  to  pay  the 
normal  costs  of  medical  care,  and  (2)  those  who 
are  indigent.  Most  of  the  American  people  fall 
within  the  first  group  and  have  access  to  the 
many  forms  of  health  insurance  now  offered. 
Some  of  these  have  elected  to  carry  their  risk 
either  because  of  their  financial  ability  to  do 
so  or  because  they  are  not  convinced  of  the 
wisdom  or  necessity  of  purchasing  protection 


against  medical  expenses  in  advance.  As  the 
desirability  of  insuring  against  medical  ex- 
penses is  more  generally  accepted  and  as  the 
improvement  and  development  of  new  types 
of  coverage  evolve,  it  is  reasonable  to  expect 
that  the  maximum  number  of  “insurables” 
will  be  covered. 

The  other  group,  the  indigent,  poses  distinct- 
ly different  problems.  These  individuals  do  not 
have  the  funds  with  which  to  purchase  insur- 
ance and  are  dependent,  in  some  measure,  on 
outside  assistance  for  the  basic  necessities  of 
life.  The  American  Medical  Association  be- 
lieves that  if  the  medical  care  problems  of  this 
group  cannot  be  solved  by  the  individuals  or 
their  families,  the  responsibility  should  be  as- 
sumed by  the  local  and  state  government. 

As  an  Association  we  have  been  greatly  con- 
cerned with  the  individuals  in  this  category 
and  are  making  efforts  to  aid  in  the  solution 
of  this  very  difficult  problem.  Through  our 
Council  on  Medical  Service  we  have  under- 
taken a series  of  studies  of  the  organization 
and  operation  of  state  and  local  indigent  medi- 
cal care  plans  which  are  effective  in  meeting 
the  need.  Fifteen  such  studies  have  been  made 
to  date  and  five  more  will  be  completed  this 
summer. 

Recognizing  that  the  medical  profession  is 
only  one  of  a number  of  parties  concerned  in 
the  total  health  care  picture  of  the  indigent  a 
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permanent  study  group  comprised  of  represen- 
tatives of  the  American  Medical  Association, 
the  American  Hospital  Association,  the  Ameri- 
can Dental  Association,  the  American  Puhlic 
Health  Association  and  the  American  Public 
Welfare  Association  has  been  established. 

The  Association  is  considering  the  establish- 
ment of  a field  service  to  assist  state  and  coun- 
ty medical  societies  in  developing  programs  in 
this  field.  As  a pilot  project  along  this  line,  the 
field  staff  spent  five  weeks  in  one  state  during 
the  summer  of  1953  to  help  collect  basic  data 
and  information  which  might  lead  to  a formal 
state  organization  and  to  adequate  financing 
for  an  indigent  medical  care  program. 

We  hope  that  expanded  efforts  by  private 
agencies  and  an  awakening  by  state  and  local 
governments  to  their  responsibilities  to  the 
indigent  will  lead  to  a solution  to  the  problem. 
It  is  not  clear,  however,  how  persons  in  the  in- 
digent group  will  be  assisted  by  the  provisions 
of  the  bill  under  consideration,  without  some 
form  of  federal  subsidization  paid  through  the 
insurance  companies.  We  believe  this  would 
be  objectionable. 

Expressions  of  opinions  from  the  insurance 
industry  plus  our  analysis  of  the  bill  have 
led  us  to  the  conclusion  that  a federal  re- 
insurance system  such  as  proposed  by  the  bill 
could  not  be  expected  to  achieve  the  objective 
set  forth  in  this  legislation.  In  addition,  the 
measure  as  drawn  would  place  extensive 
regulatory  power  in  the  Secretary  of  the  De- 
partment of  Health,  Education,  and  Welfare. 
The  concentration  and  delegation  of  such  po- 


tential power  and  control  over  a vital  branch 
of  American  industry  in  a department  of  the 
Executive  Branch  of  the  government  without 
clear  and  convincing  evidence  of  need  is  ex- 
tremely difficult  to  justify. 

Let  me  reiterate  that  we  believe  the  spon- 
sors of  this  oroposal  are  deserving  of  commen- 
dation in  attempting  to  spread  voluntary  health 
insurance  through  private  initiative.  Neverthe- 
less it  is  the  belief  of  the  American  Medical 
Association  that  the  bill  will  not  fulfill  its  in- 
tended puroose  and  may,  in  fact,  inhibit  the 
satisfactory  progress  which  is  now  being  made 
by  voluntary  insurance  companies.  For  these 
reasons  it  is  the  recommendation  of  the  Asso- 
ciation that  this  bill  should  not  be  reported 
favorable  by  this  Committee. 

WASHINGTON  NEWS  DIGEST 

(Continued  from  page  370) 

Doctor  Draft  Amendment 

This  bill,  an  outgrowth  of  the  Peress  case, 
swept  through  the  Senate  without  objection. 
It  may  be  law  by  the  time  this  is  published.  It 
would  amend  the  Doctor  Draft  act  to  permit 
the  services  to  keep  on  duty  as  an  enlisted 
man,  assigned  to  professional  tasks,  anyone 
called  under  the  Doctor  Draft  act  whose  loy- 
alty is  questioned.  Defense  Department  has 
promised  to  investigate  such  cases  immediate- 
ly, so  that  the  man  can  be  cleared  promptly 
and  offered  a commission  or  discharged.  The 
discharge  would  state  that  action  was  taken 
on  loyalty  grounds. 


your  house 

PROFESSIONAL. 

in  order?? 

BUSINESS 

MANAGEMENT 

SEE  LAST  MONTH'S  ISSUE  (APRIL,  1954) 

FOR  DOCTORS 

CINCINNATI  ACADEMY  OF  MEDICINE  JOURNAL 

ONLY 

FOR  OUR  COMPLETE  SERVICES 

All  Services 

CLAYTON  L.  SCROGGINS  ASSOCIATES 

Completely® 

(MEDICAL  - DENTAL  MANAGEMENT) 

Confidential 

Clayton  L.  Scroggins  24  East  Sixth  Street 

John  R.  Lesick  Cincinnati  2.  Ohio 

Richard  D.  Shelley  GArfield  5160 

I would  like  to  know  more  about  PBM. 

Name  .... 

Address  
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WAYSIDE  HOSPITAL 

168  North  Broadway 
Lexington,  Kentucky 

A private  psychiatric  hospital  for  men,  offering  modern  diagnostic  and 
treatment  procedures,  a luxurious  club-like  atmosphere,  and  a cordial  hos- 
pitality. 

Approved  By  American  Medical  Association 


STAFF 

H.  Halbert  Leet,  M.  D.  John  H.  Rompf,  M.  D. 

Carl  Wiesel,  M.  D.  Irving  A.  Gail,  M.  D. 

Edward  L.  Houchin,  Administrator 

Fhone:  2-2050 


OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 


On  The  Kratzville  Road 

EVANSVILLE,  IND, 


TELEPHONE  6 6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS. 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


r 

■ Equipped  for  Surgerp 

ELECTROENCEPHALOGRAPH- CLINICAL  LABORA- 
TORY— EKG  AND  BMR  EQUIPMENT  — STEREO- 
, SCOPIC  X-RAY-  HYDROTHERAPY 

Albert  J.  Crevello,  M.  D. 

Diplontte.  Americin  B«ird  *f  Pfychiilry  & NtvoUiy,  Ue 

MEDICAL  DIRECTOR 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


EYE.  EAR,  NOSE  and  THROAT 


RADIOLOGY 


A nine  months  coinb'nod  full  time  refresher  course 
consisting  of  attendance  at  clinics,  witnessing  opera- 
tions, lectures,  demonstration  of  cases  and  cadaver 
demonstrat’ons : operative  eve.  ear,  nose  and  throat 
on  the  cadaver;  clinical  and  cadaver  demonstrations 
in  bronchoscopy;  laryngeal  surgery  and  surgery  for 
facial  palsy;  refraction;  radiology;  pathology,  bacte- 
riology and  embryology;  physiology;  neuro-anesthe- 
sia; physical  medicine;  allergy;  examination  of  pa- 
tients preoperatively  and  follow-up  post-operatively 
in  iho.  wards  and  clinics. 


V comprehensive  review  of  the  physics  and  higher  mathematics 
involved,  film  inter'  rotation,  all  standard  general  roentgen 
diagnos‘ic  procedure‘s.  inetho<ls  of  ap]i’ication  and  doses  of 
i^diation  therapy,  both  X-rav  and  radium,  standard  and  spe- 
cial fluoroscopic  ]>roc  dures.  A review  of  dermatological  lesions 
and  tumors  susceptille  to  roentgen  therapy  is  giveoi  together 
with  methods  and  dosage  calculation  of  treatments.  Special  at- 
tention is  given  to  the  newer  diagnostic  methods  associated 
with  the  employment  of  contrast  media  such  as  bronchography 
with  Lipiodol.  uterosalpingography,  visualization  of  cardiac 
clianihers,  pre-renal  insufflation  and  mvelography.  Discussions 
covering  roentgen  departmental  management  are  also  included; 
attendance  at  departmental  and  general  conferences. 


For  Information  nhont  thrse.  and 
oth  e r CO  a rses  A <hl  ress : 


THE  DEAN.  345  WEST  50ih  St..  New  York  19.  N.  Y. 


Telephone 

3621 


NEW  CASTLE  SANITARIUM 

GERIATRIC 


New  Castle 
Ky 

PATIENTS 


FOR  THE  CARE  OF  CHRONIC,  CONVALESCENT  AND 
MEMBER  OF:  MEMBER  OF: 

Kentucky  Hospital  Assdbiation  Kentucky  Association  of  Nursing  Homes 

American  Hospital  Association  American  Association  of  Nursing  Homes 

Registered  by  the  American  Medical  Association 
Rates  reasonable.  Infra-red,  ultra-violet,  electrical  massage,  diathermy  treatments  available. 
Though  mild  senile  cases  are  admitted,  no  psychotic  patients  or  those  suffering  from  alcohol- 
ism or  drug  addiction  are  accepted. 

Private  physician  available  at  all  hours  Ira  O.  Wallace,  Business  Administrator 
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CITY  VIEW  SANITARIUM 

For  the  diagnosis  and  treatment  of  mental  and  nervous 
disorders,  alcoholism  and  drug  addictions 

Established  in  1907  by  the  late  John  W.  Stevens,  M.  D. 

52  acres  near  city.  Separate  buildings  for  men  and  women 

Two  full  time  psychiatrists 

Electric  shock  and  insulin  therapy  in  selected  cases 

Occupational  therapy 

Physiotherapy  department 

Adequate  laboratory  facilities 

NASHVILLE  : TENNESSEE 


I 


One  Wing  of  the  Lodge 

We  invite  your  inquiry 


Specialists  in  the 
Treatment  of  Alcoholic  Addiction 

Treatment  of  the  “problem  drinker”  is  more  than  a 
sobering-up  process;  jt  is  a rehabilitative  procedure  which 
must  be  tailored  to  the  needs  of  the  individual. 

Years  of  intensive  research  and  specialized  clinical  experi- 
ence enable  us  to  follow  through  in  all  phases  of  modern 
restorative  treatment — gradual  withdrawal,  physical 
rehabilitation,  re-orientation  and  re-education. 
You  may  refer  female  as  well  as  male  patients 
— we  are  also  equipped  to  care  for  narcotic 
or  barbiturate  addiction.  Moderate  rates; 
treatment  period  sometimes  shortened 
to  just  two  weeks. 

tiegisfered  by  the  American  Medical  Assn. 
Member  of  the  American  Hospital  Assn. 


I 


America  and  its  railroads 
grew  big  and  strong  together 


THIS  BRIDGE  of  the  early  days 
look  a trifle  spindly  by  today’s  stand 
— but,  remember,  tbe  trains  that  ha 
the  goods  for  an  earlier  America  t 
nowhere  near  the  size  or  . weight  ol 
day’s  giants! 


...AND 


THEY’RE  BOl 
STILL  GROWir 


During  the  last  century  Ameri 
fast  — and  so  did  its  railroad 
sources  of  raw  materials  w^ 
covered  — it  took  the  railroad 
them  where  they  were  neede 
and  better  ways  of  making  goc 
developed  — the  railroads  car 
products  of  growing  industrie 
eager  consumers.  The  populati 
and  cities  sprang  up  — the  si 
was  there  to  serve  them. 


In  1954  America’s  railroads  ; 
growing  in  strength  — still  sett 
records  of  efficiency  in  their 
Today  railroads  haul  more 
more  miles  than  all  other  f( 
transportation  combined.  An 
average  charge  is  lower  than 
any  other  form  of  general  trar 
tion.  Yes,  this  railroad  record  is 
assurance  that,  in  the  future, 
ica  will  be  stronger,  more  pro 
and  more  prosperous  than  eve 


may, 


xnt  «iuuniNAJ-i  ur  TrilL  JVfijiN  i uuivi  oiAiiii  ± awin 


is  it,  Doctor,  that  o^  filter  cigarette 
gives  so  much  more  protection  than 
any  other? 


The  answer  is  simply  this:  Among  today’s  nine 
brands  of  filter  cigarettes,  KENT,  and  KENT  alone, 
has  the  Microniie  Filler  . . .made  of  a pure,  dust-free 
material  that  is  so  safe,  so  effective  it  has  been  selected 
to  help  filter  the  air  in  hospital  operating  rooms. 

In  continuing  and  repeated  impartial  scientific 
tests,  KENT’S  Micronite  Filter  consistently 
proves  that  it  takes  out  more  nicotine  and  tars 
than  any  other  filter  cigarette,  old  or  new. 

And  yet,  with  all  its  superior  protection,  Kent’s 
Micronite  Filter  lets  smokers  enjoy  the  full,  satisfy- 
ing flavor  of  fine,  mellow  tobaccos. 

For  these  reasons.  Doctor,  shouldn’t  KENT  be  the 
choice  of  those  who  want  the  minimum  of  nicotine 
and  tars  in  their  cigarette  smoke? 


...  the  only  cigarette  wjth 
MICRONI 


for  the  greats 


non 
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A Modern  Hospital 

for  the 

Treatment  of  Alcoholism 

A private  hospital  employing  the  latest  scientific  Hormones -Vitamin  treat- 
ment (*Hormovit),  Conditioned  Reflex,  Psychological,  Psychiatric,  Biological 
and  other  tested  methods  for  the  rehabilitation  of  consent  patients  suffering 
from  alcoholism. 

Under  the  direction  of  a competent  licensed  physician  with  five  consulting 
physicians  subject  to  call.  Registered  nurses  in  charge  24  hours  daily. 

All  equipment  modern  with  facilities  to  take  care  of  fifty  patients  both 
male  and  female. 

1^  The  White  Cross  Hormones-Vitamin  and  Conditioned  Reflex  Treatment  is 
a common  sense  approach  to  the  actual  removal  of  the  CAUSES  creating  the 
desire  for  alcohol.  It  is  the  result  of  years  of  clinical  research  and  experience  ... 
sound  in  principle  . . . thoroughly  safe  . . . successfully  used  in  thousands  of  cases. 


Approved  and  licensed  hy  the  Virginia  State  Hospital  Board.  Atop  beautiful  Alt.  Regis, 
in  the  quiet  serene  moutitains  of  Virginia,  conducive  to  rest,  comfort  and  recuperation. 
Doctors'  inspection  invited.  For  information,  phone  or  write 


WHITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11 

Salem,  Virginia  — Phone  Salem  4761 


^ormovit  is  the  exclusive  trade  mark  of  the  White  Cross  Hormones-Vitamin  Treatment 


Copyright  1952.  H.  N.  Alford.  AtlanU.  Ga. 


€€  A 


May,  1954]  The  Journal  of  the  Kentucky  State  Medical  Association 


387 


Ihanlc  you  dochr  -fbt  mofher  afcouf. 

haBesf  Tasfihg  Aspirfn  you  can  praficf-iba 
he  Ravbr  Pemaine  fi-fable  down  -fo  ihe  laef  -fable}- 
BofHe  of  24  -teblcfe  ( 2kjtQ.  each ) 


/Te  wi/l  be  pleased  to  send  samples  on  request 
THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,N.  Y. 
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One  of  the  oldest  private  hospitals 
in  the  United  States  operated  for 
the  care  and  treatment  of  nervous 
and  mental  patients. 

Modernly  equipped  to  provide  the 
use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
with  registered  nurses  in  charge. 
Ample  classification  facilities. 

Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privacy. 

MEMBER  OF;  American  Hospital  As- 
sociation, Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  Callege  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  State  of  Ohio. 

D.  A.  JOHNSTON,  M.D. . . Medico/  Director 
W.  N.  WRIGHT,  M,D.  Resident  Psychiatrist 
HENRY  GRUENER,  M.D.  Resident  Physician 
ELLIOTT  OTTE Business  Administrator 

Rest  Cottage,  beautifully  furnished,  is 
a separate  department  devoted  to 
the  care  of  certain  psycho-neuroses, 
rest,  and  convalescent  cases. 


FOUNDED  IN  1873 


Wrile  for  descriptive  booklet 

THE  CINCINNATI  SANITARIUM 

5642  Hamilton  Avenue  Cincinnati  24,  Ohio 
Telephones:  Kirby  0135,  Kirby  0136 


TELEPHONE 

650 


PLEASANT  GROVE  HOSPITAL 


ANCHORAGE 

KENTUCKY 


Member  of  Ihe  American  Hospital  Association  and  National  Association 
of  Private  Psychiatric  Hospitals 


FOR  ALL  TYPES  OF  NERVOUS  AND  MENTAL  DISEASES,  AND  ALCOHOLISM 


Five  modern  buildings,  separate  for  men  and  women. 
Individual  rooms.  All  buildings  equipped  with  radio 
Kecreation. 

Hydrotherapy,  Electrotherapy.  Up  to-date  psychiatric 
methods.  Electric  and  Insulin  Shock  treatments.  Psycho- 
therapy. 

L.  A.  BUTTERFIELD, 

Hospital  Administrator 
J.  F.  HALLER.  Manager 


Registered  nurses  and  trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Associa- 
tion. 

Located  on  the  LaGrange  Road,  ten  miles  from  Louisville, 
on  the  Louisville-LaGrange  bus  line. 

T.  N.  KENDE.  M.  D.,  Neuropsychiatrisi 
Medical  Director 
T.  J.  SMITH.  M.  D..  Associate 


how  one 

CHLOR-TRIMETOX 

REPETAB 

assures  8-12  hours’  sustained 
relief  in  hay  fever 


Inner  core  still  intact  2Vi  hours  after  inges-  »At  4Vi  hours  disintegration  of  cores  well 

tion  of  6 special  radiopaque  Repetabs*  underway — complete  in  four,  beginning  in 

*L'nretouched  x-rays.  IWO.* 

the  REPETAB  principle  assures 
prolonged  sustained  relief  with 
single  dose  convenience 


Chlor-TrimetON®  Maleate,  brand  of  chlorprophenpyridamine  maleate. 
Repetabs,®  Repeat  Action  Tablets. 
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with  seborrheic  dermatitis 
of  the  scalp 


Hace  you  prescribed  Selsun  for  them  yet? 
Here  are  the  results  you  can  expect:  com- 
plete control  in  81  to  87  per  cent  of  all 
seborrheic  dermatitis  cases,  and  in  92  to 
95  per  cent  of  common  dandruff  cases. 
Selsun  keeps  the  scalp  scale-free  for  one  to 
four  7veeks — relieves  itching  and  burning 
after  only  two  or  three  applications. 

Selsun  is  applied  and  rinsed  out  while 
washing  the  hair.  It  takes  little  time,  no  com- 
plicated procedures  or  messy  ointments. 
Ethically  advertised  and  dispensed  only  on 
your  prescription.  In 
-i-fluidounce  bottles. 


(X&frott 


prescribe  . . . 


SULFIDE  Suspension 


(Selenium  Sulfide,  Abbott) 
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accuracy  euery  time 

Clin  I test' 

BRAND 

for  detection  of  urine-sugar 


“Both  Clinitest  and  Benedict’s  qualitative  test  are 
completely  accurate  when  properly  performed.”^ 


but 

“...there  are  fewer 
sources  of  error  with 
Clinitest.”^ 


and 


“The  routine  Benedict 
test. ..is  seldom  well 
performed  because  of 
the  difficulties  of  accu- 
rate measurement  of 
reagent  and  urine  and 
because  of  the  practical 
difficulties  of  uniform 
heating;  the  much  sim- 
pler and  more  readily 
standardized  tablet  test 
is  to  be  preferred. . .”2 


1.  Cook,  M.  H.;  Free,  A.  H.,  and  Giordano,  A.  S.:  Am.  J.  M.  Technol.  79:283,  1953. 

2.  Gray,  C.  H.,  and  .Millar,  H.  R.:  Brit,  .M.  J.  4S24: 1361  (June  20)  1953. 


Ames  Diagnostics- Adjuncts  in  clinical  management 


AMES 


COMPANY,  INC  - ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 
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tMALTOSE 


provide  important 
physiologic  safeguards 


SPARING  EFFECT  OF  ADDED 


CARBOHYDRATE  (DEXTRI  MALTOSE)  ON 
RENAL  WATER  REQUIREMENTS  * 


* Data  o(  Pratt  & Snyderman  Pediatrics  1 1 65.  1953 


Added  renal  safety.  When  the  effective 
carbohydrate,  Dextri-Maltose®,  is  added  to  cow’s  milk 
formulas,  the  infant’s  water  requirements  are 
reduced.  This  provides  an  added  margin  of  safety 
against  dehydration.  In  addition,  the  load  on  the 
water  excretory  capacity  of  the  infant’s  immature 
kidneys  is  reduced.^'" 

The  margin  of  renal  safety  is  especially  important 
since  various  stresses  and  handicaps  have  been 
shown  to  influence  the  infant’s  fluid  balance 
and  renal  capacity. 


Better  nitrogen  retention.  The  addition 
of  adequate  carbohydrate  (Dextri-Maltose)  to 
cow’s  milk  formulas  increases  the  infant’s  nitrogen 
retention  and  promotes  the  efficient  use  of  nitrogen 
for  growth,"  causing  a reduction  in  the  excretion  of 
urea  and  lightening  the  load  on  the  infant’s  kidneys. 

Ample  carbohydrate  is  provided  in  a milk  and  water 
mixture  by  inclusion  of  4 to  5%  of  Dextri-Maltose— 
or  1 tablespoonful  to  each  5 or  6 fluid  ounces 
of  formula. 


With  a record  of  forty-three  years  of  outstanding 
clinical  success,  no  other  carbohydrate  has  earned 
such  world-wide  acceptance  and  confidence  in  its 
constant  dependability  as  Dextri-Maltose. 

1.  PraH  & Snyderman;  Pediatrics  11:  65,  1953;  2.  Calcagno  & Rubin: 
Pediatrics  (in  press);  3.  Calcagno,  Rubin  & Weintraub:  J.  Clin.  Investi- 
gation 33:  91,  1954;  4.  Cooke,  Pratt  & Darrow:  Yale  J.  Biol.  & Med. 
22:  227,  1950;  5.  Gamble:  J.  Pediat.  30:  488,  1947;  6.  Rappoport: 
Am.  J.  Dis.  Child.  74:  682,  1947. 

DEXTRI-MALTOSE 

the  carbohydrate  of  choice  for  infant  formulas 
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President's  Page  444,  Washington  News  Digest  45S,  County  Society  Reports  457,  In  Memoriam  464, 

Pertinent  Paragraphs  465,  Book  Review  466. 


provides 
relief  from 
a wide  variety 

of  seasonal 
allergies 


BENADRYL  Hydrochloride 
(diphenhydramine  hydro- 
chloride, Parke-Davis) 
is  available  in  a variety  of  forms 
—including  Kapseals,®  50  mg. 
each;  Capsules,  25  mg.  each; 
Elixir,  10  mg.  per  teaspoonful; 
and  Steri-Vials,®  10  mg.  per  cc. 
for  parenteral  therapy. 


B E NADRYL 


Patients  troubled  by  lacrimation,  nasal  discharge,  -, 
and  sneezing  respond  to  BENADRYL  and  enjoy 
symptom-free  days  and  restful  nights. 
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in 

arthritis 
and  allied 
disorders 


Rapid  Relief  of  Pain 

usually  within  a few  clays 

Greater  Freedom 

and  Ease  of  Movement 

functional  improvement  in  a significant 

percentage  of  cases 

No  Development  of  Tolerance 

even  when  administered  over 
a jirolonged  period 


BUTAZOLI DI N 

(brand  of  phenylbutazone) 


Its  usefulness  and  efficacy  substantiated  by  numerous  published  reports, 
Butazolidin  has  received  the  Seal  of  Acceptance  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Association  for  use  in: 

• Gouty  Arthritis  • Rheumatoid  Arthritis 

• Psoriatic  Arthritis  « Rheumatoid  Spondylitis 

• Painful  Shoulder  (including  peritendinitis,  capsulitis,  hursitis  and  acute  arthritis) 


Since  Butazolidin  is  a potent  agent, patients  for  therapy  should  be  selected 
with  care;  dosage  should  be  judiciously  controlled;  and  the  patient  should  be  regularly 
observed  so  that  treatment  may  be  discontinued  at  the  first  sign  of  toxic  reaction. 
Descriptive  literature  available  on  request. 

Butazolidin®  (brand  of  phenylbutazone),  coated  tablets  of  100  mg. 


GEIGY  PHARMACEUTICALS 

Division  of  Geigy  Chemical  Corporation 
220  Church  Street,  New  York  13,  N.  Y. 

In  Canada:  Geigy  Pharmaceuticals,  Montreal 
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Makes  intractable  asthma  tractable 

MydroCorfove' 


(HYDROCORTISONE,  MERCK) 


IMPRESSIVE  RESULTS:  A recent  rcviewl  emphasizes 
that  hormonal  therapy  has  provided  either  marked  or 
complete  control  of  symptoms  in  approximately  85  per 
cent  of  patients  with  refractory  acute  bronchial  asthma. 

In  the  treatment  of  such  patients,  Hydrocortone 
offers  significant  advantages.  It  is  a principal  adreno- 
cortical steroid  and  considerably  more  potent  than 
cortisone.  Published  reports  indicate  that  unwanted 
physiologic  effects  are  less  likely  to  arise  with  smaller 


but  equally  effective  doses  of  Hydrocortone.  This  is 
particularly  advantageous  in  the  long-term  manage- 
ment of  certain  asthmatics  who  can  be  maintained 
symptom-free  on  low  dosage  therapy. 

1.  Thom,  G.  W.,  et  al..  New  England  J.  Med.  248:632, 
April  9,  1953. 

SUPPLIED:  ORAL — Hydrocortone  Tablets:  20  mg., 
bottles  of  25  tablets;  10  mg.,  bottles  of  50  and  100 
tablets;  5 mg.,  bottles  of  50  tablets. 


All  Hydrocortone  Tablets  are  oval-shaped  and  carry  this  trade-mark:  '•/ 


amh'ile  tn 


hours  c 


Simple,  dramatic  proof  of  the  effetivenfifiii#  j 
of  Tetracyn  is  offered  by  the  characteristic 
rapid  defervescepce  noted  in  the  treatat^^^ 
of  a wide  range  of  susceptible  infectioiM|||H 
diseases.  Think  of  Tetracyn  wh@aevl||9^H 
you  take  a temperature  for  an  AIH 
in  Tetracyn- sensitive  infections. 


6S6  Lake  Shore  Drive,  Chicaao 


. its  use  is  followed  by  a 
rapid  clinical  response.  Symptoms, 


including  fever,  largely  cleared 
up  ivithin  2^  to  J^8  hours.’’ 


English,  A.  R.,  et  a1.;  Antibiotics  Annual  (1953-1954)i 
New  York,  Medical  Encyclopedia,  Inc.,  1953,  p,  70. 


Brand  of  tetracycline  hydrochloride 


Tetracyn  represents  a nucleus  of  modem  broad-spectrum  antibiotic  activity. 
With  it  you  may  expect 

• unexcelled  tolerance 

• outstanding  stability 

• high  concentrations  in  body  fluids 

Tetracyn  may  often  be  effective  where  resistance  op 
sensitivity  precludes  other  forms  of  antibiotic  therapy. 

Tetracyn  Tablets  {sugar  coated)  250  mg.,  100  mg.,  50  mg. 


ilC  PHARMACEUTICALS  FOR  NEEDS  BASIC  TO  MEDICINE 


heres  why  pur  patient  gets 


3:15— Disintegration  Test  begins  in  actual  stomach  fluids  (pH  2.7). 
Beaker  at  left  contains  ordinary  enteric-coated  erythromycin.  At  right  is 
new  R/m  Sealed  ERYTHROCIN  Stearate  (Erythromycin  Stearate,  Abbott). 


Earlier  Blood  Levels  from 


■disintegrates  faster  than  enteric  coating 

■HIGH  BLOOD  CONCENTRAIIONS  \^ITHIN  2 HOURS 


3:20 — Five  minutes  later,  Film  Sealed  coating  has  already 
started  to  disintegrate.  The  tissue-thin  film  actually  begins 
to  dissolve  within  30  seconds  after  patient  swallows  tablet. 


3:30 — Film  Sealing  is  now  completely  dissolved.  At  this  stage, 
Ehythrocin  is  ready  to  be  absorbed,  and  ready  to  destroy 
sensitive  cocci — even  those  resistant  to  most  other  antibiotics. 


3:45 — Now  the  Film  Sealed  tablet  mushrooms  out  with  all  of 
the  drug  available  for  absorption.  Note  that  enteric-coated 
tablet  is  still  intact.  Tests  show  that  the  new  Stearate  form 
definitely  protects  Erythkocin  against  gastric  acids. 


4:00 — Because  of  Film  Sealing  (marketed  only  by  Abbott)  the 
drug  is  released  faster,  absorbed  sooner.  In  the  body,  effective 
Erythrocin  blood  levels  now  appear  in  less  ^ n n , . 
than  2 hours  (instead  of  f-6  hours  as  before).  UiJjlJO'iX 


‘pot.  applied  for 
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A Modern  Hospital 

for  the 

Treatment  of  Alcoholism 


1^  A private  hospital  employing  the  latest  scientific  Hormones -Vitamin  treat- 
ment (*Hormovit),  Conditioned  Reflex,  Psychological,  Psychiatric,  Biological 
and  other  tested  methods  for  the  rehabilitation  of  consent  patients  suffering 
from  alcoholism. 

Under  the  direction  of  a competent  licensed  physician  with  five  consulting 
physicians  subject  to  call.  Registered  nurses  in  charge  24  hours  daily. 

All  equipment  modern  with  facilities  to  take  care  of  fifty  patients  both 
male  and  female. 

The  White  Cross  Hormones -Vitamin  and  Conditioned  Reflex  Treatment  is 
a common  sense  approach  to  the  actual  removal  of  the  CAUSES  creating  the 
desire  for  alcohol.  It  is  the  result  of  years  of  clinical  research  and  experience  ... 
sound  in  principle  . . . thoroughly  safe  . . . successfully  used  in  thousands  of  cases. 


Approved  and  licensed  by  the  Virginia  State  Hospital  Board.  Atop  beautiful  A\t.  Regis, 
in  the  quiet  serene  mountains  of  V irginia,  conducive  to  rest,  comfort  and  recuperation. 
Doctors'  inspection  invited.  For  information,  phone  or  write 


WHITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  1 1 

Salem,  Virginia  — Phone  Salem  4761 


*hormcvit  is  the  exclusive  trade  mark  of  the  White  Cross  Hormones-Vitamin  Treatment 


Copyright  1952,  H.  N.  Alford,  Atlanta.  Ga. 
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KARO  SYRU  P belongs  in  this  PICTURE! 

. . . a carbohydrate  of  choice 

in  milk  modification  for  3 generations 

OPTIMUM  caloric  balance — 60%  of  caloric  intake, 
gradually  achieved  in  easily  assimilable  carbohydrates 
— is  assured  with  Karo.  Milk  alone  provides  28%, 
or  less  than  half  the  required  carbohydrate  intake. 

A MISCIBLE  liquid,  Karo  is  quickly  dissolved, 
easy  to  use,  readily  available  and  inexpensive. 

A BALANCED  mixture  of  dextrins,  maltose  and  dextrose, 

Karo  is  well  tolerated,  easily  digested,  gradually 
absorbed  at  spaced  intervals  and  completely  utilized. 

PRECLUDES  fermentation  and  irritation.  Produces 
no  reactions,  hypoallergenic.  Bacteria-free  Karo  is 
safe  for  feeding  prematures,  newborns,  and  infants — 
well  and  sick. 

LIGHT  and  dark  Karo  are  interchangeable  in 
formulas;  both  jdeld  60  calories  per  tablespoon. 


CORN  PRODUCTS  REFINING  COMPANY 


1 7 Battery  Place,  New  York  4,  N.  Y. 
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Something  NEW 
is  Cooking 


MORc  muma  now  amiiabie 


HOW  THESE  AMOUNTS 
WOULD  HELP  IN  PAYING  ESTATE  TAXES  IN 
CASE  YOU  ARE  ACCIDENTALLY' KILLED .. . 


ALSO 

each 

either 


these  . 


SPECIFIC  BENEFITS  also  roR  loss  or  sight. 

LIM8  OR  LIMBS  FROM  ACCIOCNTAL  INJURY 


$4,000,000  Assets 
$20,000,000  Claims  Paid 

52  Years  Old 

Physicians  Casualty  & Health  Ass’ns. 
Omaha  2,  Nebraska 


PEDIGREED  IN  ITS  FIELD 

Audivox,  successor  to  Western  Elec- 
tric Hearing  Aid  Division,  brings  the 
boon  of  better  hearing  to  thousands. 
These  are  the  Audivox  Hearing  Aid 
Dealers  who  serve  you  in  KENTUC- 
KY. Audivox  dealers  are  chosen  for 
their  competence  and  their  interest 
in  your  patients’  hearing  problems. 

D.  R.  Rose 
P.  O.  Box  463 
Greensburg,  Kentucky 

Ostertag  Optical  Service 
307  West  Broadway 
Louisville,  Kentucky 
Tel:  Wabash  6643 

Electronic  Equipment  Company 
Savoy  Hotel 
142  7th  Avenue  North 
Nashville,  Tennessee 

A.  M.  Bell 
P.  O.  Box  88 
Paris,  Tennessee 

Tennessee  Hearing  Service 
610  Walnut  Street 
Knoxville,  Tennessee 
Tel:  4-8530 

Joseph  Hague 
405  West  Virginia  Building 
Huntington,  West  Virginia 
Tel.  6688 

Peeples  Audiphone  Company 
527  Union  Central  Building 
Cincinnati,  Ohio 
Tel:  Main  0207 

B.  H.  Sanderlin  Hearing  Service 
12  S.  E.  7th  Street 
Evansville,  Indiana 

Tel:  4-6127 


Suceaitor  lo  H^tem  Electric  Hearing  Aid  Division 
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blueblood 

Only  a long  and  distinguished  ancestry  of 
champions  can  produce  a feline  blueblood. 

Only  audivox  in  the  hearing  aid  field  can  trace  an  an 
cestry  that  includes  both  Western  Electric  and  Bell  Tel- 
elephone  Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
which  were  furthered  by  the  development  of  the  hearing 
aid  at  Bell  Telephone  Laboratories,  and  in  turn,  brought 
to  fruition  by  Western  Electric  and  audivox  engineers. 

Distinctly  a blueblood  in  its  field,  audivox , successor  to 
Western  Electric  Hearing  Aid  Division,  brings  the  boon 
of  better  hearing,  and  its  enrichment  of  living,  to  thou- 
sands. With  the  magical  modern  transistor,  with  scientific 
hearing  measurement  and  scientific  instrument-fitting, 
serviced  by  a nationwide  network  of  professionally- 
skilled  dealers,  audivox  moves  forward  today  in  a 
proud  tradition. 


Successor  fo  £/^CtfiC  Hearing  Aid  Division 


New  Audivox 
audiometer  7BD 
. . .variety  of 
accessories 
available 


TO  THE  DOCTOR:  /f  you  use  or  need  an  ouc/iomefer  123  Worcester.  St.,  Boston,  Mass, 

there  is  in  every  major  city  from  coast  to  coast 
a career  Audivox  dealer,  chosen  for  his  integrity 
and  ability,  who  will  be  glad  to  show  you  why 
an  Audivox  audiometer  will  serve  you  best. 
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With  G'E  diagnostic  x-ray  units,  you  can 

Start  small . . . 


build  biel 


ONE  of  the  three  General  Electric  diag- 
nostic units  shown  here  will  give  you 
the  results  you  have  a right  to  expect  within 
the  range  of  service  you  need.  All  provide 
modern  radiographic  and  fluoroscopic  facili- 
ties . . . each  is  built  to  the  exacting  standards 
naturally  associated  with  General  Electric. 

And  remember  — you  can  get  any  of  these 
units  — ii'ith  no  initial  investment  — under 
the  G-E  Maxiservice®  rental  plan.  What’s 
more,  if  you  want  to  upgrade  or  "trade-in” 
your  rented  unit,  there's  no  obsolescence  loss. 

Get  all  the  facts  from  your  G-E  x-ray 
representative. 


MAXICON  line  can  be  built  up 
a step  at  a time.  Add  compo- 
nents as  you  need  them. 


Progress  is  our  most  Important  product 

GENERAL^ELECTRIC 


MAXISCOPE®  gives  you  every  feature  you’ve  sought 
in  conventional  x-ray  apparatus  — fast,  consistent 
results  for  both  radiography  and  fluoroscopy. 


IMPERIAL  begins  where  conventional  x-ray  units 
leave  off  — gives  all  technics  new  ease  and  facility 
with  exclusive  features  previously  unobtainable. 


Direct  Factory  Branches ; 

LOUISVILLE  ^ 118  West  Chestnut  Street  CINCINNATI  — 3056  W.  McMicken  Ave. 
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Physiological  test 

compares  Kents 

“Micronite”  Filter  with  other  cigarette  filters 


"KENT"  AND  "MICRONITE" 
ARE  REGISTERED  TRADEMARKS 
OF  P.  LORILLARD  COMPANY 


I 

! 

jlo  compare  the  efficiency  of  various 
j filters  as  they  affect  physiological  re- 
sponses in  the  cigarette  smoker,  drop 
in  surface  skin  temperature  at  the  last 
phalanx  was  measured. 

Using  well-established  procedures, 
the  subject  smoked  conventional  filter 
: cigarettes  and  the  new  KENT  with 
I the  exclusive  Micronite  Filter. 

] For  every  other  filter  cigarette,  the 
drop  in  temperature  averaged  over  6 
degrees.  For  KENT’S  Micronite  Filter, 
there  was  no  appreciable  drop. 

These  findings  confirm  the  results  of 
other  scientific  measurements  that 
show  these  facts:  1)  KENT’S  Micronite 
Filter  takes  out  jar  more  nicotine  and 


tars  than  any  other  cigarette,  old  or 
new.  2)  Ordinary  cotton,  cellulose  or 
crepe  paper  filters  remove  a small  but 
ineffective  amount  of  nicotine  and  tars. 

Thus  KENT,  with  the  first  filter  that 
really  works,  gives  the  one  smoker  out 
of  every  three  who  is  susceptible  to 
nicotine  and  tars  the  protection  he 
needs  . . . while  offering  the  satisfac- 
tion he  expects  of  fine  tobacco. 

For  these  reasons,  smokers  have 
made  the  new  KENT  the  most  popular 
new  brand  of  cigarette  to  be  introduced 
in  the  last  20  years. 

If  you  have  yet  to  try  the  new  KENT 
with  the  exclusive  Micronite  Filter,  may 
we  suggest  you  do  so  soon? 


Achromycin,  a new  broad  spectrum 
antibiotic,  has  proved  its  effectiveness  in 
clinical  trials  among  all  age  groups,  and  has 
definitely  fewer  side  reactions  associated 
with  its  use. 

Achromycin  maintains  effective  potency 
for  a full  24  hours  in  solution,  and  provides 


rapid  diffusion  in  tissues  and  body  fluids. 
Achromycin  is  effective  against  beta 
hemolytic  streptococcic  infections,  E.  coli 
infections,  meningococcic,  staphylococcic, 
pneumococcic  and  gonococcic  infections, 
acute  bronchitis  and  bronchiolitis,  and 
certain  mixed  infections. 


1 250  mg. 
CAPSULP:S  { 100  mg. 

I,  50  mg. 


SPERSOIDS*  ( 50  mg.  per 
Dispersible  < teaSpOOnful 
Powder  (.  (3.0  Gm.) 


500  mg. 

INTRAVENOUS  { 250  mg. 

( 100  mg. 


LEDERLE  LABORATORIES  DIVISION  americam Guuuunul company  PEARL  RIVER,  N.  Y. 


'Reg.  U.S.  Pat.  Off. 
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WHEN  SYMPTOMS  ARE  DISTRESSING 
BUT  DISGUISED  . . . 

uasm-  . 


“It  is  strange,”  Malleson  says,  “how  little  clinical  recognition”  has  been  given 
to  the  “negative  behavior”  or  “endogenous  misery”  of  the  woman  with  endocrine 
imbalance.  Largely  accountable  for  this,  of  course,  is  the  patient’s  own  reluctance 
to  discuss  these  symptoms  with  her  physician  until  she  actually  suffers  from  some  of 
the  more  obvious  menopausal  symptoms  such  as  hot  flushes.  Even  then  she  may  become 
so  accustomed  to  her  change  in  feeling  she  can’t  remember  what  it’s  like  to  feel  well.* 

Changes  in  the  mood  pattern  are  just  a few  of  the  many  distressing  symptoms 
of  declining  ovarian  function  which  are  so  often  disguised  because  they  do  not  always 
coincide  with  cessation  of  menstruation,  and  at  times  will  occur  long  before,  and  even 
years  after.  Other  good  examples  are  insomnia,  headache,  easy  fatigability,  arthralgia 
— and  understandably  so,  when  one  considers  that  the  loss  of  ovarian  hormone  “with- 
draws one  of  the  most  important  metabolic  regulators  of  the  organism. 


“Premarin”  is  a preparation  of  choice  for  the  replacement  of  body  estrogen. 
“Premarin”  presents  a complete  equine  estrogen-complex  and  all  the  components 
of  this  complex  are  meticulously  [ireserved  in  their  natural  form.  This  largely  exjilains 
why  “Premarin”  not  only  produces  prompt  symjitornatic  relief  but  also  imparts  an 
important  “plus”  — the  distinctive  “sense  of  ivell-being’’  that  patients  find  so  highly 
gratifying.  These  benefits  of  “Premarin”  have  made  it  a natural  estrogen  widely 
prescribed  by  physicians  . . . and  often  jireferred  by  patients. 


i 

H 


PREMARIN 


U 


has  no  odor 
. . . imparts  no  odor 


Estrogenic  Substances  ( water-soluble),  also  known  as  conjugated 
estrogens  (equine),  available  in  both  tablet  and  liquid  form 


1.  Malleson,  J.:  Lancet  2:158  (July  25)  1953.  2.  Goldzielier,  M.  A.,  and  Goldzielier,  J.  W.:  Endocrine 
I reatment  in  General  Practice,  New  York,  Springer  Publishing  Gompany,  Inc.  1953,  p.  23. 


NEW  YORK,  N.  Y. 


MONTREAL,  CANADA 
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‘.‘..when  the 


patient  is  in 
acute  distress 
from 

waterlogging..” 


“Meralluride  sodium  solution 
(mercuhydrin)  in  1 to  2 cc.  doses 
intramuscularly  has  been  very 
effective  and  is  not  painful.”'-^  In  acute 
congestive  failure,  mercuhydrin 
characteristically  curbs  tissue 
inundation  and  relieves  dyspnea, 
orthopnea  and  cardiac  asthma. 

Ampuls  of  1 cc.,  2 cc.,  and  10  cc.  vials. 

*Stead,  E.  A.,  Jr.,  in  Cecil,  R.  L.,  and 
Loeb,  R.  E:  Textbook  of  Medicine,  ed.  8, 
Philadelphia,  W.  B.  Saunders  Co., 

1951,  p.  1065. 


i ,^^^CUHYDR/m 


CtJ^edide  LABORATORIES,  INC.,  MILWAUKEE  1,  WISCONSIN 
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the  secret  of  sleep  in  a capsule 


PULVULES 

‘Seconal 

Sodium' 

(Secobarbital  Sodium,  Lilly) 


rapid  action  . . . 
short  duration  . . . 
awaken  refreshed 

SUPPLIED  IN  PULVULES 


No.  318 1/2  gr.  (0.0325  Gm.) 

No.  243 3/4  gr.  (0.05  Gm.) 

No.  240 1 1/2  grs.  (0.1  Gm.) 


DOSAGE: 


Insomnia,  1 1/2  grs.  Preoperative  hypnotic, 
3 to  4 1/2  grs.  O.  B.,  3 to  4 1/2  grs.  initially, 
followed  by  1 1 /2  to  3 grs.  at  one  to  three-hour 
intervals.  Not  more  than  12  grs.  in  twenty-four 
hours. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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What  Can  We  Do  Aboul  Polio— 1954?* 

THOMAS  GUCKER,  III,  M.  D. 

Georgia  Warm  Springs  Foundation 
Warm  Springs,  Georgia 


During  the  past  five  years  several  mo- 
mentous events  have  taken  place  on  the 
frontiers  of  research  in  poliomyelitis.  The 
pace  is  quickening  with  a widespread  an- 
ticipation of  a foreseeable  end  to  the  prob- 
lem of  prevention  of  paralysis  if  not  of 
the  infection  itself.  For  lay  (and  profes- 
sional) readers  excellent  articles  appear- 
ed in  the  February  22  issue  of  Life  maga- 
zine and  in  the  March  29  issue  of  Time.  It 
is  therefore  appropriate  to  outline  and 
summarize  our  present  status  in  the  realms 
of  prevention  of  paralysis  and  treatment 
of  the  after  effects. 

Prevention  of  Paralysis 

Current  Concepts  of  Pathogenesis  and 
ImmunologyL  Most  workers  now  agree 
that  poliomyelitis  is  spread  principally  by 
intimate  personal  contact.  Many  asympto- 
matic carriers  exist,  in  addition  to  those 
with  non-specific  symptoms,  who  carry 
the  virus  either  in  the  pharyngeal  secre- 
tions or  in  the  bowel  contents  whence 
spread  to  another  can  occur  by  fecal  or 
respiratory  contamination.  Once  within  the 
recipient’s  pharyngeal-enteric  tract,  infec- 
tion with  invasion  of  the  soma  may  or  may 
not  take  place.  When  the  mucous  mem- 
brane barrier  is  invaded  by  the  virus 
either  a viremia  or  direct  spread  and  pro- 
pagation of  the  virus  along  nerve  path- 
ways has  been  demonstrated  in  both  ani- 
mals and  man.  Local  trauma  to  the  barrier, 
such  as  tonsillectomy,  appears  to  facili- 
tate direct  nerve  pathway  spread  to  the 
central  nervous  system.  Evidence  for  this 
is  available  experimentally  and  in  man 
by  the  high  incidence  of  bulbar  polio 


*Reacl  before  a meeting  of  tlie  Second  Councilor  Di.strict 
of  the  Kentucky  State  Medical  Association,  Owensboro. 
March  23,  19.54. 


when  the  infection  occurs  shortly  after 
tonsillectomy.  In  most  human  instances, 
however,  it  appears  that  a viremia  is  fre- 
quent but  only  for  a short  while  several 
days  after  exposure  and  presumably  pre- 
ceding the  onset  of  any  characteristic 
symptoms.  The  problem  of  prophylaxis 
against  polio  apparently  involves  essen- 
tially the  same  systemic  and  local  immune 
mechanisms  as  in  other  infectious  diseases. 

Repeatedly  it  has  been  demonstrated 
that  the  great  majority  of  adults,  especial- 
ly in  an  urban  population,  have  circulat- 
ing antibodies  against  polio  virus  although 
very  few  were  ever  known  to  have  clinical 
polio.  Why  then  has  there  been  an  in- 
crease in  the  past  few  years  in  the  number 
of  adults  so  that  about  twenty  per  cent  of 
the  diagnosed  cases  are  over  fifteen  years 
of  age?  Why,  also,  are  more  second  at- 
tacks being  reported?  The  principal  an- 
swer was  forthcoming  from  the  Founda- 
tion-supported research  on  the  various 
species  of  virus  capable  of  producing 
paralysis  in  man.  After  nearly  three  years 
and  the  careful  study  of  one  hundred 
strains,  it  was  found  that  there  are  three 
distinct  immunologic  types  which  have 
been  named  Types  I,  II  and  III.  Experi- 
mentally animals  can  be  immune  to  rein- 
fection with  one  strain  when  a sufficient 
titre  of  circulating  antibody  to  that  type 
is  present.  Yet  at  times  when  challenged 
by  an  unusual  route  or  with  an  overwhelm- 
ing dose,  reinfection  can  occur.  More  com- 
monly, however,  infection  with  a differ- 
ent type  of  virus  usually  results  in  a clini- 
cal attack  despite  circulating  antibodies 
to  another  type.  Clearly  then  any  preven- 
tative must  be  effective  against  each  of 
the  three  specific  types.  Further  studies 
on  samples  of  human  sera  from  many  parts 
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of  the  world  are  now  in  progress  to  de- 
termine the  prevalance  of  antibodies  to 
the  three  types.  Adult  and  second  attacks 
probably  result  from  infection  with  a dif- 
ferent strain  of  virus  from  that  against 
which  they  had  circulating  antibodies. 

What  then  are  the  probabilities  of  a 
given  individual  acquiring  paralytic  polio- 
myelitis? It  has  been  estimated  (and  sta- 
tistical analysis  is  obviously  impossible  at 
this  time)  that  a child  ordinarily  without 
any  specific  prophylaxis  would  have  at 
least  a two  hundred  to  one  chance  of  not 
having  the  paralytic  form  of  the  disease. 
Yet,  during  the  past  five  years  continued 
large  outbreaks  have  occurred  in  many 
parts  of  the  country,  and  each  of  us  is  con- 
cerned not  with  epidemic  numbers  but 
with  individuals  in  our  own  family  and 
their  chances  of  being  afflicted. 

Passive  Immunity — Gamma  Globulin: 
As  the  result  of  encouraging  findings 
with  monkeys  experimentally  protected 
against  inoculation  with  all  three  types, 
in  1951-52  field  trials  in  human  poliomye- 
litis were  conducted  in  three  epidemic 
areas.  The  results  indicated  that  “cases 
occurring  during  the  first  week  following 
injection  of  gamma  globulin  were  signifi- 
cantly modified  in  severity.  During  the 
next  period  of  four  weeks  a high  but  not 
complete  degree  of  protection  was  demon- 
strated.”- Paralytic  cases  developing  dur- 
ing this  period  were  eighty  per  cent  fewer 
than  among  controls  receiving  gelatin.'^  In 
1953  mass  prophylaxis  with  gamma  globu- 
lin was  used  in  twenty-three  counties  in 
different  parts  of  the  country.  In  only  one 
was  there  a subsequent  rapid  decline  in 
case  rate.  A committee  of  experts  studying 
the  results  declared  that  there  was  not 
enough  information  to  permit  drawing 
any  conclusions  whether  or  not  gamma 
globulin  had  an  effect  in  preventing  or 
alleviating  the  disease  when  used  as  it 
was  in  1953.^  In  most  instances  the  inocu- 
lations were  given  after  or  shortly  before 
the  peaks  of  the  respective  epidemics  were 
reached.  It  will  be  remembered  that  signif- 
icant protection  against  paralysis  was  not 
observed  under  test  conditions  until  one 
week  after  injections.  This  fact  also  sub- 
stantiates the  expected  findings  among 
family  contacts  when  gamma  globulin  was 
given  as  soon  as  the  illness  was  recogniz- 
ed in  one  member  of  a household.  The 
greater  amount  of  G.G.  was  used  in  this 
way  and  the  committee  concluded  that 
there  was  no  measurable  reduction  in  the 
number  of  subsequent  paralytic  cases  in 


these  households  or  measurable  effect  on 
the  severity  of  the  ensuing  paralysis. 

On  March  7,  1954’  the  National  Founda- 
tion for  Infantile  Paralysis  announced  the 
plans  for  the  use  of  G.G.  this  year.  There 
will  be  1,990,000  doses  of  G.G.  made  avail- 
able for  group  inoculations.  This  amount 
will  be  supplied  by  the  National  Founda- 
tion and  the  American  Red  Cross  and  dis- 
tributed by  the  Office  of  Defense  Mobili- 
zation. This  total  of  G.G.  will  be  released 
by  August  31,  1954.  Of  the  total,  850,000 
doses  will  be  made  available  immediately 
to  State  Public  Health  officers.  Another 

850.000  will  be  made  available  on  request 
as  needed  during  the  epidemic  period  and 

200.000  doses  will  be  held  in  reserve  to 
cover  emergencies.  The  method  of  using 
G.G.  will  be  entirely  at  the  discretion  of 
the  State  Public  Health  Officer  but  a 
slightly  higher  dose  than  used  in  1953  is 
recommended. 

It  will  be  remembered  that  at  best  the 
protection  afforded  by  G.G.  is  short  lived 
(from  the  second  through  the  fifth  week 
after  inoculation)  and  represents  passive 
immunity  only.  What  can  be  expected  this 
year  from  more  effective  prophylactic 
measures  involving  vaccination? 

Active  Immunity — VACCiNATiON'b  A 

very  important  contribution  to  the  field 
of  immunization  came  from  the  G.G.  field 
studies.  It  was  found  that  in  humans  a 
very  low  concentration  of  type  specific 
antibodies  can  protect  man.  To  provide 
active  immunity  of  reasonable  duration  a 
polyvalent  vaccine  is  required.  This,  un- 
like G.G.,  would  also  involve  the  body’s 
defense  mechanisms  which  conceivably 
includes  the  development  of  local  tissue 
immunity  as  well  as  circulating  anti- 
bodies. Rapidly  other  events  took  place 
whereby  large  quantities  of  virus  could  be 
grown  on  monkey  kidney  tissue  in  a nutri- 
ent broth.  Thus  a large  safe  source  of  virus, 
free  from  the  danger  of  allergic  encephal- 
omyelitis, became  available  for  the  produc- 
tion of  a vaccine  for  humans.  All  three 
types  can  be  grown  in  this  manner  and  by 
a series  of  painstaking  steps  the  viruses 
are  killed  with  formaldehyde  and  the  vac- 
cine is  carefully  prepared.  In  three  sepa- 
rate laboratories  each  batch  is  tested  for 
sterility  and  viral  pathogenicity  both  in 
living  monkeys  and  in  tissue  culture. 

By  April  1954  over  6000  humans 
have  received  inoculations  of  the  forma- 
lin-killed vaccine.  This  is  to  confirm  the 
safety  of  previously-given  injections  in 
small  samples  of  individuals  in  1952  and 
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1953.  From  these  selected  trials  Dr.  Salk 
has  found  that  significant  numbers  retain- 
ed measurable  antibody  titres  for  as  long 
as  seven  months  after  original  inoculation. 
Also  that  the  “recall”  reaction  to  a boost- 
er dose  produced  a marked  rise  in  circulat- 
ing antibody  twelve  days  after  reinocula- 
tion. Such  a response  has  been  observed 
for  all  three  known  types  of  virus. 

Beginning  this  spring  in  the  South  and 
advancing  northward  areas  have  been  se- 
lected in  which  a mass  field  trial  of  the 
vaccine  will  be  conducted.  Around  half  a 
million  children  between  six  and  nine 
years  of  age  will  be  inoculated.  In  some 
regions  only  those  in  the  second  grade 
will  receive  injections  while  the  children 
in  the  first  and  third  grades  serve  as  con- 
trols. In  larger  areas  one-half  of  all  chil- 
dren in  the  first  three  grades  in  school  will 
be  vaccinated.  The  other  half  will  receive 
a control  solution  of  an  ineffective  fluid. 
There  will  be  three  injections  of  one  cubic 
centimeter  each  given  in  the  arm.  The  sec- 
ond will  be  given  one  week  after  the  first 
and  the  third  at  least  four  weeks  after  the 
second.  In  these  areas,  of  course,  gamma 
globulin  cannot  be  used  except  for  control 
of  hepatitis  and  measles  so  that  the  valid- 
ity of  the  vaccine  trial  will  not  be  jeopard- 
ized. The  results  will  not  be  available  un- 
til some  time  in  1955. 

In  light  of  the  recently  published  re- 
port about  the  insufficient  data  on  the  ef- 
fects of  G.G.,  it  is  imperative  that  the 
medical  profession  cooperate  wholeheart- 
edly with  the  conditions  of  the  vaccine 
field  trial.  Yet  human  nature  being  what 
it  is,  when  threatened,  the  individual  de- 
mands every  available  protection.  Re- 
membering the  low  morbidity  of  paraly- 
tic polio,  it  is  essential  to  repeat  these  pre- 
viously demonstrated  preventive  meas- 
ures. 

General  Measures":  (1)  Avoid  intimate 
contact  with  strangers  by  susceptibles,  es- 
pecially children. 

(2)  Defer  tonsillectomy  and  adenoidec- 
tomy  until  after  an  epidemic. 

(3)  If  they  can  be  postponed  with  safety, 
diphtheria,  tetanus  and  pertussis  immuni- 
zations in  children  over  one  year  of  age 
should  not  be  carried  out  during  polio  epi- 
demics. 

(4)  Prevent  chilling  and  fatigue,  par- 
ticularly when  any  child  is  sick  during 
the  polio  season. 

(5)  If  at  all  suspicious  of  the  diagnosis, 
put  any  patient  at  complete  bed  rest  un- 
til certain. 


(6)  Reassurance:  Of  one  hundred  diag- 
nosed cases  of  polio,  about  six  may  die; 
twenty  have  significant  paralysis  but  a- 
round  forty  to  fifty  will  develop  active 
immunity  with  no  residual  untoward  ef- 
fect. 

Trsaiment  of  Paralysis 

Save  Life:  Aside  from  the  overwhelm- 
ing onslaught  of  a very  virulent  infection, 
death  in  polio  results  from  involvement 
of  the  cranial  nerves  and/or  respiratory 
apparatus.  It  is  therefore  mandatory  to 
differentiate  the  several  types  of  involve- 
ment and  to  institute  the  appropriate 
treatment.'"^  In  general,  the  most  common 
serious  formi  of  respiratory  paralysis  is 
the  spinal,  producing  weakness  of  the  in- 
tercostals  and/or  diaphragm..  Since  these 
patients  require  prolonged  artificial  res- 
piration, the  iron  lung  or  chest  respirator 
is  indicated.  In  sharp  contrast  are  those 
with  involvement  of  the  X cranial  nerve 
and  the  vital  centers,  the  bulbar  type.  A 
tank  respirator  may  be  fatal  since  their 
principal  need  is  to  maintain  a clear  air- 
way from  the  oropharynx  to  the  alveoli. 
Intravenous  fluids,  oxygen  and  adequate 
elimination  of  carbon  dioxide  must  be  as- 
sured. A tracheotomy  may  be  required 
particularly  when  the  respiratory  center 
is  directly  involved.  The  third  and  least 
common  type  is  the  bulbospinal  which 
may  combine  the  difficulty  of  swallowing 
and  maintaining  a free  airway  with  a de- 
ficient peripheral  respiratory  apparatus. 
These  patients  often  require  both  a tra- 
cheotomy and  artificial  respiration  as  well 
as  appropriate  supportive  measures.  The 
reader  is  referred  to  an  excellent  mono- 
graph for  important  details  of  treatment.^ 

Save  Limb^'^:  So  much  has  been  written 
about  the  orthopaedic  care  of  the  after 
effects  that  only  a brief  summary  can  be 
given  here.  When  the  severity  and  distri- 
bution of  the  paralysis  are  sufficient  to  re- 
quire prolonged  treatment,  a long  term, 
team-of-specialists  approach  is  required. 
The  fundamentals  are  straight  forward, 
the  methods  are  several,  but  above  all  pa- 
tience, attention  to  details,  and  consider- 
able common  sense  are  required.  There  is 
no  magic  wonder  drug  to  cure  severe 
paralysis  but  tested  orthopaedic  princi- 
ples applied  early,  consistently,  and  for  as 
long  as  necessary  will  produce  heartening 
results.  During  convalescence  the  empha- 
sis is  upon  facilitating  the  natural  recov- 
ery process  by  avoiding  fatigue  of  weaken- 
ed muscles  and  preventing  secondary 
changes  in  the  involved  segments  which 
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lead  to  soft  tissue  contractures  and  ulti- 
mately to  bony  deformity.  More  crippling 
results  from  skeletal  distortion  than  from 
paralysis  alone.  The  chronic  or  residual 
stage  marks  the  limit  of  most  spontaneous 
return  of  muscle  power  but  is  by  no  miUans 
static.  Since  most  paralytic  polio  still  oc- 
curs under  fifteen  years  of  age,  deformi- 
ties can  become  serious  during  growth  and 
appropriate  supportive  measures  must  be 
used.  For  severe  paralysis  of  various  mus- 
cles, much  improved  functional  use  can  be 
supplied  by  splints,  braces  and  assistive 
apparatus.  Many  patients  are  eligible  for 
surgical  procedures  which  can  provide  sta- 
bility of  weight  bearing  joints  and  replace 
lost  functions,  especially  in  the  hand  and 
foot. 

Comment 

For  those  with  paralysis  the  goal  is  to 
help  the  individual  be  as  nearly  normal  as 
possible  with  (1)  the  least  amount  of  ap- 
paratus and  (2)  the  least  amount  of  sur- 
gery. With  adequate  motivation  the  great 
majority  of  polios  can  become  functionallj'^ 
independent  and  able  to  lead  full,  happy 


lives.  For  future  generations  the  vaccine 
is  expected  to  eliminate  the  deaths  and 
the  relatively  small  number  of  “victims” 
of  polio  who  are  helpless  cripples.  Perhaps 
the  1954  Salk  vaccine  will  do  the  trick  both 
statistically  and  individually.  If  not,  im- 
provements and  modifications  are  already 
under  way  in  animal  experiments  and  the 
answer  must  come,  as  safe  and  sure  as  that 
to  smallpox. 
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The  Diagnosis  and  Antibiotic  Therapy  of  Subacute 
Bacterial  Endocarditis 

WALLACE  E.  HERRELL.  M.  D.,  M.  S., 
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Laboratory  Aspects 

It  is  a well  established  fact  that  more 
than  90  per  cent  of  cases  of  subacute 
bacterial  endocarditis  are  due  to  strepto- 
cocci which  are  green-producing  or  in- 
different as  characterized  by  their  growth 
on  blood  agar.  This  group  includes  a num- 
ber of  species,  the  most  common  of  which 
■are  Streptococcus  salivarius.  Streptococcus 
mitis  and  Streptococcus  faecalis.  The  first 
two  species  are  relatively  sensitive  to 
penicillin  and  do  not  easily  become  re- 
sistant to  it;  however.  Streptococcus  fae- 
calis is  considerably  more  resistant  than 
the  others.  Not  infrequently  infection 
may  be  caused  by  streptococci  that 
are  fastidious  in  their  cultural  require- 
ment. These  organisms  may  be  micro-  ae- 
rophilic  or  anaerobic.  They  are  often 
pleomorphic  in  the  primary  culture. 

Other  bacteria  that  are  known  to  cause 


subacute  bacterial  endocarditis  include 
Hemophilus  influenzae,  Hemophilus  para- 
influenzae.  Brucella,  Neisseria  gonorrho- 
eae,  Micrococcus,  and  Erysipelothrix.  Ev- 
en fungi  have  been  known  to  produce  the 
disease.  Histoplasma  capsulatum  and  spe- 
cies of  Candida  have  been  isolated.  On 
occasion  the  disease  may  be  caused  by 
two  kinds  of  bacteria.  Success  in  isolat- 
ing the  causative  organisms  in  cases  that 
are  suspected  to  be  polymicrobic  depends 
on  making  repeated  cultures  on  different 
media.  It  is  important  to  emphasize  that 
the  clinical  course  of  endocarditis  caused 
by  infection  with  Brucella,  Micrococcus 
or  Streptococcus  organisms  may  be  indis- 
tinguishable; but  the  chemotherapeutic 
agents  to  which  each  species  of  organ- 
ism responds  may  be  quite  different. 
Therefore,  the  laboratory  aspects  of  the 
problem  hold  the  key  to  the  successful 
use  of  antibiotics.  Different  strains  of  the 
same  species  may  have  widely  varying 
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sensitivities  to  the  antibiotic  agents,  and 
it  is  therefore  essential  to  successful  ther- 
apy to  know  the  sensitivity  of  the  specific 
offending  organism. 

The  most  effective  method  of  testing 
sensitivity  of  the  organism  isolated  is 
the  plate  dilution  test*.  This  test  utilizes 
a series  of  blood-agar  plates  in  which  two- 
fold dilutions  of  an  antibiotic  are  incor- 
porated, together  with  a control  plate 
containing  no  antibiotic.  The  technician 
divides  each  plate  into  sectors  by  mark- 
ing on  the  back  with  a grease  pencil  and 
numbering  the  sectors.  This  allows  study 
of  as  many  as  six  different  organisms  on 
one  set  of  plates.  Freshly  grown  cultures 
of  the  organism  in  question  are  diluted  to 
a turbidity  just  visible  to  the  eye,  and  a 
loopful  of  this  dilution  is  spread  over  the 
appropriate  sector  of  each  plate.  The 
plates  are  inspected  for  bacterial  growth 
after  16  hours  of  incubation,  or  whenever 
organisms  have  grown  well  on  the  plate 
that  contains  no  antibiotic.  A record  is 
made  of  the  lowest  concentration  of  anti- 
biotic at  which  macroscopic  growth  of 
each  organism  is  completely  inhibited.  A 
standard  strain  of  bacteria  of  known  sen- 
sitivity is  inoculated  on  the  first  sector 
of  each  plate;  any  significant  variation  in 
the  end  point  of  growth  of  this  standard 
strain  indicates  that  the  plates  were  im- 
properly prepared,  and  they  are  discard- 
ed. Control  of  each  test  in  this  fashion 
is  of  considerable  value,  because  errors  in 
determining  sensitivity  will  affect  the 
clinician’s  choice  of  antibiotics  and,  there- 
fore, the  welfare  of  the  patient.  Use  of  a 
solid  medium  also  allows  recognition  of 
that  circumstance  when  the  vast  majority 
of  organisms  in  a culture  are  sensitive,  yet 
a few  organisms  in  the  culture  are  resist- 
ant. It  is  important  that  tests  of  sensitivi- 
ty be  performed  in  a uniform  manner.  A 
heavy  inoculin  of  bacteria  or  increase  in 
the  time  of  incubation  will  affect  the  re- 
sult and  cause  an  organism  to  appear 
more  resistant  than  it  actually  is.  Such 
care  is  particularly  important  in  tests 
involving  aureomycin  and  terramycin. 
Since  aureomycin  is  relatively  unstable 
when  in  solution,  plates  containing  this 
antibiotic  must  be  prepared  just  before 
use  and  incubation  of  such  plates  must 
not  be  prolonged.  Antibiotics  in  pure 
form  must  be  utilized  in  the  tests  for  sus- 
ceptibility. Preparations  of  antibiotics 
made  for  intravenous  injection  are  usual- 
ly satisfactory  for  this  purpose,  where- 
as those  for  oral  use  are  not.  If  such  pure 
preparations  are  not  freely  available,  they 
usually  can  be  obtained  directly  from  the 


manufacturer.  Stock  solutions  of  stand- 
ard antibiotics  for  the  test  can  be  kept  for 
some  time  if  well  frozen. 

Clinical  Aspects 

Since  most  cases  of  subacute  bacterial 
endocarditis  are  caused  by  Streptococcus 
salivarius  or  Streptococcus  mitis,  both 
of  which  are  sensitive  to  penicillin,  this 
is  the  antibiotic  of  choice  in  the  treatment 
of  endocarditis  due  to  these  organisms. 
In  spite  of  the  fact  that  many  strains  of 
Streptococcus  faecalis  are  relatively  re- 
sistant, many  are  sufficiently  sensitive  to 
justify  expectation  of  occasional  satisfac- 
tory clinical  results  when  relatively  large 
doses  of  penicillin  are  employed.  It  is  not 
uncommon  to  find  a strain  of  Streptococ- 
cus faecalis  whose  growth  is  inhibited  by 
a concentration  of  penicillin  of  3.2  units 
per  cubic  centimeter.  Likewise,  the 
micro-aerophilic  streptococci  are  reason- 
ably sensitive  to  penicillin.  The  studies  of 
Hunter-  clearly  emphasized  that  there 
was  a real  advantage  in  combining  strep- 
tomycin with  penicillin  in  the  treatment 
of  subacute  bacterial  endocarditis  owing 
to  Streptococcus  salivarius  or  Strepto- 
coccus mitis.  This  method  has  made  pos- 
sible a satisfactory  clinical  cure  in  two 
weeks  of  treatment,  rather  than  four  to 
six  weeks  of  treatment  as  was  formerly 
required  when  the  usual  dose  of  penicillin 
was  used  alone.  Likewise,  Hunter’s  meth- 
od has  been  found  effective  in  the  treat- 
ment of  subacute  bacterial  endocarditis 
owing  to  Streptococcus  faecalis  if  the 
combination  of  penicillin  and  streptomy- 
cin in  proper  doses  is  continued  over  a 
prolonged  period  of  time. 

Two  methods  for  the  administration  of 
penicillin  combined  with  streptomycin 
are  available  to  the  clinician.  1.  The  de- 
sired daily  amount  of  penicillin  is  admin- 
istered by  means  of  the  intravenous  drip 
method  and  the  desired  amount  of  strep- 
tomycin is  administered  twice  daily  by 
the  intramuscular  route.  In  the  treatment 
of  bacterial  endocarditis  due  to  Strepto- 
coccus salivarius  or  Streptococcus  mitis, 
which  are  sensitive  in  a range  varying 
between  0.01  and  0.1  units  per  cubic 
centimeter,  it  is  seldom,  necessary  to  use 
more  than  2,000,000  units  of  penicillin 
daily  by  the  intravenous  route,  and  1 gm. 
of  streptomycin  given  simultaneously 
twice  daily  by  the  intramuscular  route. 
This  dose  is  continued  for  two  weeks.  If 
the  endocarditis  is  due  to  Streptococcus 
faecalis,  the  intravenous  drip  is  the  meth- 
od of  choice  for  the  administration  of 
penicillin.  Five  to  ten  million  units  of 
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penicillin  is  administered  by  the  intraven- 
ous drip.  The  patient  also  receives  an  in- 
tramuscular injection  of  1 gm.  of  dihy- 
drostreptomycin morning  and  evening  for 
two  weeks.  After  the  second  week  the 
dose  of  dihydrostreptomycin  is  reduced 
to  0.5  gm.  twice  daily,  and  the  treatment 
is  continued  for  four  to  six  weeks.  2.  The 
second  method  consists  of  the  simultane- 
ous administration  of  penicillin  and  strep- 
tomycin by  means  of  single  intramuscular 
injections.  With  this  method  the  patient 
receives  in  a single  syringe  1,000,000  units 
of  procaine  penicillin  and  1 gm.  of  dihy- 
drostreptomycin every  twelve  hours.  This 
method  is  eminently  satisfactory  in  the 
treatment  of  endocarditis  owing  to  Strep- 
tococcus salivarius  or  Streptococcus  mitis. 
However,  this  method  is  not  recommend- 
ed in  the  treatment  of  subacute  bacterial 
endocarditis  owing  to  Streptococcus  fae- 
calis. 

As  has  already  been  indicated,  a num- 
ber of  species  of  bacteria  other  than  the 
commonly  encountered  streptococci  may 
produce  subacute  bacterial  endocarditis. 
Selection  cf  the  proper  antibiotic,  for 
eradication  of  these  various  organisms  is 
of  extreme  importance.  Infections  caused 
by  Hemophilus  influenzae  or  Hemophilus 
parainfluenzae  should  be  treated  with 
terramycin  or  aureomycin  administered 
orally  in  combination  with  dihydrostrep- 
tomycin administered  intramuscularly. 
Combined  therapy  is  the  method  of  choice 
in  the  treatment  of  endocarditis  due  to 
Brucella  abortus,  Brucella  suis  or  Bru- 
cella melitensis.  The  most  effective  com- 
bination is  terramycin  or  aureomycin 
with  dihydrostreptomycin.  In  the  treat- 
ment of  endocarditis  produced  by  Neis- 
seria gonorrhoeae.  Micrococcus  or  Erysip- 
elothrix,  adequate  doses  of  penicillin 
should  result  in  a satisfactory  clinical 
response.  Unfortunately,  infections  owing 
to  Histoplasm.a  capsulatum  and  various 
species  of  Candida  do  not  respond  to  an- 
tibiotic therapy,  and  the  use  of  even  enor- 
mous amounts  of  antibiotics  is  not  likely 
to  be  followed  by  gratifying  results. 

Quantitative  determination  of  antibio- 
tics in  the  blood  during  the  course  of 
treatment  is  helpful  but  not  entirely  nec- 
essary. As  already  indicated,  if  the  organ- 
ism is  sensitive,  it  is  seldom  necessary  to 
use  more  than  2 million  units  of  penicillin 
daily.  Values  for  penicillin  in  the  blood 
are  increased  by  approximately  1 unit 
per  cubic  centimeter  for  every  increase 
of  1 million  units  in  the  amount  of  peni- 
cillin administered  per  twenty-four  hours. 
This  approximate  relationship  holds  true 


for  a total  dosage  as  high  as  10,000,000 
units  per  day.  Tne  problem  of  measuring 
values  for  antibiotics  in  the  blood  of  pa- 
tients who  are  receiving  multiple  anti- 
biotics is  difficult  and  requires  consider- 
able aid  from  the  laboratory. 

Blocking  Agents 

There  can  be  little  doubt  that  the  use 
of  so-called  blocking  agents  to  enhance 
the  effect  of  antibiotics  is  of  some  im- 
portance in  the  management  of  subacute 
bacterial  endocarditis,  but  in  my  opinion 
the  use  of  carinamide  or  probenecid 
(benemid)  has  not  been  essential  often 
to  successful  therapy.  Carinamide  is  a 
sulfonamide  compound.  The  doses  of  this 
drug  are  relatively  enormous,  and  the  re- 
sults of  its  administration  are  somewhat 
questionable.  Probenecid  is  undoubtedly 
the  blocking  agent  of  choice  at  the  present 
time.  The  recommended  dose  of  this  lat- 
ter drug  is  0.5  gm.  administered  four 
times  daily  by  the  oral  route.  I have 
found  that,  if  values  for  penicillin  in  the 
blood  are  low,  administration  of  proben- 
ecid definitely  will  increase  the  level,  per- 
haps twofold  or  even  more.  On  the  other 
hand,  when  a fairly  high  value  for  peni- 
cillin in  the  blood  already  exists,  the  use 
of  probenecid  may  increase  this  level 
slightly,  perhaps  as  much  as  2 units  per 
cubic  centimeter  of  blood,  but  it  will  not 
increase  it  twofold.  Fortunately,  proben- 
ecid does  not  inhibit  the  excretion  of 
streptomycin,  and  therefore  it  can  be  ad- 
ministered without  fear  of  accumulating 
toxic  values  of  streptomycin  in  the  blood 
while  trying  to  obtain  an  increase  in  the 
value  for  penicillin. 

In  some  situations  the  proper  antibiotic 
has  been  selected,  adequate  values  in  the 
blood  have  been  obtained  and  the  patient 
has  been  treated  for  an  adequate  length 
of  time,  but  still  the  treatment  in  sub- 
acute bacterial  endocarditis  fails.  Too 
often,  failure  has  been  attributed  to  lack 
of  effectiveness  of  the  antibiotic.  Admit- 
tedly, some  organisms  may  be  resistant 
or  may  become  resistant  to  the  antibiotic, 
and  this  in  itself  may  account  for  failure, 
regardless  of  whether  small  or  enormous 
amounts  of  antibiotic  are  used.  Furth- 
ermore, many  sc-called  relapses  or  recur- 
rences are  not  relapses  but  examples  of  re- 
infection. There  are  other  reasons  for  fail- 
ure in  the  treatment  of  subacute  bacterial 
endocarditis  aside  from  failure  of  the  anti- 
biotic or  the  development  of  resistance. 
Those  who  have  treated  this  disease  are 
aware  of  the  fact  that  not  infrequently  a 
patient  apparently  may  be  doing  well,  cul- 
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tures  of  the  blood  may  be  sterile,  and 
progress  appears  to  be  satisfactory;  but 
suddenly  the  patient  dies.  Occasionally,  no 
reason  for  this  catastrophic  ending  can  be 
discovered;  however,  not  infrequently 
evidence  may  be  found  of  myocarditis, 
even  in  the  absence  of  bacteria  in  the 
blood  stream  or  on  the  cardiac  valves. 
Another  cause  of  failure  during  the  course 
of  what  appears  to  be  successful  treat- 
ment is  the  presence  of  embolic  phenom- 
ena or  the  rupture  of  a mycotic  aneurysm. 
The  embolic  processes  may  be  small  and 
insignificant  but,  nevertheless,  fatal.  Still 
another  cause  of  unsuccessful  treatment 
is  the  onset  of  congestive  heart  failure 
when  all  seems  to  be  going  well.  There 
is  no  way  to  prevent  any  of  these  several 
complications;  they  can  only  be  treated 
as  they  occur. 

Febrile  Reactions 

Another  interesting  and  often  mislead- 
ing phenomenon  may  be  observed  during 
administration  of  antibiotics  to  patients 
with  subacute  bacterial  endocarditis.  This 
consists  of  a persistent  or  a newly  devel- 
oped febrile  reaction  in  the  course  of  what 
appears  to  be  successful  treatment.  In 
other  words,  the  offending  organisms 
apparently  have  been  eradicated,  but  the 
patient  has  fever.  This  situation  posea 
a real  problem  for  the  clinician,  who  must 
decide  whatever  he  should  continue  ther- 
apy, increase  the  amount  of  antibiotic, 
or  discontinue  its  administration.  Admit- 
tedly, penicillin,  as  it  is  prepared  today, 
is  relatively  free  of  pyrogens;  however, 
when  enormous  doses  of  penicillin  are 
used,  enough  pyrogens  may  be  adminis- 
tered to  produce  “drug  fever.”  If  repeat- 
ed sterile  cultures  have  been  observed, 
yet  the  patient  continues  to  experience 
chills  or  fever,  discontinuance  of  therapy 
altogether  has  often  been  followed  by  re- 
turn of  the  temperature  to  normal  and 
recovery  of  the  patient.  If  it  is  necessary 
to  continue  treatment  after  this,  depot 
penicillin  may  be  used.  Likewise,  anti- 
biotics other  than  penicillin  may,  on  rare 
occasions,  be  responsible  for  drug  fever. 
Finally,  fever  not  caused  by  infection  may 
occasionally  result  from  a reaction  caused 
by  pyrogens  in  the  rubber  tubing  of  the 
set  utilized  for  intravenous  therapy.  This 
is  important  only  when  the  method  of 
intravenous  drip  is  used  for  administra- 
tion of  the  antibiotics.  This  reaction  can 
best  be  avoided  by  the  use  of  pure  rubber 
tubing. 


If  a suitable  antibiotic  or  combination 
of  antibiotics  is  selected  and  if  the  dose 
and  duration  of  treatment  are  adequate, 
from  70  to  80  per  cent  of  patients  with 
subacute  bacterial  endocarditis  should 
recover.  When  recovery  occurs,  the  phy- 
sician should  remember,  however,  that 
these  patients  have  damaged  heart  valves. 
The  activities  of  these  persons  must  be 
limited  to  a degree  commensurate  with 
the  extent  of  irreversible  cardiac  damage 
that  has  occurred. 

Prophylaxis 

Prophylaxis  of  subacute  bacterial  en- 
docarditis should  be  mentioned.  The  best 
way  to  control  this  disease  is  to  prevent 
its  development.  Obviously,  no  patient 
who  has  previously  recovered  from  bac- 
terial endocarditis  should  have  any  op- 
erative procedure  performed  without 
prophylactic  antibiotic  therapy.  This 
may  consist  of  administration  of  peni- 
cillin for  a day  or  two  before  and  again 
after  the  operation,  or  perhaps  aureomy- 
cin  or  terramycin  may  be  given  orally 
during  this  period.  Furthermore,  it  is  my 
conviction  that  no  patient  who  has  a car- 
diac murmur  should  undergo  oral,  colonic, 
rectal,  or  transurethral  operative  proced- 
ures without  the  benefit  of  prophylaxis 
with  antibiotics.  Prophylaxis  of  this  type 
is  equally  essential  for  patients  who  are 
to  undergo  operative  procedures  on  the 
heart  or  great  vessels  for  such  lesions  as 
patent  ductus  arteriosus,  coarctation  of 
the  aorta,  and  valvular  deformities. 

Summary 

Adequate  laboratory  facilities  are  es- 
sential in  the  diagnosis  of  subacute  bac- 
terial endocarditis.  Liliewise,  sensitivity 
studies  of  organisms  isolated  in  this  dis- 
ease are  essential  in  the  effective  treat- 
ment. If  the  proper  antibiotic  or  com- 
bination of  antibiotics  is  administered  in 
adequate  doses,  satisfactory  clinical  re- 
sults should  be  obtained  in  70  to  80  per 
cent  of  patients  suffering  with  this  dis- 
ease. 

The  preoperatvie  prophylactic  use  of 
antibiotics  in  patients  with  preexisting 
heart  murmurs  will  prevent  the  develop- 
ment of  many  cases  of  subacute  bacterial 
endocarditis. 
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The  Pyloric  Antrum,  A Diagnostic  Enigma* 

R.  D.  SHEPARD,  M.D. 

Lexington 


The  pyloric  antrum,  the  distal  2.5  cm. 
of  the  stom.ach  adjacent  to  the  pyloric 
sphincter,  is  of  extraordinary  interest  to 
both  the  diagnostician  and  pathologist, 
for  it  may  be  the  site  of  the  most  baffling 
abnormalities.  The  antrum  of  the  stomach 
is  one  of  the  easiest  portions  of  the  stom- 
ach to  visualize  by  x-ray,  but  the  most 
difficult  to  analyze  from  the  differential 
diagnostic  viewpoint.  It  has  been  stated 
by  Jensen  and  Rivers  (5)  that  in  antral 
lesions  one  cannot  be  certain  from  non- 
operative methods  of  diagnosis  that  one 
is  not  dealing  with  malignancy  in  about 
15%  of  cases.  Alexander  (1)  reports  that 
40%  of  lesions  in  the  prepyloric  region 
are  malignant.  It  is  also  common  knowl- 
edge that  the  majority  of  benign  and 
malignant  gastric  tumors  are  located  in 
the  pars  pylorica  of  the  stomach.  Condi- 
tions in  this  region  which  may  produce 
subjective  symptoms,  objective  signs,  or 
both,  may  be  due  to  one  or  more  of  the 
following  variations:  (1)  normal  change 

in  size  of  the  rugae;  (2)  pylorcspasm, 
(3)  gastritis;  (4)  benign  pyloric  hyper- 
trophy; (5)  gastric  ulcer;  (6)  carcinoma; 
(7)  benign  tumors;  (8)  lymphosarcoma; 
(9)  syphilis;  and  (10)  tuberculosis.  For 
practical  purposes,  however,  the  differ- 
ential diagnosis  usually  lies  between  car- 
cinoma, benign  ulcer,  and  such  benign 
lesions  as  antral  gastritis  and  pyloro- 
spasm. 

Pylorospasm 

The  normal  function  of  the  pyloris 
involves  powerful  contractions  and  a cer- 
tain degree  of  relaxation  of  a strong  mus- 
cular ring.  The  pyloris  is  notoriously  a 
prominent  effector  zone  for  impulses  aris- 
ing from  the  hypothalamus,  its  contrac- 
tions reflecting  nervous  states  and 
emotional  traumas.  This  is  frequently 
demonstrated  by  the  symptoms  of  pyloro- 
spasm; “the  lump  in  the  stomach,”  nau- 
sea, and  vomiting.  These  contractions 
may  be  excessive,  and  when  sufficiently 
great  and  enduring,  may  be  habitual,  re- 
sulting in  symptoms  which  simulate  ulcer 
or  neoplasm. 

The  roentgenological  findings  are  often 
indistinguishable  from  those  of  an  organic 
lesion.  Gastroscopic  visualization  may  re- 
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veal  a completely  normal  mucosa,  but 
leave  the  suspicion  of  an  intramural  le- 
sion. Jordon  and  Lahey  (10)  report  that 
a certain  number  of  such  cases  have  no 
abnormality  discernable  to  the  eye  and 
the  hand  of  the  surgeon,  the  rest  being 
divided  among  (1)  those  having  thicken- 
ed muscularis;  (2)  those  with  definite 
gastritis;  (3)  those  with  a small  mucosal 
ulcer  with  or  without  gastritis;  and  (4) 
those  with  a malignant  lesion,  usually  an 
infiltrating  carcinoma.  Under  such  cir- 
cumstances, Jordon  and  Lahey  (10)  also 
feel  that  there  should  be  no  regret  for  an 
exploration  which  shows  either  no  patho- 
logical condition  in  the  stomach,  or  a 
thickened  muscularis. 

Causes  of  prepyloric  spasm  extrinsic  to 
the  antrum  itself  must  be  sought  in  all 
cases  in  which  no  local  reason  is  found. 
An  ulcer  elsewhere  in  the  stomach,  par- 
ticularly one  of  the  posterior  wall  near 
the  lesser  curvature,  may  produce  such 
gastric  irritation  that  habitual  pyloric 
and  prepyloric  spasm  occurs.  Such  ulcers 
are  extremely  difficult  to  visualize,  es- 
pecially the  shallow  ones.  Completely 
extragastric  conditions  such  as:  recurrent 
appendicitis,  gall  bladder  disease,  colonic 
dysfunction,  and  even  conditions  outside 
the  gastrointestinal  tract,  notably;  renal 
calculi,  migraine,  and  cardiac  disease  may 
produce  temporary  or  habitual  pyloro- 
spasm. 

Ulceration 

It  is  now  universally  accepted  that  the 
differentiation  between  benign  and  ma- 
lignant ulceration  in  this  area  cannot 
always  be  accurately  made  by  means  of 
the  roentgen  examination  alone.  Carci- 
noma of  the  antrum  may  simulate  be- 
nign lesions  clinically  and  may  show  a 
considerable  amount  of  relief  following 
the  use  of  medical  ulcer  therapy.  In  be- 
nign ulceration  there  are  certain  factors 
which  complicate  the  roentgenological 
picture  and  in  many  cases  cloud  the  diag- 
nosis. The  chief  offender  is,  probably, 
spasm  as  described  above.  The  antral 
lumen  may  be  of  small  diameter  and  elon- 
gated which,  all  too  frequently,  causes 
difficulty  in  demonstrating  a niche.  In 
the  absence  of  a niche  a diagnosis  of 
benign  ulcer  cannot  be  made.  Aid  in  dif- 
ferentiation may  be  expected  from  the 
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gastroscopic  examination  but,  heretofore, 
detailed  visualization  of  this  area  has  not 
been  without  difficulty.  Ulcers  in  the 
antrum,  if  treated  medically,  must  be  reg- 
ularly and  frequently  checked.  If  there 
is  not  a prompt  and  substantial  disappear- 
ance of  the  lesion,  resection  should  be 
advised.  Daub  (3)  reported  thirty-five 
cases  of  ulcerative  lesions  at  or  near  the 
pyloris  for  which  resection  was  perform- 
ed. Twenty  per  cent  of  these  were  malig- 
nant. It  must,  therefore,  be  assumed  that 
any  prepyloric  ulcer  or  deformity  is 
actually  malignant  or  potentially  malig- 
nant until  proved  otherwise. 

Bands  and  Adhesions 

Prepyloric  deformities  due  to  adhesions 
and  bands,  which  roentgenologically  are 
compatible  with  deformities  by  malignant 
gastric  pathology  have  been  reported  by 
Jenkinson,  Pfisterer,  Norman,  and  Lat- 
teier  (9).  Causes  of  such  deformities 
were;  (1)  pressure  by  the  falciform  liga- 
ment, (2)  short  gastro-hepatic  ligament 
causing  traction  on  the  lesser  curvature, 
(3)  adhesions  to  the  omentum  and  stom- 
ach, (4)  gall  bladder  adhesions,  (5)  peri- 
gastric fibrosis  secondary  to  chronic  ul- 
ceration of  the  duodenum.  Seven  of  their 
cases  (11)  had  signs  of  gastro-intestinal 
bleeding  and  all  but  two  had  achlorhydria. 
In  all  these  cases  a barium  enema  was 
negative.  Sahler  and  Hampton  (11)  re- 
ported bleeding  as  the  most  common  con- 
stant symptom  in  extramucosal  tumors  of 
the  stomach. 

Syphilis 

Syphilis  of  the  stomach,  which  is  quite 
uncommon,  is  often  mistaken  for  carci- 
noma. The  term  “Syphilis  of  the  Stom- 
ach” is  applied  to  the  lesion  that  occurs 
in  the  tertiary  stage  of  the  disease.  It  is 
estimated  (Bockus)  that  in  the  United 
States  0.3%  of  patients  with  syphilis  have 
involvement  of  the  stomach.  The  roent- 
gen defect  occurs  in  the  antral  region  in 
70%  of  the  cases.  In  the  majority  of  cases 
reported  in  the  literature,  the  diagnosis 
was  made  clinically.  The  usually  accept- 
ed criteria  for  the  clinical  diagnosis  of 
gastric  syphilis  include:  untreated  syph- 
ilis, a demonstrable  roentgen  defect,  and 
the  presence  of  gastric  symptoms.  In  ad- 
dition the  inability  to  alleviate  symptoms 
or  effect  any  improvement  in  the  ana- 
tomic, x-ray  defect  by  orthodox  methods 
of  management  without  antisyphilitic 
therapy,  and  symptomatic  relief  with  dis- 
appearance of  the  x-ray  defect  after 
intensive  specific  therapy  are  of  prime 


importance.  In  cases  of  severe  scarring  a 
persistent  defect  after  treatment  and  the 
presence  of  obstruction  may  make  sur- 
gery a necessity.  Gastroscopic  examination 
in  syphilitic  lesions  usually  reveals  noth- 
ing specific. 

Tuberculosis 

Tuberculous  involvement  of  the  stom- 
ach is  a rare  condition,  but  is  important 
clinically  because,  in  the  absence  of  active 
pulmonary  or  systemic  tuberculosis,  it 
may  be  curable  by  gastric  resection.  As 
is  frequently  shown  by  case  histories 
quoted  in  the  literature,  it  is  obvious  that 
gastric  tuberculosis  mimics  gastritis,  pep- 
tic ulcer,  and  gastric  carcinoma.  The  usual 
symptoms  are  pain  after  meals,  epigastric 
discomfort,  vomiting  and  loss  of  weight. 
Fifty  per  cent  of  the  reported  cases  (6) 
have  a palpable  mass  while  50%  show 
other  evidence  of  tuberculous  infection. 
There  is  no  characteristic  roentgenologi- 
cal appearance  of  gastric  tuberculosis. 
The  findings  suggest  any  one  of  the  dis- 
eases which  it  mimics.  Tuberculosis  and 
carcinoma  are  associated  in  a high  per- 
centage of  cases  (6) . The  simultaneous 
involvement  of  the  stomach  and  duode- 
num increases  the  possibility  of  a tubercu- 
lous etiology. 

A correlation  of  the  history,  physical 
examination,  and  roentgen  findings  must 
be  made,  since  a definite  diagnosis  cannot 
be  established  by  roentgenological  exam- 
ination alone.  One  should  be  suspicious  of 
gastric  tuberculosis  in  a young  patient 
who  has  a demonstrable  lesion  in  the  gas- 
tric antrum  which  has  not  responded  to 
conservative  management  and  who  has, 
in  addition,  one  or  a combination  of  the 
following  findings:  tuberculous  infection 
elsewhere  in  the  body,  a strongly  positive 
tuberculin  reaction  in  the  absence  of 
demonstrable  tuberculosis  in  other  or- 
gans, a palpable  abdominal  mass,  roent- 
genologic evidence  of  a fistula  or  sinus, 
or  involvement  of  the  stomach  and  duo- 
denum simultaneously  with  contiguity  of 
the  lesions.  Gaines,  Steinbach,  and  Low- 
enhaupt  (6)  suggest  a therapeutic  test  of 
streptomycin  in  adequate  dosage  for  a pe- 
riod of  at  least  three  weeks  in  patients 
who  are  suspected  of  having  gastric  tuber- 
culosis and  who  have  not  responded  to  the 
routine  treatment  for  a peptic  ulcer. 

Gastritis 

Antral  gastritis  is  an  inflammation  of 
the  antrum  of  unknown  etiology,  which 
probably  begins  in  the  mucosa,  usually 
involves  the  submucosa,  and  may  even 
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extend  to  the  serosa  (2).  This  condition 
must  always  be  considered  in  the  differ- 
ential diagnosis  of  lesions  in  the  antral 
region.  Most  cases  of  antral  gastritis  have 
been  in  males  from  forty  to  seventy  years 
of  age.  The  majority  of  patients  show 
hyperacidity,  but  this  is  not  as  marked 
as  in  peptic  ulcer  cases.  Berg  (2)  report- 
ed a few  cases  with  achlorhydria.  In  a 
series  of  cases  analyzed  by  Benedict  (6) , 
hemorrhage  occurred  in  19.7 '/f.  The  clini- 
cal picture  of  antral  gastritis  is  not  defi- 
nite enough  to  justify  its  diagnosis  on  this 
basis  alone.  With  treatment  there  is  con- 
siderable symptomatic  improvement,  but 
little  change  in  roentgen  findings.  It  is 
difficult  to  differentiate  antral  gastritis 
from  other  lesions  that  occur  in  this  area, 
such  as:  prepyloric  ulcer,  hypertrophy  of 
the  pylorus,  and  carcinoma.  From  a roent- 
genological standpoint,  some  cases  which 
appear  as  typical  of  antral  gastritis  may 
prove  at  operation  to  be  carcinoma.  Gas- 
troscopic  examination  is  of  great  aid  and 
may  indicate  the  diagnosis.  In  order  to 
prevent  needless  surgery,  every  effort 
should  be  made  to  differentiate  antral  gas- 
tritis from  carcinoma.  Gastric  resection 
must  be  performed  in  cases  where  the 
diagnosis  remains  doubtful. 

Summary 

(1)  Deformities  involving  only  the 
walls  of  the  stomach,  even  though  pres- 
ent at  repeated  examinations  and  resist- 
ant to  antispasmodics,  may  be  due  to 
spasm. 

(2)  The  importance  of  an  early  diag- 
nosis of  carcinoma  of  the  stomach  makes 
necessary  the  careful  evaluation  of  any 
changes  occurring  in  the  pyloric  antrum. 
The  cause  of  these  variations  may  be  dif- 
ficult to  determine  by  x-ray,  gastroscopic, 
laboratory,  or  clinical  study.  Incorrect 
interpretation  can  lead  to  errors  in  the 
application  of  correct  therapy.  If  these 
methods  fail  to  rule  out  malignancy,  then 


surgery  is  indicated  if  only  as  a further 
diagnostic  procedure. 

(3)  Patients  with  persistent  lesions 
should  have  exploration  and  resection. 
The  reasons  are  obvious  in  cases  having 
carcinoma.  In  cases  with  unhealed,  chron- 
ic gastritis,  or  a shallow,  unhealed  ulcer, 
resection  is  advocated  because  of  the  ma- 
lignant potentiality  of  the  lesion. 

(4)  Jordon  and  Lahey  (10)  feel  that  in 
the  presence  of  even  an  uncertain  lesion 
in  the  antrum,  where  malignancy  is  so 
prevalent,  an  aggressive  and  radical 
approach  is  well  justified.  The  low  oper- 
ative mortality  figures  are  additional 
support  of  this  viewpoint. 

(5)  It  is  much  more  prudent  to  explore 
surgically  all  patients  with  persistent 
roentgenological  defects  and  find  nothing 
than  to  risk  the  hopelessness  of  an  inoper- 
able malignancy  at  a later  date. 
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A "new  look"  consisting  of  improved  typo- 
graphical effects  can  be  noted  in  the  current 
and  forthcoming  issues  of  the  “New  England 
Journal  of  Medicine,”  recognized  as  a leading 
medical  publication  in  this  country.  The  new 
trend  is  in  keeping  iwith  the  Journal’s  expand- 
ing circulation  which  has  increased  from 
13,000  in  1943  to  29,000  in  March  of  this  year, 
according  to  recent  subscription  figures. 


The  Aero  Medical  Association  has  establish- 
ed the  Louis  Hopewell  Bauer  lectureship  in 
honor  of  the  association’s  first  president,  it 
was  recently  announced  at  a dinner  conclud- 
ing the  annual  meeting  of  the  association  held 
in  Washington,  D.  C.  Dr.  Bauer  is  secretary- 
general  of  the  World  Medical  Association  and 
was  the  1952-53  president  of  the  American 
Medical  Association. 
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Case  Report  of  Boric  Acid  Poisoning  from  Topical  Application* 

WILLIAM  T.  MAXSON,  M.D. 

Lexington 


For  the  last  fifty  years  cases  of  boric 
acid  poisoning  have  been  reported  in 
medical  literature.  Unfortunately,  the 
general  public,  and  even  members  of  the 
medical  profession  do  not  realize  the  po- 
tential danger  of  this  apparently  useless 
drug.  In  fact,  one  of  the  loose  leaf  sys- 
tems of  pediatrics  recommends  boric 
powder  for  the  treatment  of  Ritter’s  dis- 
ease, a procedure  which  is  a dangerous 
one. 

The  drug  is  widely  used,  being  found 
in  many  commercial  dusting  powders, 
and  ointments  which  are  frequently  used 
on  infants.  Many  eye  washes,  lubricat- 
ing jellies,  contraceptive  jellies,  and  even 
embalming  fluids  contain  boron.  The 
drug  is  in  no  way  bactericidal.' 

Boric  acid  poisoning  has  occurred  by 
ingestion,-  by  irrigation  of  body  cavities," 
by  intravenous  infusions.  There  have  been 
numerous  reports  of  fatal  poisoning  from 
application  of  boric  acid  powder,  ointment 
or  solution  to  the  skin. 

Although  the  drug  is  not  absorbed  from 
the  intact  skin,  it  is  readily  absorbed 
from,  any  area  of  broken  or  eroded  skin. 

Poisoning  from  boric  acid  is  probably 
more  common  than  is  generally  realized. 
Goldbloom  and  Goldbloom  recently  re- 
ported on  109  cases  of  boric  acid  poison- 
ing, and  Ducey  and  WilliamiS  reported 
three  additional  cases.  In  the  Gold- 
blooms’  cases  the  fatality  rate  was  55  per 
cent  for  the  whole  series,  while  it  was 
70.2  per  cent  for  children  under  one  year 
of  age. 

The  most  common  symptoms  of  poi- 
soning in  infants  are  vomiting,  diarrhea, 
convulsions,  and  coma.  An  erythematous 
rash  is  also  characteristic.  This  erythema 
may  be  so  intense  as  to  make  the  infant 
have  an  appearance  of  a “boiled  lobster” 
as  Watson  described  his  fatal  case.  The 
skin  later  may  be  covered  with  bullae. 
Probably  many  cases  of  Ritter’s  disease  are 
actually  boric  acid  poisoning. 

Report  of  Case 

The  following  is  a case  report  of  a fatal- 
ity due  to  the  use  of  boric  acid  powder 
and  solution.  The  seventeen  day  old  in- 


*Read before  the  Fayette  County  Medical  .Society,  .Aiu'il, 
19oa. 


fant  was  admitted  to  the  St.  Joseph  Hos- 
pital, Lexington,  March  12,  1953. 

The  parents  brought  the  baby  in 
because  of  its  rash  and  vomiting.  As  the 
baby  was  deep  crimson  from  its  feet  to 
its  scalp,  the  mother  was  asked  if  she  had 
used  any  boric  acid  on  the  baby.  She 
gave  the  following  history:  Four  days 

before  admission  the  baby  began  to  have 
loose  stools,  and  his  buttocks  became 
chafed.  For  two  days  she  powdered  his 
perineal  region  with  boric  acid  powder, 
and  on  the  third  day  she  substituted  boric 
acid  solution  for  the  powder.  On  the  day 
of  admission  she  noticed  that  the  skin 
over  his  entire  body  was  quite  red,  and  a 
large  blister  appeared  on  his  neck.  He 
also  had  fever  and  vomited  several  times. 

On  examination,  the  baby  was  crimson 
over  the  entire  body  except  his  scalp.  He 
had  a large  ruptured  vesicle  on  his  neck. 
There  was  considerable  excoriation  in  the 
perineal  region  with  a raw  weeping  sur- 
face. The  mucous  membranes  were  red, 
the  lungs  were  clear,  the  heart  apparently 
normal.  The  abdomen  was  distended.  He 
held  himself  in  a position  of  opisthotonus. 
He  had  fibrillary  twitchings  of  his  facial 
muscles. 

The  baby  was  moderately  dehydrated 
and  was  given  parenteral  fluids,  and 
penicillin  as  a prophylaxis  for  secondary 
infection.  He  continued  to  vomit  and 
retained  nothing  orally.  He  had  frequent 
stools,  but  they  were  not  diarrheal  in  char- 
acter. Both  the  stools  and  vomitus  had  a 
gray  color,  especially  the  vomitus. 

In  the  course  of  some  twelve  hours  the 
brilliant  crimson  of  his  skin  began  to  fade, 
and  many  large  bullae  formed.  The  slight- 
est pressure  of  his  skin  would  cause  the 
epidermis  to  slough  off. 

The  baby  was  wrapped  in  petroleum 
gauze,  given  intravenous  fluids,  cortisone, 
and  one  blood  transfusion.  His  course 
was  steadily  down  hill,  and  he  became 
comatose  and  died  the  third  hospital  day. 
By  the  time  of  his  death  approximately 
half  of  his  epidermis  had  sloughed  off. 

His  temperature  was  102.4  on  'admission 
and  he  had  a moderate  fever  until  he 
expired. 

His  blood  count  showed:  RBC  4,700,000, 
Hemoglobin  14.6  grams,  WBC  17,700,  Seg- 
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mented  Neutrophiles  32  per  cent,  Bands 
11  per  cent,  Lymphocytes  52  per  cent. 
Monocytes  5 per  cent.  Urinalysis 
showed:  Albumin,  negative,  Sugar,  nega- 
tive, Acetone,  negative.  Few  epithelial 
cells  and  uric  acid  crystals. 

The  first  urine  specimen  he  passed  was 
tested  for  boric  acid  and  it  gave  a strong- 
ly positive  reaction.  All  tests  for  boric 
acid  were  performed  by  Dr.  William  F. 
Wagner,  Department  of  Chemistry,  Uni- 
versity of  Kentucky.  He  used  turmeric 
paper  and  the  spectroscope  to  identify  the 
boric  acid. 

Autopsy  Report 

Gross: 

The  body  was  that  of  a well  develop- 
ed male  infant  appearing  the  stated  age 
of  seventeen  days.  There  was  marked 
loosening  of  the  epithelium  with  some 
large  blisters  which  sloughed  off  at  the 
slightest  touch.  At  the  end  of  the  exam- 
ination the  skin  was  practically  all  re- 
moved from  the  body. 

The  penis  was  swollen  and  excoriated. 
The  fontanelles  were  depressed. 

The  liver  was  enlarged,  weighing  156 
grams. 

The  peritoneal  cavity  was  not  unusual. 
The  small  intestines  were  distended  with 
gas. 

The  pancreas,  adrenals,  spleen  and  kid- 
neys showed  no  gross  lesions. 

There  was  mild  congestion  in  the  lungs. 
The  heart  and  large  vessels  showed  no 
lesions. 

Histopathology: 

Sections  from  the  heart  show  the  myo- 
cardial cells  to  be  indistinct.  The  borders 
are  indefinite  and  the  muscle  cells  are 
definitely  cloudy,  and  in  areas  granular. 
The  nuclei  are  somewhat  prominent  and 
seem  to  be  surrounded  by  a small  halo. 

The  blood  spaces  are  somewhat  dis- 
tended. 

The  lungs  show  moderate  atalectasis 
and  edema,  and  in  areas  extravasation  of 
blood  into  the  alveolar  spaces  and  beneath 
the  pleura. 

Some  of  the  bronchioles  contain  thick 
mucous,  but  little  evidence  of  inflamma- 
tion could  be  demonstrated  in  the  pul- 
monary tissue.  The  liver  cells  are  large 
and  definitely  cloudy,  but  no  other  ab- 
normalities could  be  detected.  No  ab- 
normalities could  be  detected  in  the  pan- 
creas. The  island  and  acinar  structures 
are  essentially  normal.  No  abnormalities 
could  be  seen  in  sections  of  the  esophagus. 


The  adrenals  are  not  unusual.  The  spleen 
shows  no  lesions. 

In  the  kidneys  there  is  a definite  swell- 
ing of  the  tubular  epithelium  which  all 
but  completely  occludes  the  lumen  of 
these  structures.  The  glomeruli  are  not 
remarkable. 

Sections  from  the  small  and  large  intes- 
tines show  the  mucosal  cells  to  be  rather 
large  and  there  is  marked  exfoliation  of 
these  cells.  Many  of  the  individual  cells 
are  hydropic  and  many  are  distended 
with  mucus. 

Sections  of  the  skin  show  edema  in  the 
corium.  The  epithelium  is  very  thin,  with 
only  the  basel  layer  remaining  in  many 
areas.  The  epithelial  papillae  are  largely 
destroyed.  The  inflammatory  reaction  is 
minimal. 

Summary  of  Autopsy  Findings: 

Extensive  large  scaly  bullous  lesions  in 
the  skin  with  almost  complete  excoriation 
of  the  skin. 

Excoriation  around  the  anus  and  peri- 
neal region  and  most  of  the  mouth. 

Pulmonary  atalestasis. 

Pulmonary  congestion. 

Marked  cloudy  swelling  in  the  liver. 

Cloudy  swelling  in  epithelial  cells  lin- 
ing the  renal  tubules. 

Edema  and  hydropic  degeneration  in 
epithelium  of  the  gastro-intestinal  tract, 
with  marked  exfoliation  of  the  cells. 

Boric  acid  was  demonstrated  in  the  liv- 
er tissue  by  Dr.  William  F.  Wagner,  De- 
partment of  Chemistry,  University  of 
Kentucky. 

Summary 

A case  is  reported  of  a 17  day  old  baby 
who  died  of  boron  poisoning  from  the  use 
of  boric  acid  powder  and  solution  which 
was  applied  to  his  excoriated  buttocks. 

It  is  suggested  that  a warning  label  be 
put  on  all  commercial  preparations  that 
contain  boric  acid,  such  as  dusting  pow- 
der and  ointments. 
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Carcinoma  of  ihe  Cervix* 
W.  O.  JOHNSON,  M.D. 
Louisville 


Carcinoma  of  the  cervix  is  a killing 
disease.  Annually  22,000  women  die  from 
its  devastating  effects  and  it  has  been  es- 
timated that  for  each  one  that  dies  there 
are  nine  others  who  have  cancer  in  its 
incipiency.  This  is  a great  challenge.  In 
the  early  stages  cancer  is  treated  with 
enthusiasm  and  hope,  but  in  the  later 
stages  the  outlook  is  gloomy,  depressing, 
and  far  too  often  hopeless. 

From  1939  to  1951  there  were  498  cases 
of  carcinoma  of  the  cervix  diagnosed  at 
the  Louisville  General  Hospital.  We  will 
discuss  some  of  our  personal  experiences 
in  handling  these  cases,  the  author  hav- 
ing seen  most  of  them  at  one  time  or 
another  in  the  process  of  their  treatment. 

The  average  length  of  time  from  the  on- 
set of  symptoms  to  the  institution  of  treat- 
ment was  eleven  months.  The  delay  in 
diagnosis  was  due  to  superstition,  pro- 
crastination and  ignorance,  together  with 
the  fear  of  facing  facts.  Which  is  worse 
on  the  part  of  the  patient,  her  fear  or  her 
procrastination?  The  physician  is  not 
without  his  share  of  responsibility. 

Symptoms 

The  chief  com.plaints  and  their  frequen- 


cy were  as  follows: 

1.  Bleeding  211 

2.  Excessive  vaginal  discharge  124 

3.  Urinary  frequency  90 

4.  Combinations  of  1,  2,  and  3 40 

5.  Anemia  33 


The  appearance  of  any  of  these  symp- 
toms can  be  detected  by  all  of  us  if  we 
are  conscious  of  their  importance.  Many 
women  believe  that  when  they  have  ir- 
regular bleeding  at  middle  age  it  is  the 
“change  of  life”  and  are  content  to  do 
nothing  about  it  or  use  it  as  an  excuse  to 
avoid  facing  facts.  Some  of  these  cases 
had  bled  for  over  two  years  without  treat- 
ment because  they  thought  it  to  be  the 
menopause,  which  many  use  as  an  escape 
mechanism.  Prolonged,  excessive  and  ir- 
regular bleeding  is  not  a symptom  of  the 
menopause  but  denotes  something  wrong 
in  the  uterus.  When  irregular  or  pro- 
longed bleeding  occurs  at  middle  age  or 
after  the  menopause,  83  times  out  of  100 
cases  it  means  organic  changes  in  the 

*A  21  year  stiuly  of  case.s  admitted  to  the  Louisville 
(ieneral  Hospital.  The  study  wa.s  made  pos.sihle  by  grant 
from  the  Kentucky  Cancer  Society. 


uterus,  62  per  cent  of  which  are  usually 
cancer. 

Excessive  vaginal  discharge  is  a miost 
common  symptom,  and  because  it  is  a 
common  complaint,  the  change  in  the  type 
or  amount  of  discharge  is  not  noticed. 
When  the  discharge  becomes  watery  or 
malodorous  it  is  significant,  and  when 
stained  by  blocd  it  is  of  great  importance. 
At  first  it  is  not  necessarily  itchy  or  irri- 
tating. 

Urinary  frequency  may  be  the  result 
of  many  things,  such  as  infection,  changes 
in  the  bladder  from  involvement,  and 
numerous  other  conditions.  These  are 
tolerated  for  months  without  relief  or 
investigation. 

Secondary  anemia  was  present  in  one- 
third  of  the  cases,  and  was  very  severe 
as  a result  of  the  wear  and  tear  on  the 
blood-forming  system  from  the  cancer, 
infection,  etc.  Some  had  taken  treatment 
for  “anemia”  without  any  attempt  being 
made  to  find  and  treat  its  cause. 

Many  people  believe  that  they  must 
have  pain  before  it  can  be  cancer.  Pain 
is  not  a symptom  of  cancer,  but  is  the  re- 
sult of  extension  of  the  process  into  the 
adjoining  tissues,  with  distortion  and 
involvement  of  normal  function.  This  is 
present  after  the  growth  has  broken  out 
of  its  bounds  and  spread,  or  metastasis 
has  ocuurred. 

Cancer  is  no  respector  of  race,  creed,  or 
person.  It  is  a disease  of  rapidly  dimin- 
ishing returns,  and  if  the  physician  and 
patient  become  aware  of  this,  their  co- 
operation will  bring  better  results. 

The  delay  is  not  all  due  to  the  procras- 
tination of  the  patient.  Douches,  paints, 
sprays,  “blue  lights,”  and  “shots”  are 
some  of  the  reasons  for  delaying  vaginal 
examination  and  biopsy  of  the  lesion  to 
make  the  diagnosis.  Early  thorough  ex- 
amination and  early  biopsy  of  suspected 
lesions  is  the  only  way  to  make  an  early 
diagnosis  of  cancer. 

The  ages  of  the  patients  in  this  study 
ranged  from  seventeen  to  seventy-nine, 
with  the  highest  incidence  between  the 
fourth  and  sixth  decades.  There  was  a 
slight  predominance  of  white  (273)  over 
colored  (225),  but  the  “chi-square  test” 
indicates  that  the  difference  in  age  dis- 
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tribution  between  the  two  groups  of 
cases  is  entirely  due  to  chance. 

The  distribution  of  these  cases  as  to 
parity  and  survival  show  that  there  is 
no  significant  difference  in  the  gravid 
and  nulliparous  in  the  five-year  survival 
group,  or  in  those  who  died  within  the 
five-year  period.  The  range  of  parity  ex- 
tended from  no  children  to  sixteen  or 
more,  and  the  survival  rate  in  all  cases 
treated  was  24.7  per  cent  for  five  years. 

Diagnostic  Classification 

The  diagnoses  were  made  only  on  the 
pathological  diagnosis,  and  were  classi- 
fied according  to  the  international  clas- 
sification of  carcinoma  of  the  cervix. 
Cases  without  pathological  diagnosis  were 
not  included  in  this  study. 

Stage  1-45  cases  (11.5  per  cent  chance; 

80-100  per  cent  five  year  arrest) 

Stage  II  - 56  cases 

Stage  III  - 66  cases  (156  were  hopeless 

when  first  seen) 

Stage  IV  - 90  cases 
Total  cases  - 257 

Two  hundred  and  forty-one  cases  were 
not  classified  as  to  stage  because  they 
were  too  advanced  when  first  seen  to  clas- 
sify into  late  stages.  This  makes  a total 
of  498  cases.  In  the  extensive  lesions  in 
stage  III  and  IV,  we  were  unable  to  dif- 
ferentiate between  them.  Of  the  498 
cases,  29  were  adenocarcinoma  of  the 
cervix.  These  were  usually  far  advanced 
when  first  seen. 

Examination  at  the  time  of  admission 
revealed  that  455  of  the  498  cases  had 
erosion  of  the  cervix  and  a mass.  Two 
hundred  and  thirty-eight  cases  were 
shown  to  have  extension  in  the  sides  of 
the  pelvis,  which  placed  them  in  Groups 
III  and  IV,  and  made  the  prognosis  hope- 
less. The  result  expected  from  treatment 
of  these  stages  is  only  palliative. 

Treatment  Outline 

A general  outline  of  the  treatment  of 
cancer  of  the  cervix  in  the  Louisville 
General  Hospital  as  carried  out  by  the 
Department  of  Obstetrics  and  Gynecology 
and  the  Department  of  Radiology  is  brief- 
ly as  follows: 

Upon  admission  an  examination  is 
made  of  the  patient  and  a biopsy  is  taken 
of  any  suspicious  lesion  (multiple  biop- 
sies are  frequently  taken) . The  patient 
is  then  cleared  through  the  Depart- 
ments of  X-ray,  Urology,  and  Medicine, 
and  is  told  to  return  to  the  Clinic  in  one 


week.  At  this  time,  if  the  diagnosis  of 
malignancy  is  confirmed,  treatment  is 
outlined  to  begin  as  soon  as  the  appraisal 
of  the  patient  and  lesion  is  completed. 

The  following  outline  is  being  used 
now,  depending  upon  the  lesion  found,  its 
classification,  and  the  patient’s  condition. 

1.  Carcinoma  in  situ — total  hysterecto- 
my with  conservation  of  ovaries  if 
under  40  years  of  age.  (No  radiation) 

2.  Stage  I 

a.  4500  mgm.  hours  of  radium  to  the 
cervix  followed  by  radical  hyster- 
rectomy  and  gland  dissection  in  six 
weeks. 

b.  Poor  surgical  risks:  Deep  X-ray 

therapy  and  radium  (6000-9000  r. 
units  — 4500-6000  mgm.  average) 
and  careful  observation. 

3.  Stage  II — Deep  X-Ray  therapy  to 

cervix  and  pelvis  followed  by 
radium.  If  refractive  to  treat- 
ment, surgery  if  possible. 

4.  Stage  III — Deep  X-Ray  therapy  to 

cervix  and  pelvis  followed  by 
radium  as  indicated  by  re- 
sponse. 

5.  Stage  IV — Deep  X-Ray  therapy  fol- 

lowed by  radium  only  as  a pal- 
liative procedure.  No  treat- 
ment is  given  to  those  who 
when  first  seen  have  vesico- 
vaginal fistula. 

Carcinoma  of  the  cervix  associated  with 
pregnancy  is  studied  carefully  and  treat- 
ed, depending  on  the  viability  of  the  fet- 
us, the  stage  of  the  cancer  and  the  oper- 
ability of  the  patient.  If  the  fetus  is  not 
viable,  the  uterus  is  usually  emptied,  and 
the  patient  treated  in  one  of  the  above 
manners,  depending  on  the  stage  of  the 
lesion.  Cancer  is  a killing  disease  and 
there  is  no  need  of  losing  both  mother  and 
child.  Approximately  27  per  cent  of  those 
children  who  are  born  after  the  mother 
has  been  treated  for  cancer  are  deformed. 

Follow-up  Study 

The  clinical  follow-up  is  very  careful, 
as  follows: 

a.  Wedkly  or  monthly  visits  for  the 
first  four  months. 

b.  Bi-monthly  visits  for  the  next  four 
months,  if  condition  is  satisfactory. 

c.  Examination  every  four  months  for 
two  and  a half  years. 

d.  Examination  every  six  months  there- 
after. 

These  cases  are  studied  by  the  Depart- 
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ment  of  Gynecology  and  advised  by  the 
Tumor  Clinic  of  the  Louisville  General 
Hospital.  This  is  essential  for  good  re- 
sults, but  in  spite  of  such  detailed  and 
exacting  treatment  and  follow-up,  only 
24.7  per  cent  have  a five  year  arrest. 

With  this  general  outline  as  to  treat- 
ment, we  have  divided  the  cases  we  have 
seen  into  groups  from  1929  to  1939,  and, 
from  1940  to  1951,  for  the  sake  of  com- 
parison and  study. 


PRIMARY 

TREATMENT  AND  SURVIVAL 
(FIVE  YEARS) 

1929-1939 

1940-1951 

56 

39 

Radium 

(average  4423 

(average  3853 

mgm.) 

mgm.) 

12 

29 

X-Ray 

(average  3.838 

(average  6.224 

Therapy 

r.u.) 

r.u.) 

As  we  know  from  the  standpoint  of 
arresting  the  disease,  surgery  and  radia- 
tion are  the  main  weapons  against  the 
localized  disease.  When  the  parametrial 
spread  is  present,  X-Ray  therapy  may 
• cover  it.  No  carcinom.a  should  be  treated 
with  either  of  these  elements  unless  the 
person  giving  the  treatment  is  thoroughly 
familiar  with  its  use,  effect  and  results. 

Since  over-treatment  is  often  as  fatal 
as  under-treatment,  all  attention  should 
be  given  with  the  greatest  of  care,  super- 
vision and  precaution.  Surgery  can  be 
effective  in  the  early  stages  and  in  some 
radium  resistant  carcinomas.  Here  again, 
the  surgeon  should  be  as  competent  in  his 
field  as  the  radiologist  is  in  his,  and  like 
the  well-trained  radiologist,  there  are  too 
few  competent  radical  cancer  surgeons. 

No  one  kind  of  treatment  or  combina- 
tion of  treatments  is  feasible  or  advisable 
for  all  patients.  Always  remember  that 
cancer  can  grow  under  intact  mucous 
membrane  and  must  be  sought  till  found 
and  eradicated,  and  carefully  followed 
thereafter. 

Never  be  lulled  into  a false  sense  of 
security  by  a temporary  improvement 
under  any  form  of  treatment.  Cancer 
must  be  watched  and  carefully  followed. 
There  should  be  a thorough  pelvic  exam- 
ination, both  speculum  examination  and 
rectovaginal  palpation,  on  each  visit. 
Biopsy  should  be  done  early,  if  indicated. 

Complications  of  Therapy 

Some  of  the  complications  that  have 
followed  this  radium  and  X-Ray  therapy: 


Bleeding  32  cases 

Recto-vaginal  fistula  26  cases 

Vesico-vaginal  fistula  10  cases 

Intestinal  obstruction  11  cases 

Rectal  stricture  7 case 

Radium  necrosis  8 cases 


These  complications  are  found  in  the 
advanced  malignancies,  about  80  per  cent 
of  which  have  complications  which  are 
discovered  too  late. 

There  is  always  a cost  for  a cure,  and 
the  cost  of  treatment  of  cancer  and  its 
complications  in  some  instances  is  ex- 
tremely high.  This  cost  can  be  reduced 
only  by  early  diagnosis  and  treatment. 

With  the  above  careful  work-up  and 
follow-up,  we  have  as  follows: 


1929-1939 

1940-1951 

Five-year 

57  cases. 

45  cases, 

survival 

31.3% 

19.5% 

The  over-all  five-year  arrest  in  these 
cases,  a mean  per  cent  of  the  two  groups, 
is  24.7  per  cent  of  all  cases.  Out  of  498 
cases  treated  by  all  indicated  forms  of 
treatment  there  were,  after  five  years, 
136  patients  alive  and  arrested  in  Stages 
I or  II  (with  an  occasional  Stage  HI) . 

There  were  45  cases  in  Stage  I and  102 
cases  in  Stages  I and  II  at  the  time  of 
their  admission.  This  is  the  most  hope- 
ful stage  for  results.  The  others  were 
salvaged  from  Stages  II  and  HI.  This 
cannot  be  explained  by  the  difference  in 
treatment,  but  on  the  delay  and  procras- 
tination in  the  institution  of  the  treat- 
ment. 

To  show  the  lack  of  cooperation  on  the 
part  of  the  patient,  after  the  diagnosis  of 
cancer  is  made  and  treatment  is  partly 
or  fully  given,  and  the  patient  knows  she 
has  cancer,  130  of  the  498  cases  failed  to 
report  for  follow-up.  Unfortunately,  these 
have  to  be  cancelled  as  lost  or  dead. 

Summary 

In  the  past  twenty-one  years  at  the 
Louisville  General  Hospital  there  have 
been  498  cases  of  carcinoma  of  the  cervix. 
Only  11.5  per  cent  of  the  patients  had 
hopes  of  five-year  arrest  of  the  disease 
when  first  the  diagnosis  was  made,  with 
an  over-all  of  24.7  per  cent  five-year  ar- 
rest of  the  disease. 

In  spite  of  all  the  education  by  the  pro- 
fession and  cancer  societies,  there  remains 
a great  need  for  public  recognition  of  the 
considerable  prognostic  difference  be- 
tween cancer  treated  early  and  cancer 
neglected. 
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The  Use  of  Anlibiotics  and  Antisera  in  the  Treatment  of 

Acute  Injuries* 

W.  A.  ALTEMEIER,  M.D.  and  ROGER 
SHERMAN.  M.D.  ** 

Cincinnati.  Ohio 


I Introduction 

The  modern  antibiotic  agents  and  anti- 
sera are  used  primarily  to  prevent,  con- 
trol, or  cure  infection.  In  acute  trauma, 
infection  may  develop  either  in  inflicted 
wounds,  in  operative  wounds  required  for 
the  treatment  of  the  injury,  or  in  one  of 
the  body  systems  such  as  the  respiratory 
and  genito-urinary. 

For  practical  purposes,  it  is  necessary 
to  consider  that  all  accidental  wounds  or 
wounds  of  violence  are  contaminated  by 
bacteria,  the  number  being  determined  by 
the  amount  and  type  of  contaminating 
material.  Since  infection  is  largely  the 
result  of  bacterial  growth  upon  the  pab- 
lum  of  devitalized  tissue  or  debris  in  a 
wound,  the  most  important  step  in  pre- 
venting infection  is  the  prompt  institution 
of  surgical  treatment  consisting  of  exci- 
sion of  all  devitalized  tissue,  removal  of 
foreign  bodies,  hemostasis,  and  applica- 
tion of  sterile  dressings  incorporating 
splints  if  indicated. 

Antibiotics  and  antisera  are  generally 
used  as  therapeutic  adjuncts  to  surgery 
in  the  care  of  the  wounded  and  should 
not  be  expected  to  take  the  place  of 
prompt  and  adequate  surgical  treatment. 
Their  chief  value  lies  in  the  attenuation, 
limitation,  or  control  of  infection  by  resi- 
dual bacteria  in  wounds  after  debride- 
ment, or  in  the  localization  of  infection 
developing  within  wounds  of  patients  in 
whom  surgical  treatment  is  necessarily 
delayed  or  is  not  possible. 

Experience  has  shown  that  these  agents 
must  be  used  properly  to  obtain  their  full 
effect.  Their  improper  use  may  be  fol- 
lowed by  limited,  incomplete,  or  absent 
clinical  effect. 

As  a result  of  the  numerous  advances 
in  the  field  of  chemotherapy  during  the 
past  ten  years,  the  various  antibiotic 
agents  have  assumed  greater,  and  the 
antisera  lesser,  importance  in  the  control 
of  infections. 


*Furiiislie(l  1)>'  and  ]uihlislied  with  the  ]>ermissioii  of  the 
Ciomniittee  on  d'rauma  of  llie  .Vnierican  ('ollege  of  Surgeons. 

**From  the  Department  of  Surgery.  University  of  Cin- 
ci^jnati  College  of  Medicine,  and  the  Cincinnati  General 
Hospital. 


This  discussion  is  intended  to  review 
the  various  agents  which  are  available,  the 
factors  which  define  their  effectiveness 
and  limitations,  and  the  indications,  dos- 
age, methods  of  administration,  and  limi- 
tations of  their  clinical  use. 

II  Antibiotic  Agents 
A.  General  Considerations 

Contrary  to  the  current  assumption  of 
many  surgeons  that  there  is  no  longer  any 
problem  in  the  prevention  or  control  of 
infections  because  of  the  wide  selection 
of  antibiotics  which  are  available,  many 
of  the  old  problems  persist  and  new  ones 
have  arisen  with  the  introduction  of  each 
new  agent.  The  intelligent  use  of  anti- 
biotics for  the  prophylaxis  and  treatment 
of  infections  in  patients  with  acute  trau- 
ma demands  a consideration  of  the  follow- 
ing factors:  accurate  and  complete  diag- 
nosis of  the  injuries  sustained,  proper 
timing  of  associated  surgery,  selection  of 
proper  chemotherapeutic  agent,  adequate 
dosage,  early  treatment,  method  of  ad- 
ministration, untoward  symptoms,  super- 
infections,  and  supportive  therapy. 

I.  Accurate  and  Complete  Diagnosis  of 
Injuries 

The  necessity  of  a correct  clinical  diag- 
nosis and  evaluation  of  the  patient’s  con- 
dition is  obvious.  Careful  examination 
should  be  done  to  determine  the  cause,  lo- 
cation, nature,  extent,  and  duration  of 
the  injuries.  Valuable  information  can 
be  gained  as  to  the  probable  types  of  con- 
taminating bacteria  and  the  existence  of 
infection  if  already  established.  Observa- 
tion may  also  indicate  the  kind  of  infec- 
tion and  whether  it  is  localized  or  inva- 
sive, mild,  serious,  or  fulminating.  Im- 
mediate examination  by  smear  and  cul- 
ture of  exudates  obtained  from  infected 
areas  is  recommended  to  give  additional 
data  on  the  causes  of  the  infection. 

2.  Proper  Timing  of  Associated  Surgery 

Remember  that  antibiotic  agents  should 
be  used  as  therapeutic  adjuncts  to  the 
indicated  surgical  procedures.  If  bacterial 
contamination  only  exists  in  the  wound. 
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prompt  surgical  excision  of  all  of  the  de- 
vitalized tissue,  clotted  blood,  and  foreign 
bodies  within  6 to  8 hours  after  injury  is 
most  important.  Antibiotic  therapy  should 
be  started  before  and  contiued  after  the 
debridement.  If  bacterial  infection  exists, 
surgical  excision  of  the  infection  is  gen- 
erally impossible.  Therefore,  operative 
procedures  are  usually  delayed  until  the 
invasive  qualities  of  the  infection  have 
been  overcome  by  chemotherapy  or  have 
been  limited  to  incision  and  drainage  of 
wound  abscesses  or  areas  of  necrotizing 
cellulitis  and  the  removal  of  infected  ne- 
crotic tissue,  sequestra,  or  foreign  bodies. 

3.  Selection  of  Proper  Chemotherapeutic 
Agent 

Whenever  possible,  the  choice  of  the 
antibiotic  agent  for  a given  case  should 
be  based  upon  its  anti-bacterial  effect  for 
the  contaminating  or  infecting  bacteria 
presumed  to  be  present  or  shown  to  be 
present  by  smear  or  culture.  The  latter 
procedure  is  generally  preferable  when 
infection  has  already  started  to  the  blind 
selection  of  an  antibacterial  agent.  When 
possible,  one  effective  antibiotic  should 
be  used  instead  of  a “shotgun”  mixture 
of  three  or  more  agents.  There  is  some 
evidence  that  antagonism  may  occur  be- 
tween antibiotics  which  may  decrease 
their  effectiveness. 

Because  of  the  variation  in  bacterial 
resistance  by  strains  of  the  same  species, 
sensitivity  tests  to  the  various  antibiotic 
agents  are  recommended  in  serious  or 
prolonged  infections,  whenever  possible. 
Although  not  infallible,  the  antibiotic- 
impregnated  disc  method  gives  valuable 
information  and  is  sufficiently  simple  for 
use  in  any  laboratory  employing  a bac- 
teriological technician. 

Many  strains  of  bacteria  in  our  environ- 
ment are  gradually  acquiring  resistance 
to  the  antibiotics.  Only  48.5  per  cent  of 
the  strains  of  hemolytic  Staphylococcus 
aureus  were  found  to  be  sensitive  to  less 
than  10  units  of  penicillin  per  cubic  cen- 
timeter last  year  in  our  laboratory. 

4.  Adequate  Dosage 

The  question  of  dosage  is  still  in  a state 
of  flux.  The  evidence  indicates,  however, 
that  the  dose  of  the  antibiotic  agent 
should  be  sufficiently  large  to  produce 
antibacterial  concentrations  in  the  blood 
and  intercellular  fluids,  and  that  the 
duration  of  therapy  should  be  sufficiently 
long  to  permit  the  natural  defensive  me- 


chanisms of  the  body  to  dispose  of  the 
inhibited  but  often  still  virulent  bacteria. 

The  majority  of  agents  exert  only  a 
bacteriostatic  effect,  which  is  greatest  on 
actively  growing  and  reproducing  bac- 
teria. Failure  to  continue  treatment  suf- 
ficiently long  to  permit  elimination  of  the 
bacteria  by  the  body’s  defenses  may  re- 
sult in  the  delayed  appearance  or  an  ex- 
acerbation of  an  infection. 

In  the  case  of  some  of  the  antibiotics, 
particularly  penicillin,  the  evidence  sug- 
gests that  progressively  large  doses  have 
an  increasingly  greater  antibacterial  ef- 
fect. An  example  of  this  is  the  in  vivo 
effect  of  progres.sive  doses  of  penicillin  in 
experimental  gas  gangrene  produced  by 
highly  virulent  Cl.  welchii. 

5.  Early  Treatment 

The  earlier  that  antibiotic  therapy  is 
started  after  injury,  the  better.  Its  use 
may  keep  any  infection  which  develops 
either  localized,  attenuated,  or  dormant. 
It  must  be  remembered  that  chemothera- 
py may  mask  developing  infection  either 
within  the  wound  or  elsewhere  in  the 
body  to  the  point  that  its  diagnosis  and 
localization  become  very  difficult.  In  es- 
tablished infections,  early  antibiotic  ther- 
apy gives  a better  chance  of  producing 
rapid  and  prompt  control  of  the  invasive- 
ness of  the  process  with  spontaneous 
resolution  or  destruction  of  a minimal 
amount  of  tissue.  Late  treatment  usually 
results  in  a more  limited  and  delayed 
effect,  and  complications  are  more  nu- 
merous, including  local  necrosis,  abscess 
formation,  or  systemic  invasion.  Failure 
to  recognize  metastatic  complications  usu- 
ally produces  an  incomplete  chemothera- 
peutic response  and  prolonged  morbidity 
or  death.  If  the  temperature  and  other 
general  signs  of  infection  do  not  begin 
to  recede  within  72  hours  after  the  start 
of  chemotherapy,  the  co-existence  of  a 
neighboring  abscess  or  one  or  more  me- 
tastatic infections  is  suggested. 

6.  Method  of  Administration 

The  systemic  administration  of  antibi- 
otics by  the  oral  or  parenteral  routes  is 
generally  used.  The  local  application  of 
chemotherapeutic  agents  to  wounds  is 
seldom  indicated  in  the  treatment  of  pa- 
tients with  acute  injuries. 

In  traumatic  shock,  the  absorption  of 
penicillin,  aureomycin,  Chloromycetin, 
and  terramycin  may  be  retarded  some- 
what, but  not  prevented.  However,  once 
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effective  blood  concentrations  are  attain- 
ed, they  remain  at  high  levels  for  longer 
periods  of  time. 

7.  Untoward  Symptoms 

Since  untoward  reactions  may  develop 
during  therapy  with  any  of  the  antibi- 
otic agents,  it  is  advisable  for  the  clini- 
cian to  be  informed  as  to  their  nature 
and  alert  for  their  occurrence.  He  must 
also  decide  if  the  antibiotic  agent  should 
be  discontinued  and  if  the  untoward  re- 
action requires  treatment.  The  toxic 
reactions  attending  the  use  of  antibiotics 
are  now  well  known.  Unfortunately, 
however,  signs  of  gastrointestinal  irrita- 
tion such  as  nausea,  vomiting,  and  diar- 
rhea may  occur  during  treatment  with 
aureomycin,  terramycin,  or  Chloromyce- 
tin and  may  make  the  patient  very  un- 
comfortable. This  is  particularly  true 
with  aureomycin  and  terramycin,  but 
much  less  so  with  Chloromycetin.  Pruri- 
tus, stomatitis,  proctitis,  vaginitis,  al- 
lergic skin  reactions,  and  febrile  reac- 
tions of  the  Herxheimer  type  have  been 
noted  with  aureomycin  or  terramycin. 
Maculopapular  cutaneous  rash  appearing 
on  the  fourth  to  seventh  day  and  stoma- 
titis on  the  fifth  to  eighth  day  have  also 
been  seen  with  Chloromycetin.  Suppres- 
sion of  the  hemopoietic  system  has  been 
described  after  Chloromycetin  therapy 
but  has  not  been  seen  by  the  authors  to 
date. 

8.  Superinfections 

The  suppression  of  sensitive  bacteria  in 
mixed  infections  by  antibiotics  may  be 
followed  by  a marked  change  of  the  bac- 
terial flora.  Under  these  circumstances, 
bacteria  which  are  normally  of  lesser 
virulence  may  become  invasive  occasion- 
ally and  may  even  invade  the  blood 
stream.  Such  secondary  infections  have 
been  called  “superinfections.”  They  have 
usually  been  observed  7 to  12  days  after 
the  start  of  penicillin  therapy,  and  have 
been  generally  produced  by  gram-nega- 
tive bacilli  such  as  B.  proteus,  E.  coli,  or 
A.  aerogenes. 

The  importance  of  frequent  and  care- 
ful bacteriological  examinations  is  stress- 
ed in  patients  who  show  evidence  of  ex- 
acerbation of  the  clinical  signs  of  .infec- 
tion a week  or  more  after  the  onset  of 
antibiotic  therapy. 

9.  Supportive  Therapy 

Adequate  supportive  therapy  is  as  im- 
portant as  ever  in  patients  with  acute 


trauma.  Although  obvious  derangements 
in  local  and  general  physiology  are  fre- 
quently overlooked  by  clinicians  in  pres- 
ent-day chemotherapy,  it  m.ust  be  re- 
membered that  the  full  therapeutic  ef- 
fect of  the  antibacterial  agent  will  not  be 
obtained  if  they  are  not  corrected. 

B.  Prophylactic  Chemotherapy  in 
Acute  Trauma 

Prophylactic  antibiotic  therapy  should 
be  started  promptly  in  all  patients  with 
major  open  soft  tissue  wounds  or  open 
fractures,  and  continued  for  at  least  five 
days  unless  special  contraindications  are 
present.  The  selection  of  the  agent  de- 
pends upon  the  location  and  nature  of  the 
wound  and  the  probable  contaminating 
bacteria.  Under  disaster  conditions,  in 
which  there  are  many  wounded  patients, 
the  choice  of  the  antibacterial  agent  may 
be  influenced  by  the  supplies  or  personnel 
available.  The  oral  route  of  administra- 
tion and  the  use  of  prolonged  intervals 
between  doses,  when  possible,  are  useful 
in  minimizing  professional  personnel  and 
equipment  in  disasters.  However,  in  nor- 
mal periods,  this  is  not  necessary  and  may 
not  be  advisable. 

Initial  prophylactic  chemotherapy  may 
consist  of: 

1.  Chloromycetin,  terramycin,  or  aureo- 
mycin, 500  mg.,  every  4 to  6 hours  oral- 
ly, for  the  moderately  injured  who  are 
able  to  take  medication  by  mouth. 

2.  The  parenteral  administration  of  peni- 
cillin is  recommended  for  those  unable 
to  take  oral  medication,  and  for  all  with 
serious  injuries  who  are  not  sensitive. 

a.  Crystalline  penicillin  G,  50,000  to 
100,000  units,  every  4 hours  intra- 
muscularly. 

b.  Procaine  penicillin  G,  300,000  units, 
fortified  with  crystalline  penicillin 
G,  100,000  units,  preferably  in  aque- 
ous suspension,  may  be  given  intra- 
muscularly every  8 to  12  hours  for 
72  hours,  then  every  24  hours. 

3.  Under  disaster  conditions,  Chloromy- 
cetin, terramycin,  or  aureomycin  may 
be  given  orally  in  doses  of  750  mg., 
every  12  hours,  or  procaine  penicillin 
G and  crystalline  penicillin  G in  oil, 
intramuscularly,  every  24  hours. 

4.  In  patients  with  wounds  exhibiting  ex- 
tensive tissue  necrosis  such  as  severe 
lacerations,  crushing  injuries  of  mus- 
cle, compound  fractures,  and  major  ar- 
terial lacerations,  aqueous  penicillin  G, 
200,000  units,  intramuscularly  every  4 
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hours,  or  500,000  units,  every  8 hours. 
5.  In  patients  with  wounds  contaminated 
by  fecal  bacteria  such  as  penetrating 
wounds  of  the  abdomen,  lacerations  of 
the  perineum  or  buttocks,  or  wounds 
of  the  retroperitoneal  tissues,  the  fol- 
lowing therapy  is  recommended. 

a.  Aqueous  crystalline  penicillin  G, 

100,000  to  200,000  units,  every  2 hours 
intramuscularly,  and  streptomycin, 

0.5  gm.  intramuscularly  every  8 
hours.  Streptomycin  is  usually  dis- 
continued in  4 to  7 days.  Penicillin 
without  streptomycin  is  the  choice  of 
some  physicians. 

b.  Alternate  choice  is  crystalline  peni- 
cillin G,  500,000  units,  and  strepto- 
mycin, 0.5  gm.  intramuscularly,  ev- 
ery 8 hours. 

c.  Second  alternate  is  Chloromycetin, 
aureomycin,  or  terramycin,  500  mg., 
intravenously  every  12  hours,  given 
slowly  in  5 per  cent  glucose  solu- 
tion. 

At  the  end  of  five  days  antibiotic  thera- 
py is  discontinued  if  there  is  no  obvious 
infection,  continued  until  infection  has 
been  controlled,  or  modified  as  indicated. 

C.  Therapeusis  of  Established  Infection 
in  Acute  Trauma 

1.  For  patients  with  slight  or  only  moder- 
ate local  infection,  in  whom  no  serious 
infection  is  anticipated,  the  same  anti- 
biotics and  dosage  schedules  are  rec- 
ommended as  for  prophylactic  use 
(B-1,2,3,4). 

2.  In  wounds  with  invasive  established  in- 
fections, the  choice  of  antibiotic  de- 
pends upon  the  infecting  bacteria. 

a.  In  hemolytic  streptococcal  or  staphy- 
lococcal infections  of  moderate  se- 
verity, the  choice  of  antibiotic  treat- 
ment may  be  made  from  the  follow- 
ing: 

(1)  Crystalline  penicillin  G,  50,000  to 

100,000  units,  every  3 or  4 hours 
intramuscularly. 

(2)  Crystalline  penicillin  G,  500,000 
units,  intramuscularly,  every  12 
hours. 

(3)  Procaine  penicillin  G,  300,000  un- 
its, and  crystalline  penicillin  G, 

100,000  units,  intramuscularly  ev- 
ery 12  to  24  hours. 

(4)  Chloromycetin,  terramycin,  or  au- 
reomycin, 500  mg.,  every  4 to  6 
hours  orally,  or  750  mg.  every  8 
hours. 

b.  In  fulminating  streptococcal  or  sta- 
phylococcal infections  or  septicemia: 


(1)  Crystalline  penicillin  G,  100,000  to 

200,000  units,  every  2 hours  intra- 
muscularly or  intravenously,  or 

(2)  Crystalline  penicillin  G,  500,000 
units,  intramuscularly  every  8 
hours. 

(3)  If  bacteria  are  resistant  to  penicil- 
lin, change  to  antibiotic  which  is 
effective,  such  as  Chloromycetin, 
aureomycin,  or  terramycin  (as  in 
2.a.(4)  ). 

c.  In  severe  infections  caused  by  fecal 
bacteria,  such  as  peritonitis,  retro- 
peritoneal phlegmon,  crepitant  cel- 
lulitis, putrid  empyena  and  mixed 
infections  of  buttocks,  thighs,  or 
perineum,  essentially  the  same  an- 
tibiotic dosage  schedules  may  be 
used  as  in  B.5.  a,  b,  c. 

d.  In  established  clostridial  myositis  or 
true  gas  gangrene,  the  choice  of  ef- 
fective antibiotics  is: 

(1)  Aureomycin,  terramycin  or  Chlor- 
omycetin in  doses  of  500  mg.  intra- 
venously every  8 to  12  hours,  or 

(2)  Crystalline  penicillin  G,  1,000,000 
units,  intramuscularly  every  3 
hours. 

e.  Serious  pseudomonas  (pyocaneus) 
infections  may  be  treated  with  the 
following  antibiotics. 

(1)  Polymyxin  B,  2.5  mg.  per  kilo  of 
body  weight  per  day,  given  in 
three  or  four  divided  doses  every 
8 or  6 hours  for  5 to  7 days  under 
close  supervision.  One  per  cent 
procaine  as  a diluent  minimizes 
pain  at  site  of  injection.  A daily 
dose  of  200  mg.  should  not  be  ex- 
ceeded. Patients  treated  with 
polymyxin  should  be  observed 
closely  for  signs  of  renal  or  neu- 
rological toxicity. 

(2)  Chloromycetin  or  terramycin  is 
less  effective  but  may  be  used  suc- 
cessfully in  about  one  fourth  of 
the  cases. 

Ill  Antisera 

The  only  antisera  of  clinical  importance 
which  are  used  currently  for  the  preven- 
tion or  control  of  infections  in  patients 
with  wounds  are  tetanus  antitoxin  and 
pentavalent  gas  gangrene  antitoxin.  An- 
tivenin,  containing  antitoxins  for  the  tox- 
ins of  rattlesnakes,  copperhead,  and  cot- 
tonmouth  moccasin  snakes,  may  be  used 
in  the  treatment  of  bites  by  these  snakes, 
but  their  use  does  not  come  within  the 
scope  of  this  article. 


432 


The  Journal  of  the  Kentucky  State  Medical  Association  [June,  1954 


A.  Tetanus 

1.  Prophylaxis 

Tetanus  can  be  prevented  by  the  use  of 
antitoxin  much  more  effectively  than  it 
can  be  treated  after  the  disease  is  estab- 
lished. Therefore,  every  effort  should  be 
made  to  prevent  this  dreaded  complica- 
tion of  wounds.  In  fact,  the  authors  favor 
general  immunization  of  all  civilians 
against  tetanus  by  three  injections  of  0.5 
to  1.0  cc.  of  tetanus  toxoid  in  an  effort  to 
stamp  out  this  disease. 

a.  Tetanus  antitoxin,  1,500  to  3,000  un- 
its hypodermically,  after  a negative  skin 
test,  should  be  given  as  soon  after  injury 
as  possible  to  those  who  have  not  been 
previously  immunized  with  tetanus  tox- 
oid. A dose  of  1,500  units  may  be  used 
for  minor  injuries,  but  a dose  of  3,000  un- 
its is  recommended  for  more  extensive 
soft  tissue  wounds,  open  fractures,  and 
injuries  caused  by  blank  cartridges  and 
firecrackers.  A dose  of  3,000  units  is  sug- 
gested when  prophylaxis  has  been  delay- 
ed for  24  to  48  hours,  and  a larger  dose 
of  10,000  units  when  the  delay  is  more 
than  48  hours.  The  injections  are  made 
subcutaneously  immediately  after  injury, 
but  intramuscularly  when  delayed  for  24 
or  more  hours. 

b.  If  hypersensitivity  exists,  desensiti- 
zation should  be  accomplished  by  giving 
increasing  fractional  amounts  starting 
with  0.001  to  0.01  cc.  and  at  intervals  of 
20  minutes.  Adrenalin  should  be  avail- 
able in  the  event  of  anaphylactic  reaction. 

c.  If  the  wound  is  extensive  or  grossly 
infected,  a second  dose  of  1,500  to  3,000 
units  of  antitoxin  should  be  given  in  5 to 
7 days. 

d.  Tetanus  toxoid,  0.5  to  1 cc.  (accord- 
ing to  the  instructions  on  the  package) 
may  be  given  hypodermically  instead  of 
tetanus  antitoxin  to  those  who  have  pre- 
viously received  a series  of  3 tetanus  tox- 
oid injections. 

2.  Therapeusis 

Every  effort  must  be  made  to  estab- 
lish the  diagnosis  of  tetanus  at  the  earliest 
possible  time.  When  the  diagnosis  has 
been  made  or  cannot  be  ruled  out,  the 
following  treatment  with  antisera  is  sug- 
gested. 

a.  Preliminary  skin  testing  of  the  pa- 
tient to  determine  the  presence  or  absence 
of  sensitivity  to  horse  serum. 

b.  If  the  skin  test  is  negative,  an  intial 
intravenous  dose  of  50,000  units  of  tetanus 
antitoxin  is  given. 


c.  If  the  skin  test  is  positive,  rapid  de- 
sensitization is  carried  out  to  permit  the 
injection  of  a therapeutic  dose. 

d.  An  intramuscular  injection  of  40,000 
units  of  tetanus  antitoxin  may  also  be 
given. 

e.  10,000  to  20,000  units  of  antitoxin 
may  be  injected  intrathecally  by  lumbar 
puncture. 

f.  Infiltration  of  tissues  around  site  of 
injury  by  multiple  injections  of  10,000  un- 
its of  antitoxin. 

g.  If  considered  advisable,  local  exci- 
sion of  the  wound  miay  be  done  one  hour 
after  the  local  injection  of  antisera. 

h.  Daily  injections  of  5,000  units  of  anti- 
toxin until  the  disease  is  obviously  under 
control. 

i.  The  use  of  curare-like  drugs  does  not 
come  under  the  scope  of  this  chapter. 

B.  Gas  Gangrene 
1.  Prophylaxis 

Early  and  adequate  surgery  is  still  the 
most  effective  means  of  preventing  gas 
gangrene  since  it  eliminates  the  condi- 
tions necessary  for  the  propagation  of 
bacteria  and  removes  most  of  the  con- 
taminating bacteria.  Adequate  surgery 
implies  early  meticulous  incision  of  all 
dead  and  devitalized  tissue,  removal  of 
dirt,  clothing,  and  other  foreign  material 
from  the  wound,  preservation  of  the  blood 
supply,  relief  of  tension,  and  sufficient 
drainage  when  indicated.  There  is  consid- 
erable evidence  that  the  prophylactic  ad- 
ministration of  gas  gangrene  antitoxin  is 
of  little  practical  value  in  the  prevention 
of  clinical  gas  gangrene.  The  authors  have 
not  administered  it  prophylactically  in 
acute  injuries  in  the  past  nine  years.  Many 
surgeons,  however,  use  the  combined  tet- 
anus and  gas  gangrene  antitoxin  contain- 
ing 1,500  units  of  tetanus,  2,000  units  of 
Cl.  welchii,  and  2,000  units  of  vibrion 
septique  antitoxins.  If  given,  it  should 
be  injected  subcutaneously  as  soon  after 
injury  as  possible.  When  treatment  has 
been  delayed  for  24  hours  or  more,  its 
injection  should  be  intramuscular.  When 
available,  trivalent  or  pentavalent  gas 
gangrene  antitoxin  should  be  used  instead 
of  the  bivalent. 

2.  Therapy  of  Established  Gas  Gangrene 

There  is  considerable  confusion  regard- 
ing the  value  of  serotherapy  in  the  treat- 
ment of  established  gas  gangrene.  How- 
ever, the  evidence  suggests  that  the  use  of 
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antitoxin,  in  conjunction  with  adequate 
surgery,  aids  in  the  control  of  associated 
toxemia.  This  is  of  particular  value  in  the 
first  36  to  48  hours  after  the  start  of  an- 
tibiotic therapy  until  the  full  effect  of 
the  latter  is  possible.  Until  more  con- 
clusive evidence  is  produced  to  contra- 
indicate its  use,  the  following  recommen- 
dations are  made: 

a.  The  earlier  the  antitoxin  is  started, 
the  greater  will  be  its  effect.  Early  diag- 
nosis is  of  the  greatest  importance,  per- 
mitting prompt  surgical  treatment,  use  of 
antibiotics,  and  administration  of  anti- 
toxin. 

b.  Pentavalent  preparations  should  be 
us'ed,  if  available,  containing  10,000  units 
of  Cl.  welchii,  10,000  units  of  vibrion  sep- 
tique,  1,500  units  of  Cl,  oedematiens,  1,500 
units  of  Cl.  sordellii,  and  3,000  units  of 


Cl.  histolyticum  antitoxins  per  vial. 

c.  Before  injecting  the  antitoxin,  pre- 
liminary skin  testing  of  the  patient  for 
sensitivity  to  horse  serum  is  done. 

d.  If  negative,  an  initial  dose  of  2 to  4 
vials  of  pentavalent  gas  gangrene  anti- 
toxin is  given  intravenously  promptly. 
The  dosage  or  number  of  vials  used  is 
decided  upon  after  a consideration  of  the 
duration,  extent,  and  the  rapid  course  of 
the  infection,  as  well  as  the  apparent  de- 
gree of  intoxication. 

e.  If  the  toxemia  is  not  significantly  al- 
tered within  4 to  6 hours,  the  initial  dose 
of  antitoxin  may  be  repeated. 

f.  Thereafter,  a daily  injection  of  one 
(1)  vial  of  pentavalent  gas  gangrene  anti- 
toxin may  be  given  until  the  infection 
has  been  brought  under  control. 


The  Child's  Eyes 
W.  LLOYD  ADAMS,  M.D. 
Lexington 


The  Important  Years 

At  birth  the  visual  acuity  of  a normal 
infant  is  little  more  than  light  perception. 
The  use  of  the  eyes,  the  development  of 
discriminative  vision,  and  the  coordination 
of  binocular  movements  are  processes 
which  are  learned  as  the  plastic  neural 
system  of  the  first  few  years  of  life  is 
being  perfected  by  growth  and  training. 
The  foveas  are  formed  by  the  third  month 
of  extrauterine  life,  and  by  the  fifth  or 
sixth  year  the  basic  reflexes  and  capabili- 
ties which  are  to  be  present  for  the  entire 
lifetime  have  been  largely  determined.  It 
is  obvious  that  the  pre-school  visual  ex- 
perience of  a child  is  of  major  importance, 
and  that  waiting  for  school  examinations 
to  disclose  eye  defects  is  in  the  nature  of 
“locking  the  stable  after  the  horse  is 
stolen.” 

Amblyopia 

The  development  of  sight  is,  of  course, 
mostly  automatic  or  involuntary,  and 
usually  proceeds  to  satisfactory  binocular 
vision  in  the  course  of  time.  When  one 
or  both  eyes  fail,  for  one  reason  or  an- 
other to  attain  normal  vision,  the  sub- 

Head  before  the  vSamuel  Urown  Journal  Club.  Lexington. 
Ky.,  November  24.  1953. 


normal  acuity  is  termed  “amblyopia”h  Any 
condition  which  prevents  the  normal  use 
of  an  eye  for  an  extended  period  of  time 
during  the  first  few  years  of  life  will  lead 
to  amblyopia  in  that  eye.  If  the  restric- 
tion of  use  is  unilateral,  the  unfettered  eye 
may  develop  so  far  beyond  the  other  eye 
that,  even  though  all  restraining  influ- 
ence may  be  subsequently  removed,  the 
retarded  eye  may  never  resume  function- 
al development.  Such  unilateral  ambly- 
opia may  occur  in  the  absence  of  even  the 
slightest  observable  organic  defect  and 
may  be  present  for  many  years  without 
discovery  by  the  individual  who  sus- 
tains it. 

Etiology 

Often  the  cause  of  failure  to  develop 
good  vision  is  apparent  in  a congenital  or 
an  acquired  defect  (squint,  birth  injury, 
cataract,  retrolental  fibroplasia,  traumatic 
opacity,  choroiditis,  retinal  coloboma,  etc.). 
In  those  cases  without  obvious  defect,  the 
ophthalmologist  may  often  find  the  prob- 
able cause  by  proper  investigation 

Refractive  errors  are  among  the  fre- 
quent causes  of  amblyopia,  and,  happily, 
such  cases  are  most  amenable  to  treat- 
ment if  corrective  measures  are  instituted 
soon  enough.  A typical  example  may  be 
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as  follows:  The  patient  is  a two-year  old 
child;  he  is  unusually  far-sighted  (hyper- 
metropic) and  begins  to  use  the  eyes  more 
for  near  vision  as  books,  etc.,  receive  in- 
creasing attention.  When  accommodation 
necessary  for  near  vision  is  added  to  that 
of  excessive  far-sightedness,  the  strain  on 
the  relatively  undeveloped  muscles  of  ac- 
commodation becomes  too  great  to  be  tol- 
erated by  some  individuals.  Since  accom- 
modation and  convergence  are  synkinetic 
(acting  together)  functions,  there  is  also 
a strain  on  the  muscles  of  convergence. 
The  fatigued  or  asthenopic  child  may  do 
several  things  when  this  situation  pre- 
vails; if  the  overworked  muscles  rebel 
and  the  eyes  cease  to  focus  together, 
diplopia  ensues.  Repeated  often  enough 
for  a sufficient  length  of  time,  the  intol- 
erable condition  of  two  images  is  resolved 
by  the  suppression  of  the  image  of  one  of 
the  eyes.  Or,  another  child  may  use  either 
eye  alternately,  yet  never  attain  the  per- 
fected reflexes  of  simultaneous  binocular 
vision  manifested  in  the  ability  to  fuse  and 
obtain  stereopsis.  Alas,  this  child  can 
never  fully  appreciate  the  entertainment 
of  the  3-D  movie  nor  the  more  recent  3-D 
comic  books.  More  seriously,  in  later 
life  he  cannot  participate  in  certain  activi- 
ties (e.  g..  Air  Force  pilot,  etc.);  and  he  is 
saddled  with  a defect  which  cuts  down  his 
factor  of  safety  when  only  one  eye  is  nor- 
mal. One  of  the  most  frequent  causes  of 
amblyopia  is  marked  anisometropia,  a con- 
dition in  which  the  refraction  of  one  eye 
differs  considerably  from  that  of  the  other 
eye.  When  one  eye  is  essentially  emme- 
tropic (has  normal  refraction)  and  the 
other  is  markedly  myopic  (near-sighted) 
or  markedly  hypermetropic  (farsighted) , 
the  child  usually  uses  the  “good”  eye  and 
ignores  the  “poor”  eye  which  would  have 
to  work  so  hard  to  obtain  a clear  image. 
This  also  holds  true  in  cases  of  high  astig- 
matism— the  eye  giving  the  better  image 
is  used  and  the  other  is  ignored;  or,  if  there 
is  no  difference  in  the  quality  of  images, 
the  high  astigmatism  may  lead  to  am- 
blyopia in  both  eyes. 

An  eye  which  is  highly  amblyopic,  or 
which  suppresses  when  the  other  is  used, 
often  deviates  from  coordinated  move- 
ment with  the  other  eye  because  the  stim- 
ulus of  fixation  is  inoperative.  It  must  be 
remembered  that  coordination  here  is  a 
learned  process  which  depends  upon  the 
satisfaction  obtained  by  imposition  of  two 
images,  one  upon  the  other,  to  give  a fused 
image  more  clear  than  the  uniocular 
image.  In  other  words,  amblyopia  may 


cause  squint  (strabismus) . Conversely,  a 
primary  strabismus  may  cause  ambly- 
opia. 

Consequence 

Regardless  of  the  cause  of  amblyopia, 
observable  or  hidden,  the  significant  fac- 
tor to  be  emphasized  is  that  when  am- 
blyopia occurs  and  remains  uncorrected 
through  the  fifth  or  sixth  year,  recovery 
does  not  subsequently  take  place  essen- 
tially beyond  the  stage  of  development  of 
the  vision  which  obtained  at  the  inception 
of  the  amblyopia.  Consequently,  the  suc- 
cess in  treating  either  amblyopia  or  stra- 
bismus will  depend  not  only  on  the  etiology 
of  these  conditions  but  very  significantly 
on  when  the  etiologic  factor  became  ac- 
tive. If  amblyopia  occurs  after  satisfac- 
tory development  through  the  sixth  year, 
there  is  always  a better  chance  to  return 
to  normal  vision. 

When  visual  perfecting  processes  are  in- 
terrupted before  normal  acuity  and  nor- 
mal reflexes  are  developed,  the  amblyopia 
is  called  amblyopia  of  arrest.  When,  how- 
ever, the  eyes  have  once  acquired  normal 
acuity  and  coordinating  reflexes,  they 
may  become  impaired  by  non-use  over  a 
sufficient  period  of  time  and  we  then  have 
what  is  called  amblyopia  of  extinction. 
Either  type  of  amblyopia  may  be  termed 
amblyopia  ex  anopsia,  or  dimness  of  vision 
from  non-use. 

Rationale  of  Treatment 

The  foregoing  discussion  indicates  that, 
in  broad  principles,  the  rationale  of  treat- 
ment is  to  encourage  by  any  means  pos- 
sible the  active  use  of  the  amblyopic  eye, 
for  full  development  of  binocular  vision 
is  contingent  on  the  use  of  both  eyes  dur- 
ing the  early  learning  period  of  visual  ac- 
tivity. 

Regardless  of  the  quality  and  duration 
of  any  treatment  which  may  be  given, 
some  cases  of  amblyopia  never  show  a sat- 
isfactory improvement  in  visual  acuity. 
Other  cases  show  improvement  if  treat- 
ment is  sustained  or  repeated  at  intervals-. 
Patience  and  persistence  coupled  with  co- 
operation among  parents,  the  family 
physician,  the  child  and  the  ophthalmolo- 
gist are  essential.  Each  one  should  real- 
ize that  the  breaking  of  ingrained  habits 
and  the  establishment  of  correct  reflexes 
may  take  a long  time.  Success  sometimes 
will  depend  on  how  well  the  parents  and 
the  family  physician  understand  what  is 
being  attempted.  Thus  “patching”  the  nor- 
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mal  eye  is  one  of  our  most  effective  means 
of  forcing  the  use  of  the  other  eye.  Un- 
less done  correctly,  however,  the  proced- 
ure is  worse  than  useless.  The  normal  eye 
should  be  completely  covered  by  a light- 
occluding  pad,  and  this  should  be  worn 
constantly,  every  day,  all  day,  and  re- 
moved only  for  cleansing  the  eye  and  pos- 
sibly while  sleeping.  Here  is  where  fal- 
tering in  treatment  and  patience  is  most 
likely  to  occur.  If  immediate  results  are 
not  forthcoming,  parents  and  patients 
often  tire  of  the  procedure  which  is  so  ab- 
normal. The  family  physician  should  be 
able  to  assure  the  parents  that  patching 
the  good  eye  will  not  harm  it  in  any  way, 
and  when  he  is  asked  if  “the  patch  can  be 
left  off  while  Johnny  goes  to  a party,”  the 
answer  should  be  “No!”  Furthermore,  an 
occluder  clipped  over  the  eye-glass  on  the 
side  to  be  covered  is  not  a satisfactory 
substitute  for  patching. 

Surgery 

Extraocular  muscle  surgery  is  an  im- 
portant means  of  treating  amblyopia  when 
strabismus  is  present.  Yet  this  is  not  a 
substitute  which  obviates  all  necessity  for 
tedious  measures  such  as  orthoptic  train- 
ing, patching,  etc.  Indeed  it  is  tempting 
to  take  the  easier  and  more  dramatic 
course  and  resort  to  surgery,  but  the  ulti- 
mate result  often  is  failure  when  due  con- 
sideration is  not  taken  to  insure  develop- 
ment of  reflexes  which  tend  to  keep  the 
eye  straight.  The  goal,  in  pre-school  chil- 
dren especially,  should  be  more  than  cos- 
metic straightening  of  the  eyes.  The  lat- 
ter may  be  all  that  is  possible  in  the  older 
child. 


For  Better  Vision 

What  should,  then,  be  done  for  the  bet- 
terment of  children’s  eyesight?  The  ob- 
stetrician can  advise  parents  on  likely  ap- 
pearance of  myopia,  high  astigmatism  or 
certain  congenital  conditions  which  may 
appear  if  these  characteristics  are  pro- 
nounced in  the  parents.  At  birth  he  gives 
the  required  attention  to  the  eyes,  and,  if 
the  child  is  premature,  he  is  on  the  look- 
out for  retrolental  fibroplasia.  The  par- 
ents, the  family  physician  and  the  pe- 
diatrician recognize  that  any  appearance 
of  squint  or  of  nystagmus  which  is  more 
than  fleeting  calls  for  investigation.  Un- 
fortunately there  are  still  physicians  who 
will  tell  parents  that  the  child  “will  grow 
out  of”  his  squint.  The  child’s  visual  acu- 
ity should  be  observed  as  part  of  a gen- 
eral regular  physical  examination,  and  if 
suspicion  of  defect  is  found,  referral  for 
evaluation  is  indicated.  Every  child  be- 
tween two  and  four  years  of  age  should 
ideally  be  examined  by  an  ophthalmolo- 
gist. Unhappily  there  are  not  enough 
ophthalmologists  even  to  approach  this 
ideal.  However,  if  the  supreme  impor- 
tance of  the  first  few  pre-school  years  is 
kept  in  mind,  there  will  be  increasing  re- 
sort to  examination  and  treatment  at  this 
period,  and  there  will  be  fewer  amblyopic 
individuals  unnecessarily  handicapped  for 
life. 
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Where  and  how  the  physically  handicapped 

person  can  be  fitted  for  the  business  world  is 
the  theme  of  a new  film  which  has  been  added 
to  the  library  of  the  AMA’s  Committee  on 
Medical  Motion  Pictures.  “America’s  Untapped 
Asset”  is  a 13-minute  film  the  basic  purposes 
of  which  are  to  encourage  employers  to  hire 
the  physically  handicapped  and  to  illustrate 
some  of  the  many  types  of  work  in  which  the 
handicapped  person  can  compete  just  as  ef- 
fectively as  the  normal  person. 


The  addition  of  hormones  to  facial  creams 

does  not  result  in  any  greater  improvement  in 
the  appearance  of  the  skin  than  would  the 
continued  use  of  an  ordinary  emollient  cream, 
is  was  concluded  by  a member  of  the  AMA’s 
Committee  on  Cosmetics  after  a three  months 


study  on  the  subject.  No  appreciable  differ- 
ence was  visually  observed  in  the  different 
sides  of  the  faces  of  27  'women  who  were  asked 
to  apply  a hormone  cream  to  one  side  of  their 
face  and  an  ordinary  facial  cream  to  the  other 
side  each  night  before  retiring. 


For  its  promolion  of  Conferences  on  Physi- 
cians and  Schools  which  are  resulting  in  more 
adequate  school  health  services,  the  AMA’s 
Bureau  of  Health  Education  received  the  1954 
Program  Citation  of  the  American  Academy 
of  Physical  Education,  the  honor  society  of 
physical  educators.  W.  W.  Bauer,  M.D.,  direc- 
tor of  the  bureau  and  originator  of  the  con- 
ferences, recently  accepted  the  citation  at  the 
academy’s  annual  banquet  at  the  Statler  hotel, 
New  York. 
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Button  Hole  Incision  in  Perforated  Duodenal  Ulcer 

HOWARD  E.  DORTON.  M.D.,  M.S. 

(SURG.)  FACS* 

Lexington 


Perforated  duodenal  ulcer  has  a mor- 
bidity and  mortality  rate  proportional  to 
the  time  lapse  from  perforation  to  clos- 
ure. The  reported  mortality  rates  vary 
from  2%  for  those  patients  treated  within 
seven  hours,  (1)  to  20-30 '/f  for  those  in 
whom  closure  is  delayed  for  as  long  as  24 
hours.  (2) 

Wound  complications  contribute  to  the 
morbidity  and  mortality  rates  We  have 
found  during  the  past  few  years  in  our 
practice  that  the  smaller  the  incision  re- 
quired for  adequate  treatment,  the  lower 
the  incidence  of  complications  of  all 
types,  wound  and  otherwise. 

It  is  interesting  to  note  that  in  most 
cases,  a button-hole  incision  directly  over 
the  duodenal  region  is  sufficient  to  ac- 
complish the  usual  objectives  of  surgical 
treatment,  namely,  closure  of  the  perfora- 
tion and  aspiration  of  the  spilled  gastro- 
duodenal contents.  Furthermore,  the  op- 
erative procedure  is  shortened  to  just  a 
few  minutes  which  is  much  easier  on  the 
patient  in  many  ways.  Anesthesia  is  less 
of  a problem,  early  ambulation  is  easier 
and  splinting  of  the  chest  is  lessened, 
thereby  reducing  peripheral  vascular  and 
pulmonary  complications;  wound  infec- 
tions are  less  and,  of  course,  wound  sepa- 
ration cannot  occur  as  readily.  Robertson 
and  Akers  (3)  recently  reported  12  de- 
hiscences occurring  in  a group  of  92  cases 
in  which  the  standard  large  incision  was 
apparently  used. 

Technique 

After  the  diagnosis  has  been  made  and 
the  patient  gotten  into  proper  condition 
to  stand  surgery  he  is  given  a spinal  anes- 
thetic. The  probable  location  of  the  du- 
odenum is  determined  from  the  usual 
anatomic  landmarks  and  from  examina- 
tion of  the  abdominal  scout  films  used  as 
an  aid  in  making  the  diagnosis  of  rup- 
tured viscus.  A longitudinal  incision 
(Fig.  1)  about  two  inches  long  is  made 
over  this  area.  The  anterior  rectus  fascia 
is  opened  along  the  same  line  and  the  rec- 
tus muscle  is  split,  exposing  the  posterior 
rectus  sheath.  Thyroid  retractors,  (Green, 
McBurney,  Lahey)  are  excellent  for  ob- 
taining exposure.  The  suction  is  readied 

*From  the  Surgical  GVoup  of  Dortou  VVebh,  Royaltj 
and  Moore. 


Fig.  1.  “Bullon-hole"  incision  for  exposure, 
and  technique  of  closure  of  the  usual  per- 
forated duodenal  ulcer. 


and  the  posterior  sheath  and  peritoneum 
are  opened  longitudinally.  The  suction 
tip  is  gently  introduced  and  the  spillage 
drawn  off.  The  opening  in  the  completely 
relaxed  abdomen  is  then  lifted  about  by 
the  retractors  until  the  pyloric  region  is 
identified.  The  perforation  of  the  an- 
terior duodenum  usually  can  be  seen 
without  difficulty.  An  intestinal  suture 
on  a small,  curved  needle  is  then  intro- 
duced into  the  peritoneal  cavity  on  a long 
slender  needle  holder.  The  point  of  the 
needle  then  picks  up  the  duodenal  wall 
on  one  side  of  the  perforation  and  the 
suture  is  used  to  elevate  the  duodenum 
so  that  a second  bite  of  the  needle  can  be 
taken  across  the  perforation.  This  is  tied 
and  held  as  a guide  suture.  Other  sutures 
are  placed  as  needed.  An  omental  tag  is 
then  drawn  over  the  duodenal  closure 
and  fixed  with  one  or  two  sutures. 

The  wound  is  closed  in  any  way  suit- 
able to  the  operator.  We  use  catgut  to 
close  the  peritoneum  and  posterior  fascia. 
The  wound  is  flushed  thoroughly  with 
normal  saline.  The  anterior  fascia  is  closed 
with  horizontal  mattress  sutures  of  me- 
dium black  silk.  The  skin  is  closed  with 
interrupted  silk  sutures.  Three  are  usu- 
ally sufficient.  A small  sliver  of  soft  rub- 
ber tissue  occasionally  is  us<^d  ns  a sub- 
cutaneous drain  for  48  hours  in  those 

(Continued  on  page  462) 
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Case  Discussions* 

FROM  THE  LOUISVILLE  GENERAL  HOSPITAL 
A Case  of  Diverficuliiis 


Presentation  of  the  Case: 

Dr.  James  C.  Drye, 

Department  of  Surgery 

Diverticulitis  is  assuming  growing  im- 
portance as  our  population  is  increasingly 
becoming  older.  Its  complications,  colonic 
obstruction  and  perforation  can  kill  as 
readily  as  when  these  are  produced  by 
cancer  of  the  colon.  It  presents  the  addi- 
tional hazards  of  fatal  hemorrhage  and 
abscess  formation. 

Presented,  is  an  example  of  complete 
colon  obstruction  occurring  during  the  first 
attack  of  diverticulitis  of  the  sigmoid 
colon. 

R.  S.,  Case  No.  194944,  Louisville  General 
Hospital 

This  63-year-old  male  was  admitted  with 
chief  complaints  of  abdominal  cramping 
and  alternating  constipation  and  diarrhea. 
Four  weeks  before  admission  he  develop- 
ed cramping  and  mid-and  lower  abdomi- 
nal pain  associated  with  frequent  small, 
brown,  semi-solid,  and  liquid  stools  which 
produced  transient  pain  relief.  He  felt 
constipated  and  began  to  take  cathartics. 
These  symptoms  persisted  until  admission. 
He  passed  no  blood.  His  abdomen  was  dis- 
tended and  he  noticed  loud  gurgling.  Only 
on  one  occasion  did  he  vomit  normal  gas- 
tric content.  His  appetite  was  fair,  but  he 
did  not  eat  much  as  it  made  him  feel  full. 

He  was  previously  well  and  past  history 
was  non-contributory. 

Physical  Examination 

Temperature  99,  Pulse  80,  Respiration 
22,  Blood  Pressure  124/82.  He  was  of  aver- 
age development  and  nutrition,  and  look- 
ed about  his  stated  age.  He  was  in  moder- 
ate discomfort,  but  not  in  acute  pain.  The 
abdomen  was  convex,  particularly  in  the 
lower  portion.  The  percussion  note  was 
tympanitic.  There  was  definite  but  slight 
tenderness  over  the  left  lower  quadrant. 
At  intervals  of  four  to  five  minutes  waves 
of  rapid,  peristaltic  sounds  could  be  heard 

‘Editor’s  Note: 

This  is  the  first  in  a series  of  presentations  of  a new 
permanent  department.  "Case  Discussions,”  which  is  being 
established  by  the  Journal  of  the  KSM.\.  Joseph  C.  Bell, 
M.D.,  Louisville,  is  the  Editor  of  this  new  feature. 


Rectal  examination  showed  the  rectum  to 
be  collapsed  and  empty.  The  sigmoido- 
scope could  be  introduced  only  6 inches, 
where  sharp  angulation  and  redundancy 
of  the  mucosa  prevented  further  passage. 
No  pathology  was  seen. 

Laboratory  Examination 

Findings  were  not  significant. 

X-ray  films  of  the  abdomen  showed  mas- 
sive gaseous  distention  and  large  fluid 
levels  in  the  colon  from  the  cecum  about 
to  the  beginning  of  the  sigmoid  colon.  No 
gas  was  seen  in  the  small  intestine. 

Diagnosis 

Obstruction  of  the  colon,  closed  loop, 
at  the  sigmoid  due  to  either  carcinoma  or 
diverticulitis. 

Operation 

Two  hours  after  admission  a simple  loop 
colostomy  was  performed  for  relief  of  dis- 
tention. No  exploration  of  the  abdomen 
was  done  because  of  the  hazard  of  perito- 
nitis from  trauma  to  such  a paper-thin 
colon,  and  because  any  resection  would  be 
dangerous  in  the  presence  of  such  obstruc- 
tion. 

Further  Course 

The  patient  was  immediately  relieved 
of  his  symptoms  and  he  was  discharged  on 
the  fifteenth  hospital  day  with  a function- 
ing colostomy.  On  the  last  hospital  day  x- 
ray  studies  of  the  colon  distal  to  the  colos- 
tomy showed  an  irregular  area  of  narrow- 
ing in  the  middle  third  of  the  sigmoid  and 
it  was  concluded  that  the  previous  ob- 
struction probably  was  the  result  of  an 
inflammatory  process,  most  likely  a di- 
verticulitis. 

Three  months  later  he  was  readmitted 
for  abdominal  exploration.  The  apex  of  the 
sigmoid  loop  was  firmly  attached  to  the 
anterior  surface  of  the  sacrum  so  that  the 
bowel  was  sharply  angulated  and  the  lu- 
men constricted.  No  diverticula  could  be 
seen  grossly.  A conservative  resection  of 
the  sigmoid  was  done.  Examination  in  the 
pathological  laboratory  revealed  an  old, 
healing,  inflammatory  reaction  in  the  ap- 
dendices  epiploica®  and  threa  diverticula. 

The  patient  nas  made  an  uneventful  and 
full  recovery.  The  transverse  colostomy 
has  since  been  closed. 
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Dr.  Everett  L.  Pirkey,  Department  of 
Radiology 

“Diverticulosis  of  the  colon  has  a roent- 
gen appearance  consisting  of  multiple  0.5 
to  1.0  rounded,  smooth  collections  of  bar- 
ium outside  the  colonic  lumen,  best  seen 
after  evacuation.  They  indicate  herniations 
of  the  mucosa  through  the  muscularis  of 
the  colon.  They  are  most  frequent  in  the 
sigmoid,  and  their  frequency  decreases  to- 
ward the  cecum. 

When  inflammation  occurs,  the  barium 
enema  will  show  a constant  narrowing  and 
fixation  in  the  inflamed  area,  which  is  us- 
ually tender.  In  recurrent  or  chronic  diver- 
ticulitis, narrowing  of  the  colonic  lumen 
may  be  demonstrated  by  barium  enema, 
and  may  even  simulate  carcinoma. 

Hemorrhage  has  no  characteristic 
roentgen  findings,  and  it  is  impossible  to 
show  which  of  the  diverticula  is  bleeding. 
However,  if  there  is  evidence  of  diverti- 
culitis in  one  area,  the  bleeding  is  probably 
coming  from  that  site.  It  must  ever  be  kept 
in  mind,  however,  that  carcinoma  may  de- 
velop in  an  individual  with  a diverticulo- 
sis of  the  colon  or  in  one  who  has  had  pre- 
vious single  or  repeated  attacks  of  diverti- 


Figure  1.  Admission  upright  film  of  the  ab- 
domen showing  complete  obstruction  at  the 
sigmoid  colon.  There  is  marked  distention 
of  the  proximal  two-thirds  of  the  colon  with 
multiple  fluid  levels.  Little  gas  is  seen  in 
the  small  intestine. 


Figure  2.  Several  loops  of  the  barium-fill- 
ed sigmoid  colon  are  seen  on  film  taken 
after  subsidence  of  acute  symptoms.  Sev- 
eral small  diverticula  are  apparent  near  the 
lower  edge  of  the  illustration,  and  the  nar- 
rowing between  the  arrows  indicates  the 
area  of  previous  inflammation  which  caus- 
ed the  obstruction  shown  on  Figure  1. 


culitis.  Differential  diagnosis  in  such  cases 
may  be  most  difficult  or  at  times  impos- 
sible.” 

Dr.  Arthur  M.  Schoen,  Department  of 
Medicine 

“The  incidence  of  colonic  diverticulosis 
in  persons  over  40  years  of  age  is  between 
3 and  10  per  cent.  In  32  per  cent  of  cases 
of  colonic  diverticulosis  there  are  also 
diverticula  of  other  parts  of  the  gastro- 
intestinal tract.  Uncomplicated  diverticu- 
losis is  an  innocuous  structural  defect 
which  requires  no  active  treatment.  How- 
ever, a variable  degree  of  diverticulitis 
eventually  occurs  in  almost  all  of  these 
cases,  and  about  5 per  cent  of  these  will 
have  complications  requiring  operative 
treatment. 

The  management  of  uncomplicated  di- 
verticulitis in  the  acute  stage  is  medical 
and  consists  of  time-tested  measures  which 

(Continued  on  page  461) 
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SPECIAL  ARTICLES 


THE  MEDICAL  PROBLEM  OF  THE  LOW  INCOME  GROUP* 

WALTER  B.  MARTIN,  M.D.,  Norfolk,  Virginia 
President-Elect,  American  Medical  Association 


We  can  be  justly  proud  of  the  progress  that 
has  been  made  in  extending  the  benefits  of 
modern  medical  care  to  an  increasingly  large 
number  of  our  total  population.  The  quantity 
of  medical  care  now  available  to  the  Ameri- 
can people  is  greater  than  it  has  ever  been  in 
the  history  of  this  country.  The  quality  has 
steadily  improved  and  is  continuing  to  im- 
prove. While  the  cost  of  medical  care  has  in- 
creased very  strikingly  in  the  past  15  years  this 
has  been  considerably  less  than  the  advance 
of  the  total  living  cost. 

A large  part  of  this  increase  in  cost  of 
medical  care  is  a reflection  of  the  much  great- 
er utilization  of  hospital  care  which  has  gone 
along  with  the  extension  and  improvement  of 
hospital  facilities  and  the  development  of  new 
methods,  and  techniques  in  medical  practice. 
The  greater  cost  of  hospital  operation  has  been 
brought  about  by  improvement  in  their  facili- 
ties, increase  in  personnel,  and  the  sharp  rise 
in  labor  and  food  costs.  As  far  as  the  patient 
is  concerned  this  has  been  compensated  for  to 
a considerable  extent  by  a much  shorter  pe- 
riod of  hospital  stay  and  by  a striking  improve- 
ment in  mortality  experience. 

Figures  drawn  from  a report  of  the  United 
States  Department  of  Labor  for  the  third  quar- 
ter of  1952  reveal  that  living  costs  have  in- 
creased 90.8%  against  the  1935-39  base  line 
while  medical  costs  have  increased  only  65.5% 
in  the  same  period.  In  1935-39  and  1950  the 
average  weekly  wage  rose  165%  while  physi- 
cian charges  climbed  only  48%.  As  a result 
of  new  medical  procedures  that  shorten  the 
length  of  illness  and  reduce  hospital  stay  the 
cost  of  many  illnesses  is  often  actually  less 
now  than  it  was  15  years  ago. 

As  a result  of  the  rapid  growth  of  plans  for 
the  pre-payment  of  hospital  costs  a major  frac- 
tion of  the  insurable  population  in  this  coun- 
try has  some  type  of  coverage  against  the  cost 
of  hospital  care.  At  the  present  time  our 
ninety-one  million  people  in  the  United  States 
carry  pre-payment  protection  against  the  cost 
of  hospitalized  illness.  The  growth  of  this 
form  of  insurance  has  been  so  rapid  since  1938 

*An  address  griven  l)efo»*e  the  Annual  Dinner  Meeting  of 
the  Jefferson  County  ^Ipdical  Society.  January  IS.  1954. 
Kentucky  Hotel.  Louisville. 


that  if  the  present  rate  of  growth  continued 
the  entire  population  would  be  covered  by 
1957.  This  is  obviously  not  possible  since 
there  is  a considerable  group  of  individuals 
who  are  non-insurable.  In  addition  to  this  ap- 
proximately seventy-three  million  people  are 
covered  against  surgical  costs  in  hospitals  and 
approximately  thirty-five  million  against  medi- 
cal costs.  We  may  well  be  justly  proud  of  the 
progress  that  has  been  made  in  breaking  down 
an  economic  barrier  between  the  people  and 
good  medical  care.  We  cannot,  however,  af- 
ford to  be  complacent.  There  still  remains  a 
very  large  number  of  people  who  are  not  in- 
sured and  who  cannot  meet  the  cost  of  illness 
at  the  time  it  occurs. 

This  problem  is  somewhat  simplified  if  we 
consider  that  only  one  out  of  eight  of  the  popu- 
lation in  any  single  year,  have  illnesses  of  suf- 
ficient severity  to  need  hospital  care.  This 
12%  of  our  people  that  go  into  hospitals  incur 
approximately  60%  of  the  total  medical  bill. 
The  remaining  88%  are  those  with  relatively 
minor  illnesses  not  requiring  hospital  care  and 
those  not  ill.  These  incur  only  40%  of  the 
total  medical  bill  of  the  nation.  It  is  obvious 
that  if  a plan  can  be  developed  for  financing 
the  cost  of  hospitalized  illness  much  of  the 
problem  will  be  solved. 

Our  most  urgent  problem  at  present  is  how 
to  provide  good  medical  and  hospital  care  for 
the  low  income  group.  This  is  important  not 
only  from  the  standpoint  of  making  good  care 
available  for  a group  of  individuals  that  are 
not  now  protected  and  who  are  unable  to  pay 
for  the  cost  of  their  care  when  illness  occurs 
but  is  also  important  from  the  standpoint  of 
meeting  the  financial  needs  of  the  hospitals. 
If  sound  hospital  care  standards  are  to  be  de- 
veloped and  maintained  throughout  the  entire 
country  hospitals  must  be  properly  financed. 
Operating  costs  have  risen  sharply.  The  rela- 
tive value  of  the  endowment  dollar  has  fallen 
just  as  precipitantly.  If  we  are  to  meet  the 
financial  needs  of  the  hospitals  and  render  the 
service  that  it  needs  for  the  total  population  as 
well  as  the  low  income  group,  methods  must 
be  dev'ised  for  reimbursing  the  hospitals  for 
services  rendered  these  patients. 
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It  might  be  well  at  this  time  to  break  down 
the  low  income  and  non-pay  group  into  sev- 
eral categories  and  to  consider  each  of  these 
groups  separately. 

The  age  group  over  65  now  constitutes  an 
important  and  growing  segment  of  our  popu- 
lation. At  the  present  time  8%  or  over  tw'elve 
million  of  our  population  are  in  the  age  group 
of  65  or  over  and  this  group  is  still  rapidly 
expanding.  This  is  a particularly  important 
section  of  the  population  since  in  it  illness  oc- 
curs more  frequently  and  is  likely  to  be  more 
prolonged.  The  over-all  picture  here,  however, 
is  not  too  discouraging.  Over  four  million  of 
these  people  are  employed  and  over  four  and 
one  half  million  have  some  form  of  social  in- 
surance either  private  or  governmental.  On 
the  other  hand  over  two  and  one  half  million 
are  on  the  old  age  assistance  roll.  We  can  as- 
sume that  a considerable  number  of  the  total 
group  have  accumulated  savings  or  could  rea- 
sonably expect  assistance  from  relatives.  They 
present,  however,  a serious  problem  because  of 
their  high  rate  of  hospitalization  and  high  in- 
cidence of  chronic  or  prolonged  diseases.  The 
average  cost  of  their  health  care  is  greater  than 
the  average  for  the  total  population. 

There  is  always  a residual  unemployed  group 
present  even  in  times  of  high  employment.  In 
September,  1953,  only  9/10  of  1%  of  our  popu- 
lation was  unemployed.  Including  their  de- 
pendents this  would  amount  to  about  2%  or  a 
total  of  around  three  million  individuals.  This 
number  is  less  impressive,  however,  when  you 
consider  that  60%  of  them  were  unemployed 
for  four  weeks  or  less  and  that  only  14%  were 
unemployed  for  more  than  three  months.  In 
1952,  57%  were  covered  by  employment  insur- 
ance. The  situation  as  to  unemployment,  how- 
ever, may  change  and  is  changing.  With  a 
rising  rate  of  unemployment  the  problem  of 
hospital  service  of  the  unemployed  group  will 
become  a much  more  significant  one. 

The  temporarily  disabled  constitute  a signifi- 
cant part  of  our  population  in  the  neighbor- 
hood of  four  and  one  half  million  people.  Sixty 
per  cent  of  these  are  disabled  for  a period  of 
longer  than  a month.  They  constitute  a very 
important  problem  especially  from  the  stand- 
point of  rehabilitation.  These  are  the  tempo- 
rarily disabled.  Proper  measures  and  facilities 
to  hasten  their  rehabilitation  would  represent 
a real  economic  gain  for  the  country  in  addi- 
tion to  aiding  the  financial  situation  for  the 
individual  and  his  family.  The  needs  of  this 
group  are  partly  met  through  workman’s  com- 
pensation. 

The  public  assistance  group  of  over  five  and 
one  half  million,  includes  certain  of  the  aged, 
the  dependent  children,  the  blind,  the  totally 
disabled  and  the  general  assistance  cases.  The 


aged  now  constitute  about  47  % of  this  division. 
They  are  increasingly  being  covered  through 
old  age  and  survivors  insurance  and  this  cov- 
erage is  continuing  to  increase.  They  present 
a definite  problem  since  their  medical  needs 
are  not  fully  met  from  federal  or  state  assist- 
ance that  they  now  receive. 

Over  and  beyond  the  specific  groups  that 
have  been  mentioned  there  are  large  numbers 
of  individuals  in  the  low  income  bracket  out- 
side of  these  categories.  These  are  the  indi- 
gent, and  the  so-called  medically  indigent.  This 
is  a large  fluid  and  undefinable  group  quite 
different  from  the  divisions  previously  noted. 
Whether  people  fall  in  the  medically  indigent 
group  depends  on  their  income,  the  size  of  the 
family,  on  the  nature  and  duration  of  their  ill- 
ness and  often  the  area  in  which  they  live.  Peo- 
ple are  constantly  moving  in  and  out  of  this 
group,  depending  upon  many  foreseeable  and 
unforeseeable  circumstances.  There  are  no  ac- 
ceptable standards  that  can  ibe  applied  through- 
out the  country  as  a whole  that  would  satis- 
factorily define  this  group.  They  constitute  a 
large  and  important  fraction  both  from  the 
standpoint  of  the  imposed  burden  on  hospital 
finances  and  because  of  the  problem  of  pro- 
viding them  with  the  proper  quantity  and  qual- 
ity of  medical  care.  Just  how  large  this  group 
is  actually  is  almost  impossible  to  estimate. 
Many  of  them  are  among  the  aged  and  their 
number  is  augmented  by  unemployment,  dis- 
ability, and  by  various  hazards  of  life.  While 
we  speak  of  the  medically  indigent  and  the 
outright  indigent  it  is  often  impossible  at  any 
one  time  to  draw  a line  of  demarcation  between 
them. 

The  medically  indigent  in  general  are  those 
individuals  who  have  sufficient  incomes  to  pur- 
chase the  necessities  of  life  and  a surplus  that 
could  be  used  to  provide  pre-payment  insur- 
ance against  the  hazards  of  illness.  They  are 
not,  however,  without  such  protection,  unable 
to  meet  the  cost  of  the  illness  at  the  time  it  oc- 
curs. The  size  of  this  group  is  being  diminish- 
ed and  can  be  further  diminished  almost  to  a 
vanishing  point  by  further  extension  of  pre- 
payment protections.  This  can  be  accomplished 
by  educating  the  population  in  the  importance 
of  giving  high  priority  to  pre-payment  pro- 
tection and  by  developing  better  methods  and 
techniques  of  salesmanship  by  the  agencies  sell- 
ing such  coverage.  It  is  notable  that  the  large 
industrial  states,  with  small  rural  population, 
have  the  highest  percentage  of  coverage  while 
the  less  industrialized  and  the  rural  states  have 
the  lowest.  It  is  particularly  important  to  de- 
velop methods  of  bringing  pre-payment  pro- 
tection within  the  reach  of  our  rural  popu- 
lation. 

This  situation  from  the  standpoint  of  the 
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hospitals  is  obviously  difficult  and  in  many  in- 
stances is  bound  to  be  reflected  in  either  de- 
ficiencies in  facilities,  and  a poorer  quality  of 
service,  or  in  financial  deficits.  How  large  are 
these  deficits?  By  making  certain  assumptions 
as  to  incidence  and  duration  of  illness,  types 
of  facilities  required,  quantity  of  service  ren- 
dered, there  remains  an  unpaid  balance  for  hos- 
pital care  of  one  hundred  and  twenty  to  one 
hundred  and  fifty  million  dollars,  per  annum. 
Part  of  this  deficit  is  covered  by  private  en- 
dowments, special  gifts,  services  rendered  by 
auxiliary  organizations,  and  payments  to  hos- 
pitals by  special  private  health  agencies.  These 
contributions  do  not  cancel  the  deficit.  There 
remains  hospital  cash  deficits  or  a lowered 
quality  of  service.  This  is  not  as  great  as  it 
has  been  alleged  in  certain  political  circles.  It 
is  appreciable,  however,  and  should  be  absorbed 
as  rapidly  as  possible. 

I believe  that  there  are  few  individuals  who 
are  denied  service,  although  this  service  is  not 
always  of  the  highest  order.  Traditionally  the 
hospitals  are  charitable  institutions,  and  this 
tradition  is  still  preserved  by  most  of  them. 
They  still  extend  their  sheltering  arms  to  those 
that  cannot  pay,  or  can  pay  only  in  part.  The 
community  welfare,  however,  requires  that  hos- 
pitals should  receive  payment  from  some 
source,  or  the  quality  of  service  rendered  all 
members  of  the  community  may  fall  below  a 
proper  standard. 

The  most  promising  method  of  meeting  the 
needs  of  the  patient  and  the  hospital  is  a fur- 
ther extension  of  voluntary  pre-payment,  both 
quantitatively  and  qualitatively,  thus  including 
a greater  number  of  the  medically  indigent. 
This  extension  should  not  be  numerical  only, 
but  constant  effort  should  be  directed  to  pro- 
viding better  coverage  and  longer  periods  of 
protection.  While  the  prevention  of  abuses 
and  misuses  makes  it  desirable  to  preserve  a 
contributory  element  on  the  part  of  the  patient, 
the  unpredictable  factor  in  hospital  costs  should 
be  fully  covered.  The  “brake”  should  be  ap- 
plied in  predictable  areas,  such  as  a fraction 
of  the  room  rate,  or  a daily  fixed  charge.  The 
complete,  or  so-called  comprehensive  coverage 
is  adherently  dangerous,  since  it  encourages 
the  abuse  and  misuse  of  available  services. 
Such  abuse  eventually  results  in  forcing  up  the 
premium  rate.  It  further  tends  to  depress  the 
individual’s  sense  of  responsibility  for  his  own 
health  and  that  of  his  family. 

The  indigent  group  is  made  up  of  individuals 
whose  income  is  so  low,  or  whose  understand- 
ing of  the  importance  of  providing  for  their 
future  health  needs  is  so  deficient  that  they 
cannot,  or  they  will  not,  purchase  pre-payment 
coverage.  These  individuals,  and  their  depend- 
ents, need  and  should  have  good  medical  care, 


but  it  should  be  financed  at  the  time  illness  oc- 
curs. The  responsibility  for  medical  care  of 
these  individuals  is  primarily  the  responsibility 
of  their  community,  and  when  necessary,  of 
the  state.  Only  at  the  local  level  can  the  facts 
of  their  medical  and  financial  needs  be  proper- 
ly determined.  Joint  action  by  the  state  and 
community,  with  community  determination  of 
the  needs,  has  worked  out  successfully  in  many 
areas.  Widespread  deficiencies  still  exist  in 
other  areas  both  from  the  standpoint  of  the 
adequacy  of  payments  to  hospitals  for  services 
rendered,  and  in  undue  restrictions  in  accept- 
ing individuals  in  need  of  service. 

If  these  principles  involved  here  are  accepted 
and  deficiencies  are  recognized,  communities 
will  become  more  aware  of  the  importance  of 
reimbursement  of  hospitals  for  the  cost  of  serv- 
ices rendered  and  of  providing  care  for  those 
who  cannot  pay.  This  is  not  only  an  act  of 
charity,  but  to  a high  degree  it  is  a form  of 
self-protection.  Sooner  or  later  all  members 
of  the  community  will  find  their  medical  wel- 
fare affected  by  the  quality  of  medical  care 
available  to  them  in  their  community. 

Many  proposals  have  been  made  and  others 
will  be  made  for  the  participation  of  the  fed- 
eral government  in  financing  medical  care  of 
the  low  income  group.  There  are  many  sound 
reasons  why  this  should  not  be  done.  The  fact 
of  need  can  best  be  determined  on  the  local 
basis.  A dollar  contributed  on  the  local  basis 
will  buy  a dollar’s  worth  of  service,  whereas 
a dollar  contributed  in  taxes  to  the  federal 
government  will  suffer  very  considerable 
shrinkage  as  it  filters  back  to  the  community 
or  state  in  the  form  of  a subsidy.  Expenditure 
of  funds  raised  locally  are  watched  more  care- 
fully and  are  better  safeguarded  against  abuses. 
The  most  compelling  reason,  however,  lies  in 
the  field  of  power  and  the  inability  of  the  fed- 
eral government  to  develop  standards  that  can 
be  properly  applied  to  all  parts  of  the  country. 
If  the  federal  government  entered  the  program 
of  providing  care  for  the  lower  income  group 
on  a direct  payment  or  insurance  basis,  it  would 
be  necessary  to  define  this  group  and  to  estab- 
lish some  yardstick  or  standard  by  which  to 
determine  who  would  be  eligible  for  payment 
of  the  cost  of  their  care  from  public  funds. 
Such  standards  could  not  have  such  a degree 
of  flexibility  as  to  be  evenly  applied  in  all 
parts  of  the  country.  Once  standards  were  de- 
veloped and  applied,  the  political  factors  would 
come  into  play.  Pressure  would  develop  to 
extend  or  raise  these  standards  so  as  to  in- 
clude more  and  more  individuals  under  the 
program.  One  has  only  to  note  the  creeping 
nature  of  veterans’  benefits  during  the  past 
thirty  years,  to  have  a preview  of  what  would 

(Continued  on  page  463) 
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EDITORIALS 


SPRING  FASHIONS 


In  the  medical  profession  one  must  be 
wise  in  judgment,  diagnostically  adroit 
and  therapeutically  fashionable.  During 
the  past  few  years  atherosclerosis  has  been 
on  the  style  ramp  to  receive  the  critical 
scrutiny  of  both  research  workers  and 
clinicians.  This  attention  is  well  deserved 
since  the  manifestations  of  atherosclerosis 
are  encountered  with  increasing  frequency 
in  almost  all  age  groups,  and  its  disabling 
complications  are  seen  with  distressing 
regularity  in  the  elderly  patient.  Despite 
concentration  of  thought  and  study,  ex- 
perimental and  clinical,  atherosclerosis  is 
fraught  with  general  confusion,  a disorder- 
ly mixture  of  theories  and  aimless  conflicts 
regarding  control  and  treatment.  The  sub- 
ject is  plagued  by  argument,  controversy 
and  divergent  hypotheses  which  is  a real 
indication  of  the  existing  paucity  of 
knowledge. 

Most  of  the  studies  conducted  have  been 
concerned  with  cholesterol,  cholesterol- 
phospholipid  ratios,  and  serum  lipopro- 
teins in  an  effort  to  demonstrate  the  patho- 
genetic mechanisms  in  atherosclerosis. 
Persons  with  high  serum  cholesterol 
levels  are  known  to  develop  atherosclero- 
sis earlier  and  in  a more  severe  form  than 
do  persons  with  normal  or  low  cholesterol 
levels.  In  conditions  such  as  diabetes  mel- 
litus,  essential  hyperlipemia,  familial 
xanthomatosis,  myxedema,  and  nephrosis, 
there  is  an  associated  hypercholesterole- 
mia and  atherosclerosis  characterized  by 
premature  vascular  degeneration.  Control- 
ed  studies  have  demonstrated  higher  cho- 
lesterol levels  in  patients  with  proved 
coronary  atherosclerosis  and  in  the  experi- 
mental animal  the  production  of  athero- 
sclerosis is  regularly  accompanied  by 
hypercholesterolemia. 

With  such  incriminating  evidence,  it  was 
natural  to  indict  cholesterol  as  the  causa- 
tive agent  and  since  no  other  means  were 
available  to  control  serum  cholesterol 
levels,  it  was  logical  that  the  low  choles- 
terol diet  emerge  as  a therapeutic  style 
trend.  Clinical  investigation  demonstrated 
a decrease  in  serum  cholesterol  levels  in 
patients  with  established  coronary  athero- 
sclerosis and  with  this  decrease  there  was 


a statistically  significant  reduction  in  mor- 
tality from  recurrent  coronary  thrombosis. 

Many  of  the  facts  produced  firm  cred- 
ence in  the  cholesterol  theory  of  atheroge- 
nesis  and  the  low  cholesterol  diet  gained 
in  popularity  to  become  one  of  the  vagaries 
of  medical  fashion.  This  tasteless  and 
bulky  diet  was  prescribed  enthusiastical- 
ly by  sincere  and  conscientious  physicians. 
To  the  patient,  meals  were  an  undesirable 
chore  rather  than  pleasure  and  it  was  dif- 
ficult to  maintain  such  a diet  for  any 
length  of  time. 

Later  it  was  demonstrated  that  choles- 
terol could  be  synthesized  by  many  cells 
and  tissues  of  the  body,  and  that  endoge- 
nous synthesis  was  capable  of  maintain- 
ing cholesterol  concentrations  at  normal 
levels  even  in  the  absence  of  cholesterol 
ingestion.  There  are  also  strong  suspicions 
that  low  cholesterol  diets  can  increase  en- 
dogenous cholesterogenesis.  The  ultracen- 
trifuge negative  gravity  flotation  studies 
tend  to  indicate  that  the  Sf  12-20  and  Sf 
20-100  lipoprotein  fractions  of  serum, 
which  afford  a good  index  of  the  tendency 
to  atherosclerosis,  may  be  decreased  signi- 
ficantly with  weight  reduction  without  re- 
striction of  dietary  cholesterol.  Post-mor- 
tem studies  in  a large  series  of  cases  indi- 
cate that  the  incidence  of  generalized 
atherosclerosis  is  directly  proportional  to 
the  amount  of  adipose  tissue  deposited 
throughout  the  body.  In  each  of  the  age 
groups  studied  the  overweight  individuals 
had  the  greatest  amount  of  severe  athero- 
sclerosis and  the  underweight  had  the 
least. 

It  seems  apparent  therefore  that  choles- 
terol is  not  the  sole  causative  agent  in 
atherogenesis  but  that  the  total  amount  of 
fat  is  the  most  significant  factor.  Experi- 
mental and  clinical  studies  recently  have 
demonstrated  an  equal  increase  in  choles- 
terol blood  levels  in  persons  maintained 
on  high  fat,  low  cholesterol  diets  and  high 
fat,  high  cholesterol  diets.  Possibly  some 
yet  undiscovered  fraction  of  serum  lipid 
is  responsible  for  atherosclerosis. 

In  the  light  of  current  concepts  and  pres- 
ent knowledge  no  dietary  revolution  is  in- 

(Continued  on  page  460) 
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The  month  of  June  witnesses  the  graduation  of  many 
medical  students  and  also  the  termination  of  hospital  life  for 
many  interns  and  residents.  To  both  of  these  groups  of  young 
physicians  we  owe  many  obligations. 

Forem.ost  among  these  obligations  is  the  extension  of  cor- 
dial fellowship  to  our  new  colleagues.  In  no  way  can  this  be 
done  as  well  as  by  encouraging  them  to  join  their  respective 
County  and  State  Medical  Societies  and  the  American  Medical 
Association.  While  special  societies  are  desirable  in  many  ways, 
the  forementioned  are  the  basic  societies  that  m.ake  a physician 
part  of  organized  medicine  with  a voice  in  its  policy  making. 

Even  some  of  us  who  are  well  established,  fail  to  realize 
at  times  the  advantages  of  State  and  County  membership.  We 
have  been  the  recipients  of  their  blessings  so  long  that  we  take 
them  for  granted. 

In  the  County  Society  acquaintanceship  with  one’s  col- 
leagues is  quickly  attained.  The  ethical  standards  of  the  mem- 
bers are  rapidly  learned.  Contacts  are  made  with  proper  con- 
sultants and  general  practitioners  for  referral  of  work.  The 
newcomer  soon  feels  that  he  belongs  not  only  in  the  medical 
society,  but  also  in  the  community  at  large.  If  a Woman’s  Aux- 
iliary is  in  existence,  his  wife’s  social  life  will  be  much  more 
pleasant. 

The  State  Society  widens  his  horizons  in  every  way.  Most 
policies  are  determined  at  that  level.  The  educational  advan- 
tages are  made  available  and  properly  advertised  to  him.  Mem- 
bership will  include  a subscription  to  the  Journal  which  he 
will  find  most  informative. 

Let  us  do  all  we  can  to  encourage  such  membership.  Ex- 
plain the  advantages  to  the  possible  applicant  and  after  he  be- 
comes one  of  us,  follow  through  with  cordial  support  and  en- 
couragement. We  need  him  and  he  needs  us. 


President 
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Oulslanding  Essayists  to  Take 
Part  in  Annual  Session 

Three  more  nationally  prominent  guest  es- 
sayists, who  will  participate  in  the  Annual 
the  1954  Annual  Meet- 
ing of  the  KSMA,  Sep- 
tember 21,  22  and  23  at 
the  Columbia  Audito- 
rium in  Louisville,  have 
been  announced  by  J. 
Duffy  Hancock,  M.  D., 
Louisville,  chairman  of 
the  Committee  on  Sci- 
entific Assembly. 

E.  Perry  McCullagh, 
M.D.,  Cleveland;  John 
C.  Peterson,  M.D.,  Mil- 
waukee, and  Thomas  J. 
F.  O’Neill,  M.D.,  Phila- 
delphia, will  address  both  the  general  scienti- 
fic session  and  the  host  specialty  group.  There 
will  be  a total  of  eleven  guest  speakers. 

“It  should  be  remembered,”  Dr.  Hancock 
pointed  out,  “that  this  year  the  Committee  has 
planned  an  innovation,  which  is  designed  to 
give  more  KSMA  members  an  opportunity  to 
participate  in  the  program,  and  which  makes  it 
possible  for  the  specialty  groups  to  have  a half 
day  scientific  session  of  their  own.” 

The  1954  pattern  will  develop  as  follows: 
there  will  be  general  scientific  sessions  all  day 
Tuesday,  September  21,  Wednesday  morning, 
September  22  and  all  day  Thrursday,  Septem- 
ber 23.  But,  on  Wednesday  afternoon,  Septem- 
ber 22,  eight  specialty 
groups  have  been  in- 
vited to  conduct  scien- 
tific meetings  simulta- 
neously. 

iOut-of-state  speakers 
of  the  eight  specialty 
groups  will  give  papers 
before  the  general  ses- 
sions as  well  as  individ- 
ual group  meetings  on 
Wednesday  afternoon. 

While  the  eight  spec- 
ialty sessions  are  in  Dr.  Peterson 
progress,  a KSMA  member  is  free  to  select  any 
of  the  eight  meetings  at  any  time  he  wishes. 

IDr.  McCullagh,  guest  of  the  Kentucky 
Chapter  of  the  American  College  of  Physicians, 
will  discuss  “Treatment  of  Hyperthyroidism”  at 


the  general  session.  His  presentation  before  the 
specialty  group  will  be 
“Differential  Diagnosis 
of  Pituitary  Tumors.” 

A graduate  of  the  Uni- 
versity of  Manitoba, 

Canada,  Faculty  o f 
Medicine,  Dr.  McCdl- 
lagh  has  been  head  of 
the  Section  of  Endoc- 
rinology and  Metabol- 
ism at  the  Cleveland 
Clinic  since  1934. 

“Immunizations  in  In- 
fancy and  Childhood,” 
will  be  the  subject  dis- 
cussed at  a general  session  by  Dr.  Peterson, 
guest  speaker  invited  by  the  Kentucky  Chapter 
of  the  American  Academy  of  Pediatrics.  His 
topic  at  the  group  meeting  will  be  “BGG  Vacci- 
nation.” Dr.  Peterson  is  professor  and  director 
at  Marquette  University  in  the  Department  of 
Pediatrics  which  he  assumed  the  responsibility 
of  organizing  in  1953. 

When  speaking  to  the  general  practitioners, 
D'r.  O’Neill,  prominent  thoracic  and  cardio- 
vascular surgeon,  will  present  “Surgical  Treat- 
ment of  Stenotic  Valvular  Diseases.”  Before 
the  Kentucky  Chapter  of  the  American  Col- 
lege of  Chest  Physicians,  he  will  discuss  “Sur- 
gery of  Heart  Other  Than  Stenotic  Valvular 
Diseases.” 

*Fhotographer : Fabian  Bachrach,  Philadelphia,  Pennsyl- 
vania. 

Dr.  Bell  Edits  'Case  Discussions' 
New  Journal  Department 

In  order  to  further  broaden  the  scope  of  ap- 
peal of  the  improved  scientific  section  of  the 
Journal  of  the  KSMA,  “Case  Discussions,”  a 
new  department  edited  by  Joseph  C.  Bell, 
M.D.,  Louisville,  is  being  carried  for  the  first 
time  in  this,  the  June  issue,  according  to  Bruce 
Underwood,  M.D.,  Louisville,  editor. 

A case  discussion  will  be  used  in  each  forth- 
coming issue  of  the  Journal  on  recommenda- 
tion of  the  Advisory  Committee  to  the  Editor. 
One  source  of  scientific  material  for  the  new 
department  will  be  case  discussions  of  univer- 
sal interest  obtained  through  Louisville  Gen- 
eral Hospital.  Dr.  Bell  emphasized  that  case 
discussions  prepared  by  KSMA  members 

(Contnued  on  page  450) 
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Distinguished  guest  speaker  Walter  B.  Martin,  M.D.,  Norfolk,  Virginia,  AMA  president-elect, 
chats  with  a group  of  KSMA  officers  before  his  luncheon  discussion  at  the  Phoenix  Hotel, 
scene  of  the  Fourth  Annual  County  Society  Officers'  Conference,  April  15.  From  left  to  right 
are  Dr.  Martin,  Bruce  Underwood,  M.D.,  Louisville,  KSMA  secretary  and  general  manager; 
Mrs.  Clyde  C.  Sparks,  Ashland,  president  of  the  Woman's  Auxiliary  to  the  KSMA;  J.  Duffy 
Hancock,  M.D.,  Louisville,  president  of  the  KSMA,  and  J.  Farra  Van  Meter,  M.D.,  Lexington, 
chairman  of  the  Council. 


House  Voles  Speaker  May  Issue 
Charier  lo  Negro  Sociely 

The  House  of  Delegates  at  its  special  meet- 
ing at  the  Phoenix  Hotel  in  Lexington,  April 
15,  voted  to  authorize  the  Speaker  of  the  House 
to  issue  a charter  to  a state-wide  component 
society  made  up  of  worthy  Negro  physicians 
if  and  when  such  application  is  made. 

The  motion  which  was  presented  to  the 
House  iby  J.  Farra  Van  Meter,  M.D.,  Lexing- 
ton, chairman  of  the  KSMA  Council,  is  as  fol- 
lows: _ 

“I  move  that  pursuant  to  the  provisions  of 
Section  4 of  Chapter  XII  of  the  By-laiws  of  the 
association,  the  House  of  Delegates  authorize 
the  Speaker  of  the  House  of  Delegates  to  is- 
sue, on  behalf  of  the  House  of  Delegates,  a 
charter  to  a state-wide  component  society  to 
be  made  up  of  worthy,  qualified  Negro  phy- 
sicians, if  and  when  an  application  is  made 
therefor,  and  provided  that,  in  the  opinion  of 
the  Speaker,  said  application  is  in  compliance 
with  the  Constitution  and  By-laws  of  the  asso- 
ciation.” 

It  was  pointed  out  that  the  proposed  state- 
wide component  society  would  operate  under 
the  model  KSMA  County  Medical  Society  By- 
laws and  that  its  members  would  be  entitled 
to  representation  in  the  House  of  Delegates 
on  the  same  basis  as  other  component  county 
medical  societies  are. 


Charles  A.  Vance,  M.D.,  Lexington,  presided 
over  the  special  session  as  Speaker  of  the 
House.  Included  in  those  that  discussed  the 
motion  were  J.  Duffy  Hancock,  M.D.,  Louis- 
ville, KSMA  president,  and  Clyde  C.  Sparks, 
M.D.,  Ashland,  KSMA  president-elect. 


Progress  Noted  in  Standardization 
Of  Insurance  Claim  Forms 

Kentucky  physicians  incumbered  with  mul- 
titudes of  insurance  forms  to  fill  out  will  be 
interested  to  know  that  considerable  progress 
is  being  made  by  the  health  insurance  industry 
in  an  effort  to  perfect  for  general  use  a set  of 
uniformi  and  simplified  claim  forms. 

Since  more  than  100  million  persons  in  the 
United  States  are  now  protected  by  health 
and  accident  insurance,  numerous  claim  forms 
are  being  used  to  obtain  needed  information 
from  physicians,  hospitals  and  clinics. 

The  Health  Insurance  Council,  composed  of 
nine  associations  with  which  600  insurance 
companies  are  affiliated,  within  recent  yeare 
created  a special  Committee  on  Uniform  Claim 
Forms  to  prepare  reasonably  brief,  clearly 
worded  forms  that  will  still  be  adequate  from 
the  standpoint  of  sound  insurance  principles. 

A group  hospital  insurance  uniform  claim 
form,  prepared  by  the  committee,  is  now  in 
general  use  in  many  parts  of  the  country.  Five 
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attending  physicians’  statement  forms  used  un- 
der regular  life  and  group  life  insurance  are 
now  in  final  draft  and  will  he  used  by  85  per 
cent  of  the  companies  participating  in  a study 
of  the  forms.  Others  being  prepared  are  in  pre- 
liminary draft  form  on  /which  consultation  will 
be  made  with  medical  groups  and  hospitals  at 
both  the  national  and  local  levels. 


Proposed  1954-55  Budget  Approved 
By  Council,  April  15 

The  proposed  budget  for  the  1954-55  fiscal 
year  was  approved  by  the  Council  of  the 
KSMA  at  its  dinner  meeting  in  Lexington, 
April  15,  1954.  The  budget  had  been  drafted 
by  the  Budget  Committee  of  the  Council  in  a 
day-long  session  in  the  Headquarters  Office, 
Louisville,  March  18.  The  Executive  Commit- 
tee had  approved  the  proposal  in  its  meeting 
April  1,  at  a meeting  in  Louisville. 

The  budget  was  presented  by  L.  O.  Toomey, 
M.D.,  Bowling  Green,  councilor  for  the  Sixth 
District  and  chairman  of  the  committee.  Other 
members  of  the  committee  are  John  Archer, 
M.D.,  Prestonsburg,  councilor  for  the  Four- 
teenth District,  and  Edward  B.  Mersch,  M.D., 
Covington,  councilor  for  the  Eighth  District. 

Dr.  Toomey  told  the  Council  that  all  com- 
mitments in  the  1953  budget  would  be  met  and 
that  a small  surplus  could  be  added  to  the  as- 
sociation’s reserve.  He  said  it  was  anticipated 
that  a small  additional  surplus  could  be  added 
to  the  reserve  at  the  end  of  the  1954-55  fiscal 


year.  The  Council  voted  its  appreciation  to  the 
Budget  Committee  for  its  efforts. 


Council  Holds  Special  Hearing 
On  Medical  Education 

Views  on  how  best  to  increase  facilities  for 
the  graduation  of  rrtore  physicians  in  Kentucky 
were  given  at  a special  hearing  before  the 
Council  of  the  association,  Thursday,  April  15, 
1954,  at  the  Phoenix  Hotel,  Lexington. 

The  hearing  which  was  held  immediately 
after  the  County  Society  Officers’  Conference 
and  Special  Meeting  of  the  House  of  Dele- 
gates was  arranged  by  the  Executive  Com- 
mittee for  the  purpose  of  giving  all  parties 
interested  in  the  subject  an  *pportunity  to 
express  their  views. 

The  Executive  Committee  invited  among 
others  the  following  groups  to  be  heard:  (1) 

group  favoring  a medical  school  in  Lexington, 
(2)  group  favoring  enlarging  the  University 
of  Louisville  School  of  Medicine,  (3)  group 
favoring  a medical  school  in  northern  Ken- 
tucky, (4)  group  favoring  teaching  centers 
in  smaller  hospitals. 

Following  the  hearing  at  which  a number 
of  KSMA  members  discussed  the  matter,  the 
Council,  in  regular  session,  reviewed  discus- 
sion. After  careful  consideration  of  the  mat- 
ter, Edward  B.  Mersch,  M.D.,  Covington, 
moved  that  the  Council  go  on  record  as  com- 
mending the  study  of  medical  education  in 
Kentucky  and  advocating  that  it  foe  continued. 
The  motion  iwas  carried. 


One  of  the  most  popular  features  of  the  County  Society  Officers'  Conference  was  the  panel, 
"How  My  County  Society  Does  ItJ'  Seated,  left  to  right,  the  participants  were:  Charles 
Rutledge,  M.D.,  Pikeville;  Robert  J.  Hoffman,  M.D.,  South  Fort  Mitchell;  Walter  R.  Johnson, 
M.D.,  Paducah;  Charles  M.  Francis,  M.D.,  Bowling  Green,  and  Richard  G.  Elliott,  M.D.,  Lexing- 
ton. Moderating  the  panel  is  Jean  Clos,  Louisville,  executive  secretary  of  the  Jefferson  County 
Medical  Society. 
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Pholos  "Shot"  at  County  Officers' 
Session,  April  15,  1954 

On  the  page  opposite  ar  photographs  of 
KSiMA  m/emibers  and  guests  iwho  attended  or 
participated  in  the  program  of  the  Fourth  An- 
nual County  Society  Officers’  Conference,  at 
the  iPhoenix  Hotel,  Lexington,  April  15,  1954. 
An  explanation  for  each  picture  on  the  preced- 
ing page  is  given  below; 

(Top)  Clyde  C.  Sparks,  M.D.,  (left),  KSMA 
president-elecl  from  Ashland,  spins  a favorite 
yarn  to  the  delight  of  Daniel  L.  Bower,  M.D„ 
Barbourville,  KSMA  Veterans  Committee 
chairman;  Guest  Speaker  Louis  M.  Orr,  M.D., 
Orlando,  Florida,  AMA  chairman  of  the  Com- 
mittee on  Government  Medical  Service,  and 
Garnett  Sweeney,  M.D.,  Liberty,  KSMA  coun- 
cilor and  president  of  the  Kentucky  Academy 
of  General  Practice. 


(Second  from  top)  Insurance  was  the  chief 
topic  of  conversation  when  Kentucky  Physi- 
cians Mutual  president,  Thomas  Meredith, 
M.D.,  Harrodsburg,  (left),  got  together  with 
Guest  Speaker  Percy  Hopkins,  M.D.,  Chicago, 
(who  spoke  on  voluntary  insurance),  B.  B. 
Baughman,  M.D.,  Frankfort,  director  of  Phy- 
sicians Mutual  and  vice-chairman  of  the  KSMA 
Council,  and  John  T.  Bate,  M.D.,  Louisville, 
chairman,  KSMA  Insurance  Committee. 


(Center)  Weakness  of  AMA  chief  Washing- 
ton watchman  is  obviously  women.  Mrs.  Clyde 
C.  Sparks,  Ashland,  oresident  of  the  Woman's 
Auxiliary  to  the  KSMA,  (left),  and  Mrs.  Gar- 
nett Sweeney,  auxiliary's  Rural  Health  Com- 
mittee chairman,  question  Guest  Speaker  Frank 
Wilson,  M.D.,  relative  to  latest  developm.ents 
on  Capitol  Hill. 


(Second  from  bottom)  County  presidential 
problems  are  discussed  as  host  fayette  Coun- 
ty president,  Rankin  Blount,  M.D.,  Lexington, 
(left),  seeks  the  answers  from  Guest  Speaker 
Arthur  J.  Roser,  M.D.,  Fort  Wayne,  Indiana, 
president  of  the  Allen  County  Medical  Society, 
and  David  Cox,  M.D.,  Louisville,  president  of 
the  Jefferson  County  Medical  Society, 



(Bottom)  Improvement  of  doctor-patient  re- 
lationships occupies  the  attention  of  Glenn 
Bryant,  M.D.,  Louisville,  (left),  KSMA  Public 
Relations  Committee  chairman,  W.  Vinson 
Pierce,  M.D.,  Covington,  KSMA  Education 
Campaign  Committee  chairman,  as  Guest 


Speaker  and  County  P-R  Chairman  Richard 
Graves,  M.D.,  Dayton,  Ohio,  make  a point. 
Guest  Speaker  Arthur  Tiernan,  (dark  suit),  one 
of  the  top  county  P-R  men  from  Evansville, 
Indiana,  listens. 


Council  Acts  on  UMWA  Advisory 
Committee  Resolution 

The  Council  of  the  Kentucky  State  Medical 
Association  reaffirmed  the  principle  of  fee-for- 
service  and  free-c'hoice-of-physician  as  it 
unanimously  approved  a resolution  sulbmitted 
by  the  KSMA  Advisory  Committee  to  the 
United  Mine  Workers  of  America  Welfare  and 
Retirement  Fund,  at  a meeting  in  Lexington, 
April  15,  1954. 

The  resolution  was  presented  by  Carl  For- 
tune, M.D.,  Lexington,  chairman  of  the  UMWA 
Advisory  Committee,  which  he  explained  was 
drawn  the  night  before  at  an  emergency  meet- 
ing of  his  committee.  He  pointed  out  that  the 
special  mteeting  was  called  because  of  the  ur- 
gent requests  of  members  of  the  Pike,  Floyd 
and  Johnson  County  Medical  Societies. 

After  lengthy  discussion  and  careful  con- 
sideration, the  following  resolution  was  ap- 
proved by  his  committee  for  consideration  by 
the  Council  of  the  Kentucky  State  Medical 
Association; 

“WHEREAS:  The  Kentucky  Sfafe  Medical 
Association  by  action  of  its  House  of  Delegates 
at  the  1952  and  1953  sessions,  has  approved  the 
principle  of  free-choice-of-physician  and  fee- 
for-service  payment  of  physicians:  and, 

“WHEREAS:  It  is  believed  that  contract 
medicine,  where  fee-for-service  practice  is 
possible,  is*  deterimental  to  the  good  medical 
care. 

Therefore,  be  it  resolved  that  the  Kentucky 
State  Medical  Association  acting  through  its 
Council  support  the  ohysicians  in  the  coal  field 
area  in  their  stand  against  being  forced  to  ac- 
cept salaried  pcsitions  with  the  UMWA  Wel- 
fare and  Retirement  Fund,  and 

Be  it  further  resolved  that  the  Advisory 
Committee  KSMA  to  the  UMWA  Welfare  and 
Retirement  Fund  be  empowered  to  act  as  a 
negotiating  agent  in  presenting  to  the  UMWA 
Welfare  and  Retirement  Fund  any  schedule  of 
fees  for  service  submitted  by  local  medical 
societies,  with  the  understanding  that  any 
schedule  negotiated  shall  be  referred  back  to 
the  local  medical  societies  involved  for  final 
approval.” 
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AMA's  President-Elect  Walter  B,  Martin. 
M.D.,  Norfolk,  Virginia,  gave  the  luncheon 
address  at  the  Officers'  Conference  in  Lex- 
ington, KSMA  President  J.  Duffy  Hancock, 
M.D.,  Louisville,  seated,  presided. 


Officers'  Conference  Draws  149 
From  49  Counties 

A record  breaking  attendance  of  149  coun- 
ty society  and  state  officers,  committee  chair- 
men, councilors  and  others  representing  a 
total  of  49  Kentucky  counties  assembled  in 
Lexington  for  the  Fourth  Annual  County  So- 
ciety Officers’  Conference,  April  15,  at  the 
Phoenix  Hotel. 

Featured  guest  luncheon  speaker  was  Wal- 
ter B.  Martin,  M.D.,  Norfolk,  Virginia,  presi- 
dent-elect of  the  AMA,  who  discussed  “How 
Can  the  County  Medical  Society  Best  Serve 
the  Public?”  One  of  the  highlights  of  the  af- 
ternoon session  was  a talk  by  Louis  M.  Orr, 
M.D.,  Orlando,  Florida,  chairman  of  the  AMA 
Committee  on  Government  Service,  whose 
topic  was  “Governn^ent  Medicine,  VA  Style.” 

Another  feature  of  the  conference  was  a 
panel  discussion,  entitled,  “How  My  County 
Society  Does  It,”  moderated  by  Jean  Clos, 
Louisville,  executive  secretary  of  the  Jeffer- 
son County  Medical  Society.  Five  KSMA  mem- 
bers participated  in  the  panel  discussion.  Re- 
cordings 'which  were  made  of  all  talks  given 
at  the  conference  are  available  for  listening 
at  the  KSMA  Headquarters  Office. 

According  to  a breakdown  of  attendance  by 
counties,  the  1954  conference  leads  the  past 
three  ones  in  number  present  and  representa- 


tion on  a state-wide  basis,  indicating  a grow- 
ing interest  in  organized  medicine  on  the  coun- 
ty society  level. 

By  counties,  the  attendance  was  as  follows: 

Barren  1,  Bath  2,  Dell  2,  Bourbon  2,  Boyd  3, 
Bracken  2,  Campbell  2,  Casey  1,  Christian  2, 
Cumberland  1,  Daviess  1,  Fayette  21,  Floyd  1, 
Franklin  5,  Garrard  1,  Grant  3,  Greenup  2, 
Hardin  2,  Harlan  2,  Harrison  1,  Henderson  2, 
Henry  1,  Hopkins  2,  Jefferson  16. 

Kenton  8,  Knott  1,  Knox  1,  Laurel  2,  Letcher 
2,  McCracken  5,  Madison  4,  Marshall  1,  Mason 
2,  Menifee  1,  Mercer  1,  Montgomery  1,  Muhlen- 
burg  2,  Nelson  2,  Perry  1,  Pike  2,  Pulaski  1, 
Rowan  1,  Russell  1,  Shelby  1,  Taylor  2,  Todd  1, 
Trimble  1,  Warren  5,  Woodford  1,  Others  22. 

U.  L.  Students  Attend  SAMA  in 
Chicago,  May  1-3 

Three  students,  Thomas  L.  Heavern,  Fort 
Thomas,  Raymond  L.  Rose,  Lexington,  and 
William  P.  Vonderhaar,  Louisville,  represent- 
ed the  University  of  Louisville  School  of  Medi- 
cine’s chapter  of  the  Student  American  Medi- 
cal Association  at  the  Fourth  SAMA  Conven- 
tion, May  1-3,  at  Chicago’s  Hotel  Sherman. 

Outstanding  educational,  business,  and  so- 
cial features  of  the  conference  served  as  a 
drawing  card  for  the  900  attending  students 
who  represented  medical  colleges  throughout 
the  United  States.  Chief  scientific  presenta- 
tion, “On  Becoming  a Physician,”  was  given 
by  Leo  H.  Bartmeier,  M.D.,  Detroit,  Michigan. 

At  the  committee  meetings  and  sessions  of 
the  House  of  Delegates  the  SAMA  representa- 
tives considered  such  issues  as  Veterans  Ad- 
ministration’s treatment  of  non-service  con- 
nected disabilities,  guaranteed  minimum  wage 
for  interns  and  proposed  legislation  which 
would  allow  students  to  receive  financial  as- 
sistance from  the  government  in  return  for 
services  with  the  Armed  Forces  following 
graduation. 

Other  highlights  of  the  well-rounded  pro- 
gram included  a forum,  on  “The  Future  of  In- 
ternships,” a panel  entitled,  “First  Aid  for 
Ailing  Chapters,”  and  a discussion  “Tell  Me 
Dean,”  in  which  six  deans  evaluated  the  make- 
up and  administration  of  schools  of  medicine. 


DR.  BELL  EDITS 

(Continued  from  page  445) 
throughout  the  state  would  be  considered  for 
publication,  provided  they  are  written  to  meet 
the  required  standard  qualifications. 

Doctors  Underwood  and  Bell  expressed  the 
joint  hope  that  the  case  discussions  will  prove 
a valuable  addition  to  the  Journal  and  that 
members  of  the  association  would  benefit  by 
the  new  department. 
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Dr.  Sweeney  to  Head  Academy; 
Dr.  Rolf  Voted  Award 

John  J.  Rolf,  M.D.,  veteran  practitioner  in 
Covington  for  24  years,  was  the  recipient  of 
the  second  E.  M.  Howard  award  as  the  out- 
standing member  of  the  Kentucky  Academy 
of  General  Practice  at  the  Third  Scientific  As- 
sembly at  the  Netherland  Plaza  Hotel,  Cincin- 
nati, Ohio,  April  21-22,  1954. 

Burl  Mack,  M.D.,  Pee  Wee  Valley,  was  elect- 
ed president-elect  of  the  Academy.  Installed 
as  the  new  president  was  Garnett  Sweeney, 
M.D.,  Liberty,  along  with  William  E.  Becknell, 
M.D'.,  Manchester,  as  vice-president  and  D. 
G.  Miller,  Jr.,  M.D.,  who  was  re-elected  secre- 
tary-treasurer. Keith  Smith,  M.D.,  Corbin,  is 
the  retiring  president.  Daryl  P.  Harvey,  M.D., 
Glasgow,  was  re-elected  delegate. 

A charter  member  of  the  AAGP,  Dr.  Rolf 
is  a former  president  of  the  Campbell-Kenton 
County  Medical  Society  and  is  remembered 
among  KSMA  members  as  a speaker  at  the 
Annual  Meeting  last  September.  He  received 
his  medical  degree  from  the  University  of  Cin- 


cinnati College  of  Medicine  in  1929,  interned 
at  St.  Elizabeth  Hospital,  Covington,  where 
he  has  been  a member  of  the  hospital’s  active 
staff  on  internal  medicine  ever  since. 

The  third  annual  session  was  well  attended 
by  approximately  250  general  practitioners 
Who  heard  various  phases  of  medicine  discuss- 
ed by  such  outstanding  speakers  as  C.  O.  Mc- 
Cormick, Sr.,  M.D.,  professor  of  Obstetrics  and 
Gynecology  at  Indiana  University,  Indian- 
apolis; James  O.  Ritchey,  M.D.,  professor  of 
Medicine,  Indiana  University;  George  Crile, 
M.D.,  and  Irvin  H.  Page,  M.D.,  of  the  Cleve- 
land Clinic;  George  W.  Kumpe,  M.D.,  and 
Thomas  W.  McElhinney,  M.D.,  of  Covington. 


Citation  Awarded  Dr.  Howard 

C.  C.  Howard,  M.D.,  Glasgow,  chairman  of 
the  Board  of  Trustees  of  the  Kentucky  Rural 
Medical  Scholarship  Fund,  received  an  achieve- 
ment citation  for  his  outstanding  w’ork  in  medi- 
cal rural  service  from  Transylvania  College  at 
a Kentucky  Day  Dinner  held  in  connection 
with  the  college’s  175th  anniversary  celebra- 
tion. 


Distinguished  physicians  participating  in  the  Kentucky  Chapter  Assembly  of  the  Ameri- 
can Academy  of  General  Practice  in  Cincinnati,  April  21-22,  are,  (back  row,  left  to  right) 
Keith  P.  Smith,  M.D.,  Corbin,  retiring  president;  George  H.  Lemon,  M.D.,  Toledo,  president 
of  the  Ohio  Academy;  Nathan  J.  Kursban,  M.D.,  president  of  the  Southwestern  Ohio  Aca- 
dem,y;  H.  Burl  Mack,  M.D.,  Pee  Wee  Valley,  president-elect,  Kentucky  Academy;  (front  row, 
left  to  right)  Joseph  Lindner,  M.D.,  Cincinnati,  m<ember  of  the  Board  of  Directors  of  the  na- 
tional academy;  J.  Duffy  Hancock,  M.D.,  KSMA  president;  and  Garnett  J.  Sweeney,  M.D., 
Liberty,  new  president  of  the  Kentucky  Academy. 
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Silver  Jubilee  for  Hospilal  Ass'n 
Features  Doctor  Buerki 

Robin  Buerki,  M.D.,  executive  director  of 
the  Ford  Hospital,  Detroit,  Michigan,  was  the 
guest  speaker  at  the  Annual  Dinner  Meeting 
of  the  Kentucky  Hospital  Association  held 
during  the  Silver  Jubilee  Convention  in  Louis- 
ville, April  20,  21,  and  22. 

Edward  W.  Horgen,  Ashland,  took  office  as 
new  president  of  the  KHA,  succeeding  Miss 
Helena  R.  Hughes,  retiring  president.  John  B. 
Buschemeyer,  Louisville,  General  Hospital 
administrator,  was  selected  as  president-elect. 

President  of  the  KSMA,  J.  Duffy  Hancock, 
M.D.,  Louisville,  represented  the  association  as 
a guest  at  the  Speaker’s  Table  at  the  Annual 
Dinner.  Participating  on  the  program  were  tiwo 
KSMA  members,  Clyde  C.  Sparks,  M.D.,  Ash- 
land, president-elect,  and  M.  J.  Henry,  M.D., 
Louisville,  president  of  the  Kentucky  Chap- 
ter of  the  American  College  of  Surgeons. 


ADA  Appoints  Dr.  Morse  to 
Serve  Two  Positions 

Twin  honors  were  bestowed  on  Carlisle 
Morse,  M.D.,  Louisville,  by  the  American  Dia- 
betes Association  during  the  month  of  April. 
He  was  appointed  to  serve  as  Governor  of  the 
American  Diabetes  Association  for  the  state 
of  Kentucky,  according  to  J.  Richard  Connelly, 
New  York,  executive  director  of  the  ADA. 

Dr.  Morse  also  accepted  an  office  of  vice 
chairman  of  the  Committee  on  Detection  and 
Education  of  the  American  Diabetes  Associa- 
tion for  the  year  1954.  Randall  G.  Sprague, 
M.D.,  New  York,  president,  who  made  the 
announcement,  added  that  membership  of  the 
Committee  totaled  39. 


Districts  12,  15  to  Meet  July  14 
At  Cumberland  Falls 

Du  Pont  Lodge  at  Cumberland  Falls  has 
been  chosen  as  the  site  for  the  annual  joint 
meeting  of  the  Twelfth  and  Fifteenth  Counci- 
lor Districts  of  the  KSMA,  the  afternoon  and 
evening  of  Wednesday,  July  14. 

J.  Duffy  Hancock,  M.D.,  Louisville,  KSMA 
president,  is  among  speakers  to  be  featured 
at  this  session  according  to  a joint  statement 
by  12th  District  Councilor  Garnett  Siweeney, 
M.D.,  Liberty,  and  15th  District  Councilor  Ed- 
ward Wilson,  M.D.,  Pineville. 

The  scientific  program  had  not  been  com- 
pleted at  Journal  press  time  but  indication 
"ms  that  a very  profitable  presentation  was  in 


the  making.  It  was  also  indicated  that  the 
members  were  urged  to  bring  their  wives  to 
this  meeting.  Each  member  will  receive  com- 
plete details  on  the  meeting  from  the  counci- 
lor of  his  district  well  in  advance  of  the  ses- 
sion. 



Dislrict  4 Holds  Annual  Dinner 
At  Hardin  Memorial  Hospital 

Physicians  and  their  wives  of  the  Fourth 
Councilor  District  will  hold  their  annual  din- 
ner meeting  Wednesday  evening,  June  9,  ac- 
cording to  Keith  Crume,  M.D.,  Bardstown, 
councilor. 

Highlights  of  the  meeting  will  include  an 
address  by  KSMA  President  J.  Duffy  Han- 
cock, M.D.,  Louisville,  a timely  scientific  pro- 
gram and  a tour  of  the  hospital.  Hardin  Coun- 
ty Medical  Society  of  which  Edward  J.  Shar- 
man,  M.D.,  Elizabethtown,  is  president,  will 
be  the  host  group. 

“Diarrhea  in  Infants,”  will  be  the  title  of  the 
paper  presented  by  James  Bruce,  M.D.,  Louis- 
ville, and  “Recent  Advances  in  the  Preven- 
tion and  Treatment  of  Acute  Polio”  will  be 
discussed  by  Alex  J.  Steigman,  M.D.,  Louis- 
ville. 


Results  Listed  on  1st  Yr.'s  Study 
Of  Physicians  in  Service 

Fifty-one  per  cent  of  3,948  physicians  com- 
pleting questionnaires  after  leaving  active 
military  service  indicated  they  felt  medical 
departments  were  adequately  staffed,  accord- 
ing to  the  first  year’s  study  recently  issued  by 
the  AMA’s  Council  on  National  Emergency 
Medical  Service. 

Twenty-nine  per  cent  felt  there  was  over- 
staffing  and  20  per  cent  said  understaffing 
was  a factor  in  the  questionnaire  developed 
in  an  effort  to  improve  the  utilization  of  medi- 
cal personnel  and  the  formiulation  of  a more 
effective  voluntary  officer  procurement  sys- 
tem. 

The  average  time  spent  in  service  was  found 
to  be  24.5  months;  average  tour  of  duty  in 
U.S.,  7.6  months;  average  tour  of  foreign  duty, 
17.1  months.  Answers  to  the  question  regard- 
ing the  type  of  medical  care  provided  for  other 
than  military  personnel  indicate  that  in  the 
Army  and  Navy  the  most  frequent  type  was 
outpatient  care,  while  in  the  Air  Force  it  was 
obstetrics  and  gynecology. 

Of  these  physicians  assigned  to  domestic 
duty,  53.4  per  cent  were  engaged  in  treating 
military  personnel,  28.3  per  cent  in  treating 
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military  dependents  and  18.3  per  cent  in 
“other;”  while  of  those  assigned  to  overseas 
duty,  51.8  per  cent  treated  military  personnel, 
23.18  per  cent  dependents  of  military  person- 
nel and  24.4  per  cent  “other.” 


Joint  Commission  of  5 Groups  to 
Study  Indigent  Medical  Care 

Kentucky  physicians  will  ibe  interested  in 
the  announcement  made  in  the  April  21  issue 
of  the  Secretary’s  Letter  from  George  F.  Lull, 
M.D'.,  secretary  and  general  manager  of  the 
AMA,  relating  to  the  joint  commission  to 
study  indigent  medical  care. 

Representatives  from  five  different  groups, 
the  American  Hospital  Association,  the  Ameri- 
can Dental  Association,  the  American  Public 
Health  Association,  the  American  Puiblic  Wel- 
fare Association  and  the  AMA  have  been  con- 
ducting independent  studies  over  the  last 
few  years  and  now  plan  to  establish  a liaison 
unit  through  which  they  can  work  together. 

The  KSMA  Committee  on  Medical  Service 
is  currently  conducting  a survey  in  Kentucky 
on  indigent  medical  care  problems.  It  has  been 
assisted  in  the  effort  by  the  AMA  Council  on 
Medical  Service. 


Hospitals  Admit  Record  Number  of 
Patients  in  1953,  Report  Shows 

Hospitals  set  a new  record  during  1953  with 
19,869,061  patient  admissions  as  compared 
with  18,914,847  in  1952,  iwhich  shows  a con- 
tinued increase  in  the  volume  of  hospital  serv- 
ices in  the  country,  according  to  the  33rd  an- 
nual report  prepared  by  the  AMA’s  Council 
on  Medical  Education  and  Hospitals. 

For  the  second  time  in  history,  the  number 
of  hospital  births  exceeded  the  three  million 
mark — with  3,307,il82,  representing  approxi- 
mately 84  per  cent  of  the  estimated  annual 
births  in  the  U.  S. 

Another  highlight  of  the  study  showed 
6,840  hospitals  were  registered  by  the  AMA — 
2,136  classified  as  governmental  and  4,704  as 
non-governmental.  Gains  in  patient  admissions 
were  noted  in  both  groups  but  more  pronounc- 
ed in  the  non-governmental  division  credited 
with  74  per  cent  of  all  admissions. 


Summer  Vacations 

Don't  forget  to  let  your  patients  know  when 
you  plan  to  be  away  on  vacation.  Explain  the 
arrangements  you  have  made  for  taking  care 
of  them  during  your  absence. 


Pediatric  Postgraduate  Course  to 
Continue  Through  June  24 

Continuing  through  June  24,  the  Pediatric 
Postgraduate  Course  which  began  May  6,  will 
be  held  at  the  new  Children’s  Hospital,  Louis- 
ville. The  sessions  are  being  sponsored  by  the 
University  of  Louisville  School  of  Medicine, 
the  American  Academy  of  Pediatrics  and  the 
Kentucky  State  Medical  Association.  Begin- 
ning at  9:30  a.  m.,  the  sessions  last  until  12:30 
each  day. 

Following  is  the  program  of  the  course  for 
the  month  of  June: 

Thursday,  June  10 

Dehydration  and  Starvation  in  Diseases  of 
Childhood 

William  A.  Brodsky,  M.D. 

Clinical  Conference 
Leonard  T.  Davidson,  M.D. 

Discussion  by 

Martin  J.  Harris,  M.D. 

Symposium  on  Advances  in  Pediatric  Surgery 
Hugh  B.  Lynn,  M.D. 

Thursday,  June  17 

Dehydration  and  Starvation  in  Diseases  of 
Childhood  (concluded) 

William  A.  Brodsky,  M.D. 

Clinical  Conference 

Leonard  T.  Davidson,  M.D. 

Discussion  by 

Walter  A.  Kirchner,  M.D. 

Diagnosis  and  Therapy  of  Tuberculosis  in 
Childhood 

Joseph  A.  Little,  M.D. 

Thursday,  June  24 

Anemias  of  Childhood 
Israel  Diamond,  M.D. 

Clinical  Conference 

Leonard  T.  Davidson,  M.D. 

Discussion  by 

Seliby  V.  Love,  M.D. 

Minor  Pediatric  Surgery 
Hugh  B.  Lynn,  M.D. 


Secretaries  PR  Course  Staged  by 
Henderson,  Daviess  Counties 

The  public  relations  course  for  physicians’ 
secretaries,  developed  by  the  Education  Cam- 
paign Committee  of  the  Kentucky  State  Medi- 
cal Association,  was  presented  for  members  of 
the  Henderson  and  Daviess  County  Medical 
Societies  during  the  months  of  May  and  June, 
it  was  reported  by  W.  Vinson  Pierce,  M.D., 
Covington,  committee  chairman. 

The  course  was  held  in  Henderson  on  May 
17,  24,  and  31,  with  the  assistance  of  the  so- 
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ciety  president,  Darryl  Vaughn,  M.D.,  and  the 
secretary,  George  Buckmaster,  M.D.,  both  of 
Henderson.  Officer  staff  members  and  their 
physician-employers  of  Daviess  County  at- 
tended the  PR  meetings  in  Owensiboro  held  on 
May  18,  25,  and  June  1,  according  to  B.  H. 
Warren,  M.D.,  society  president,  and  Clint  M. 
Lacy,  M.D.,  secretary,  both  of  Owensboro. 

“PR  courses  such  as  these  are  beneficial  to 
secretary  and  physician  alike  and  are  avail- 
able to  any  KSMA  component  medical  so- 
ciety,” Dr.  Pierce  said.  Since  so  much  of  the 
physician’s  favorable  public  relations  stems 
from  the  impression  created  by  members  of 
his  office  staff,  the  committee  hopes  that  every 
KSMA  medical  society  will  plan  to  profit  by 
such  a course.  Information  may  be  obtained 
by  contacting  the  Headquarters  Office  or  the 
chairman  of  the  Education  Campaign  Commit- 
tee. 


Radio-TV  to  Carry  AMA  Session 

Kentucky  physicians  not  planning  to  attend 
the  AMA’s  103rd  Annual  Session  in  San  Fran- 
cisco will  be  interested  in  viewing  highlights 
of  the  meeting  on  their  television  screens, 
June  24,  at  9 p.  m.  (CDT),  over  the  NBC  net- 
work. This  is  the  third  in  the  1954  Spring  Se- 
ries of  “March  of  Medicine”  live  telecasts, 
sponsored  by  Smith,  Kline  and  French  Labora- 
tories in  cooperation  with  the  AMA. 

On  the  radio  network  of  the  American  Broad- 
casting System,  for  the  fifth  consecutive  year, 
the  installation  of  the  new  A'MA  President, 
Walter  B.  Martin,  M.D.,  will  be  broadcast  na- 
tionwide on  Tuesday  night,  June  22,  at  9:30 
p.  m.,  (CDT),  After  taking  the  oath  of  office. 
Dr.  Martin  will  deliver  a timely  report  on 
medical  progress  in  his  inaugural  address. 


Speaker's  Kil  Given  With  VA  Films 

A new  pocket-size  speaker’s  kit  containing 
commentary  on  a series  of  17  color  film  strips 
on  veterans’  medical  care  is  now  available 
from  the  AMA  through  the  KSMA  Headquar- 
ters Office  for  showings  at  county  medical  so- 
ciety meetings,  according  to  Daniel  L.  Bower, 
M.D.,  chairman  of  the  KSMA  Veterans  Com- 
mittee. 

Aspects  of  the  veterans’  care  problem  dis- 
cussed in  these  slides  include  types  of  disa- 
bility, analysis  of  trends  in  veteran  population, 
VA  hospital  beds,  the  increasing  tax  burden 
and  the  medical  profession’s  policy  on  the 
subject.  Each  panel  of  the  film  strip  is  repro- 
duced in  the  bound  kit,  and  pertinent  facts  are 
keyed  to  correspond  to  the  film. 


Association  Presidents  to  Convene 

The  Conference  of  Presidents  and  other  Of- 
ficers of  State  Medical  Associations  will  be 
held  June  20,  1954,  at  the  Palace  Hotel  in  San 
Francisco,  California,  preceding  the  AMA 
Meeting,  according  to  G.  Y.  Graves,  M.D., 
Bawling  Grsen,  member  of  the  executive  com- 
mittee of  the  conference. 

Highlights  of  the  meeting  include  a panel 
discussion  on  “Doctors  and  the  Press,”  from 
the  points  of  view  of  a magazine  editor,  a sci- 
ence writer,  and  a physician;  a discussion  en- 
titled, “Are  Public  Relations  Programs  Worth 
What  They  Cost?” 


Fifty  Attend  1st  District  Meeting 

Approximately  50  physicians  and  guests  at- 
tended the  Annual  Joint  Dinner  Meeting  of 
the  First  Councilor  District  and  the  McCrack- 
en County  Medical  Society,  held  at  the  Ritz 
Hotel,  Paducah,  April  28,  1954,  according  to  J. 
Vernon  Pace,  M.D.,  Paducah,  councilor. 

Dr.  Pace  expressed  himself  as  being  well 
satisfied  with  the  program  and  the  excellent 
attendance.  Featured  talks  by  J.  Duffy  Han- 
cock, M.D.,  Louisville,  KSMA  president,  and 
D.  Woolfolk  Barrow,  M.D.,  Lexington,  stimu- 
lated much  interest  among  attending  members. 
Keith  Sloan,  M.D.,  Paducah,  president  of  the 
McCracken  County  Medical  Society,  presided 
over  the  evening  program. 


SMA  to  Convene  in  St.  Louis 

The  twenty-one  sections  comprising  the 
Southern  Medical  Association  will  represent 
every  phase  of  medical  and  surgical  practice 
at  the  forthcoming  meeting  to  be  held  in  St. 
Louis,  Missouri,  November  8-11,  1954. 

A iwide  array  of  papers  will  be  presented  at 
Kiel  Municipal  Auditorium  by  the  various 
sections  of  the  association  during  the  scientific 
sessions  which  collectively  total  forty-eight 
half-day  sessions.  A wealth  of  material  will  al- 
so be  presented  at  the  meeting  in  the  form  of 
scientific  and  technical  exhibits.  Members  of 
the  St.  Louis  Medical  Society  will  act  as  the 
host  group. 


Dr.  Llewellyn  to  Head  Heart  Group 

John  S.  Llewellyn  was  elected  president  of 
the  Louisville  Heart  Association  at  the  an- 
nual meeting  of  the  group  in  Louisville,  April 
21.  He  will  take  office  July  1.  One  of  the  di- 
rectors elected  was  Jack  L.  Chumley,  M.D., 
Louisville,  associate  scientific  editor  of  the 
Journal  of  the  KSMA. 
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Pediatric  Seminar  to  be  Held 

The  34th  annual  session  of  the  Southern 
Pediatric  Seminar,  offering  postgraduate  sum- 
mer courses  in  pediatrics,  internal  medicine, 
and  obstetrics  and  gynecology,  will  be  held 
July  12-31,  1954,  in  Saluda,  North  Carolina,  ac- 
cording to  Julian  P.  Price,  M.D.,  dean.  The 
American  Academy  of  General  Practice  will 
accept  credit  for  each  hour  of  attendance. 


UMWA  Selects  New  Consultant 

Appointment  of  Aims  C.  McGuinness,  M.D., 
dean  of  the  University  of  Pennsylvania  Grad- 
uate School  of  Medicine,  as  Clinical  Con- 
sultant for  the  new  Memorial  Hospitals  of  the 
United  Mine  Workers’  Welfare  and  Retirement 
Fund,  was  recently  announced  by  Josephine 
Roche,  director. 

The  choice  of  Dr.  McGuinness  for  the  key 
position  was  based  on  his  outstanding  qualifi- 
cations in  the  fields  of  clinical  medicine,  medi- 
cal administration,  medical  education  and  pro- 
fessional relationships,  according  to  Warren  F. 
Draper,  M.D.,  the  Fund’s  Executive  Medical 
Officer.  Dr.  McGuinness  iwill  assume  his  new 
duties  about  August  1,  1954. 


Exhibit  Shows  'Highway  Killer' 

Tragedy  on  the  highway  caused  by  Highway 
Killer  Number  Three — the  drinking  driver — is 
aptly  depicted  in  a new  exhibit,  “Alcohol  Tests 
for  Drinking  Drivers,”  which  is  now  being  of- 
fered to  local  medical  societies  by  the  AMA’s 
Bureau  of  Exhibits. 

Advantages  and  disadvantages  of  different 
methods  of  testing  the  drinking  driver  are 
visually  demonstrated  in  this  attractive  exhi- 
bit, and  a series  of  simulated  windshields  show 
the  progressive  changes  in  the  drinking  driv- 
er’s vision  through  the  four  stages — sober, 
fuzzy,  dizzy  and  drunk. 


AM  A Produces  New  TV  Films 

A new  series  of  five-minute  films  illustrat- 
ing in  simple  language  what  to  do  in  an 
emergency  before  the  doctor  comes  have  been 
produced  especially  for  television  in  local  com- 
munities by  the  American  Medical  Associa- 
tion and  are  available  on  loan  to  local  medi- 
cal societies. 

Subjects  include:  sore  throat,  contagious  dis- 
eases in  the  home,  accidents,  the  convalescent 
child,  and  cuts  and  bruises.  Inquiries  should 
be  directed  to  the  AMA  Film  Library,  535 
North  Dearborn,  Chicago  10,  Illinois. 


Tenn.  Elects  New  Executive  Sec'y 

Mr.  Jack  E.  Ballentine,  of  Nashville,  was 
recently  elected  the  new  Executive  Secretary 
of  the  Tennessee  State  Medical  Association  at 
a called  meeting  of  the  Board  of  Trustees,  Feb- 
ruary 14,  1954.  He  will  assume  office  on  June  1. 

Mr.  Ballentine  has  served  as  Executive  Secre- 
tary of  the  Nashville  Academy  of  Medicine  for 
the  past  four  years,  and  prior  to  his  present 
position  has  had  wide  experience  in  public  re- 
lations and  organizational  work.  He  was  for- 
merly connected  iwith  the  Chamber  of  Com- 
merce in  Owensboro,  Kentucky. 


KSMA  Roster  Increased  by  17 

A cordial  welcome  is  extended  to  the  17 
physicians  who  recently  became  new  members 
of  the  Kentucky  State  Medical  Association. 
The  following  names  have  been  added  to  the 
KSMA  memlbership  roster: 

Glenn  D.  Baird,  M.D.,  Bandana, 

James  S.  Bates,  M.D.,  Somerset, 

E.  S.  Carter,  Jr.,  M.D.,  Mayfield, 

William  E.  Dean,  M.D.,  Covington, 

R.  M.  French,  M.D.,  Lexington, 

John  R.  Hill,  M.D.,  Somerset, 

Anne  H.  Hopwood,  M.D.,  Somerset, 

P.  H.  Isacco,  M.D.,  Glasgow, 

Ann  H.  Johnson,  M.D.,  Owensboro, 

Duncan  G.  Johnson,  M.D.,  Owensboro, 

R.  E.  Mardis,  M.D.,  Madisonville, 

W.  V.  Schulte,  M.D.,  Lexington, 

William  B.  Simpson,  M.D.,  Mayfield, 

Donald  M.  Stevens,  M.D.,  Highland  Heights, 
R.  L.  Summer,  M.D.,  Henderson, 

Ross  Vilardo,  M.D.,  Jenkins, 

Irvin  Zevin,  M.D.,  Cumlberland. 


Dr.  Page  to  Address  Heart  Group 

Irvin  H.  Page,  M.D.,  Cleveland,  one  of  the 
world’s  leading  authorities  on  heart  research, 
and  president-elect  of  the  American  Heart  As- 
sociation, will  speak  on  “Research  in  Heart 
Disease — A Challenge,”  at  the  luncheon  ses- 
sion of  the  Kentucky  Heart  Association’s  an- 
nual meeting  at  the  Roof  Garden,  Brown  Ho- 
tel, Louisville,  on  June  10,  1954. 


The  appointment  of  Kenneth  B.  Babcock, 

M.D.,  Detroit,  as  director  of  the  Joint  Com- 
mission on  Accreditation  of  Hospitals  has  been 
announced  by  Newell  W.  Philpott,  M.D.,  Mon- 
treal commission  chairman.  Dr.  Babcock  will 
succeed  Edwin  L.  Crosby  M.D.,  newly-appoint- 
ed executive  director  of  the  American  Hospi- 
tal Association. 
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Washington  News  Digest 


Washington,  D.  C. — At  the  request  of  the 
Defense  Department,  Congress  is  considering  a 
ibill  to  expand  and  make  more  uniform  the 
medical  care  program  for  civilian  dependents 
of  military  personnel.  It  could  have  significant 
impact  on  the  practice  of  medicine  and  on 
medical  economics. 

The  legislation  developed  out  of  the  Defense 
Department’s  Moulton  Commission  report  of 
a year  ago.  In  the  intervening  months  the  de- 
partment’s legislative  planners  called  in  rep- 
resentatives of  the  American  Medical  Associa- 
tion and  other  professional  groups  for  advice. 
But  the  bill  finally  presented  to  Congress  is 
evidence  that  not  all  differences  of  opinion 
were  compromised.  While  in  many  respects  the 
measure  is  in  line  with  the  policy  of  AMA  on 
dependent  care,  at  least  one  basic  conflict  re- 
mains: 

The  department’s  bill  states  that  depend- 
ents should  receive  private  medical  care  only 
when  military  facilities  are  unavailable  or  in- 
adequate. The  AMA’s  policy,  adopted  after 
long  study  of  the  problem,  is  that  dependents 
should  be  cared  for  in  military  hospitals  and 
by  uniformed  physicians  only  when  civilian 
care  is  inadequate  or  unavailable. 

There  is  almost  complete  agreement  that 
the  present  patchwork  dependent  medical  care 
program  should  be  changed  to  make  benefits 
uniform  geographically  and  within  the  services, 
and  to  spell  out  the  benefits  in  law.  The  issue 
is  whether  the  military  medical  services  should 
care  for  all  qualified  civilian  dependents,  or 
dependents  should,  like  the  rest  of  the  popu- 
lation, get  their  medical  care  from  civilian 
physicians  and  hospitals. 

Under  the  bill,  medical  care  furnished  by  or 
underwritten  by  the  federal  government 
would  be  limited  to  “diagnosis,  acute  medical 
and  surgical  conditions,  contagious  diseases, 
immunization,  and  maternity  and  infant  care.” 
Dental  care  would  be  allowed  only  in  emer- 
gencies or  as  an  adjunct  to  medical  care.  These 
restrictions  would  be  waived  overseas  and  at 
remote  stations  in  the  United  States. 

The  definition  of  “dependents”  wmuld  not 
extend  beyond  parents  and  parents-in-law, 
and  these  relatives  would  have  to  receive  at 
least  half  their  support  from  the  military 
member  to  qualify. 

The  Secretary  of  Defense  would  decide 
what  charges,  if  any,  to  levy  against  depend- 
ents treated  at  military  facilities.  When  treat- 
ed privately  the  dependents  would  pay  the 
, first  $10  cost  of  any  illness,  plus  not  more  than 


10%  of  the  total  cost.  The  secretary  could 
make  use  of  voluntary  health  insurance  for  de- 
pendents if  this  system  were  found  to  be  more 
economical. 

The  Senate  Armed  Services  Committee  was 
slow  to  take  up  the  dependent  care  bill  be- 
cause of  a heavy  schedule  of  other  hearings. 
Nor  did  it  make  fast  progress  in  the  House. 
There  the  introduction  of  the  bill  was  delayed 
when  Chairman  Dewey  Short  (R.,  Mo.)  called 
on  Defense  Department  to  furnish  him  with 
detailed  information  on  what  the  new  medical 
care  program  would  cost. 

By  mid-May,  when  Congress  had  about  con- 
cluded hearings  on  all  major  administration 
health  bills,  a new  factor  was  introduced. 
Chairman  Wolverton  of  the  House  Interstate 
and  Foreign  Commerce  Committee  called 
hearings  on  his  own  bill  for  federal  guaran- 
tee of  private  loans  to  health  facilities.  This 
was  not  part  of  the  original  Eisenhower 
health  program,  but  there  were  some  indica- 
tions that  the  administration  might  get  be- 
hind it. 

As  originally  drawn,  the  bill  would  virtu- 
ally exclude  all  clinics  and  hospitals  except 
those  operated  in  conjunction  with  prepaid  in- 
surance plans.  During  the  hearings,  Mr.  Wol- 
verton indicated  he  would  be  willing  to  drop 
this  restriction.  If  this  were  done  the  law  then 
would  offer  benefits  to  all — fee-for-service  phy- 
sicians and  groups  as  well  as  “closed  panels.” 

During  this  period,  some  sentiment  develop- 
ed to  combine  the  loan  guarantee  bill  with  the 
reinsurance  bill,  which  wasn’t  making  much 
progress  on  its  own.  The  result  was  a period 
of  confusion  and  uncertainty,  with  no  clear 
indication  of  what  either  the  committee  or 
the  administration  really  wanted. 

A few  other  medically-important  bills  were 
advancing  on  schedule.  The  House  Ways  and 
Means  Committee  gave  every  indication  of  re- 
porting out  a bill  to  require  all  employers 
(physicians  included)  to  participate  in  the  fed- 
eral-state unemployment  insurance  program. 
As  usual  moving  faster  than  the  Senate,  the 
House  had  passed  a bill  to  give  state  health 
officers  more  control  over  federal  grants  for 
public  health  work.  The  House  also  was  near- 
ing a vote  on  extension  of  the  social  security 
program,  with  no  suggestion  that  physicians 
and  other  self-employed  groups  who  don’t 
want  coverage  would  be  exempted.  The 
House-approved  Hill-Burton  expansion  bill 
was  waiting  action  in  the  Senate. 
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County  Society  Reports 


CALLOWAY 

'Response  to  the  Blue  Cross  and  Blue  Shield 
drive  was  reported  to  be  favorable  at  the 
monthly  meeting  of  the  Calloway  County 
Medical  Society,  held  in  the  chapel  of  the 
Murray  Hospital,  March  1,  1954.  The  society 
decided  to  continue  to  run  a small  ad  each 
month  in  the  local  paper. 

lA  report  was  made  on  the  physical  therapy 
work  being  done  with  children  afflicted  by 
polio.  The  following  physicians  were  present: 
A.  D.  Butterworth,  Charles  Clark,  J.  C.  Hart, 
Hugh  Houston,  C.  H.  Jones,  C.  C.  Lowry,  O.  K. 
Mason,  J.  A.  Outland,  John  Quertermous,  Ken- 
neth Ross,  and  Administrator  Warming. 

J.  L.  Hopson,  M.D.,  Secretary 


GRANT 

Branham  Baughman,  M.D.,  Frankfort,  Coun- 
cilor from  the  7th  District,  discussed  events  of 
the  County  Society  Officers’  Conference  and 
the  meeting  of  the  House  of  Delegates,  April 
15,  with  the  members  of  the  Grant  County 
Medical  Society  at  a dinner  meeting  April  26, 
at  the  Hotel  Donald,  Williamstown. 

He  described  the  talk  given  by  Louis  M.  Orr, 
M.D.,  Orlando,  Florida,  who  spoke  on  “Govern- 
ment Medicine,  VA  Style.”  Dr.  Baughman 
also  reported  on  the  question  of  Negro  physi- 
cians and  the  KSMA.  He  extended  an  invita- 
tion to  attend  the  district  meeting  to  be  held 
at  Frankfort  in  June. 

A letter  w'as  read  from  the  Cancer  Society 
thanking  the  society  for  their  cooperation  in  a 
Cancer  Mobile  Clinic  held  in  March.  In  re- 
sponse to  correspondence  from  the  AMA  re- 
questing information  on  the  program  used  for 
medical  care  of  the  indigent,  it  was  stated 
that  no  formal  plan  exists  but  that  each  physi- 
cian voluntarily  assumes  his  share  of  the  re- 
sponsibility. 

The  society  agreed  that  there  should  be  an 
article  in  the  county  newspaper  regarding 
Child  Health  Week,  scheduled  for  the  first 
week  in  May.  Lenore  P.  Chipman,  M.D.,  sug- 
gested that  the  society  should  plan  some  form 
of  speakers  bureau  with  each  member  turning 
in  a subject  they  would  be  willing  to  discuss 
with  a lay  group. 

O.  Abbett  Cull,  M.D.,  president,  appointed  a 
committee  to  study  the  physicians  placement 
service  questionnaire  and  report  on  it  at  the 
next  meeting.  The  Pediatric  Post  Graduate 
Course  to  be  held  in  Louisville,  beginning  MOay 
6,  1954,  was  announced. 


Dr.  Baughman  said  that  Maurice  Bowling, 
M.D.,  and  Paul  Harrison,  M.D.,  of  Owen  Coun- 
ty, would  like  to  join  with  Grant  County 
Medical  Society  for  meeting.  He  said  that  each 
county  would  still  send  a delegate  to  the 
KSMA.  This  was  agreed  upon. 

It  was  moved  that  Smith  H.  Gibson,  M.D.,  be 
reimbursed  for  the  five  dollars  he  contributed 
in  the  name  of  the  Grant  County  Medical  So- 
ciety for  an  advertisement  in  the  local  school’s 
program  for  a Minstrel  Show.  Howev^,  it 
was  moved  that  the  practice  of  buying  ads  be 
discontinued  in  the  future.  Both  motions  car- 
ried. 

Virginia  D.  Kratz,  M.D.,  Secretary 


JOHNSON 

With  the  annual  appearance  of  the  Cancer 
Mobile  Clinic  in  Paintsville,  the  members  of 
the  Johnson  County  Medical  Society  devoted 
the  program  of  their  dinner  meeting,  April  1, 
at  the  Hotel  Hearld,  to  the  subject  of  cancer. 

Guest  speakers  were  Jack  Floyd,  M.D.,  Lex- 
ington, who  spoke  on  “Breast  Tumors,”  and 
Herbert  H.  Ransdell,  Jr.,  M.D.,  Louisville,  who 
discussed  “Cancer  of  the  Lung,”  showing  a 
film  on  early  diagnosis  and  expected  results 
from  early  surgery  of  the  lung. 

The  society  always  welcomes  the  clinic  to 
their  county  once  a year,  with  the  members 
cooperating  as  fully  as  possible.  Members  ex- 
press their  thanks  to  Dr.  Floyd  and  Dr.  (Rans- 
dell for  an  excellent  clinic  and  also  program 
for  the  meeting. 

[Regular  meeting  time  is  the  last  Tuesday  in 
the  month  with  the  exception  of  June,  July, 
August,  and  December  when  meetings  are  not 
held. 

The  following  physicians  were  present  at  the 
meeting:  Paul  B.  Hall,  Robert  A.  Hall,  Charles 
L.  Preston,  Harry  Overby,  F.  M.  Picklesimer, 
Williams  Keith,  A.  D.  Slone,  and  the  following 
dentists:  G.  P.  Salyers,  G.  V.  Stafford,  Howard 
L.  Meade,  and  J.  H.  Rapier. 

A.  F.  Williams  and  T.  E.  Walden,  optome- 
trists, were  present.  Other  guests  were  Her- 
man Meredith,  technician;  Miss  Rae  Riley,  R. 
N.;  Mrs.  Lola  Belle  Akin,  IR.  N.;  Mrs.  Freda 
Willoughby,  of  the  local  health  department; 
Miss  Fannie  Blankinship,  Angie  Sammons,  and 
May  L.  Preaton,  nurses  of  the  Paintsville  Hos- 
pital. 

Augustus  D.  Slone,  M.D.,  Secretary 
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SCOTT 

iL.  B.  Mezera,  M.D.,  Louisville,  head  of  the 
Maternal  and  Child  Welfare  Department  of  the 
State  Department  of  Health,  presented  a dis- 
cussion on  the  immunization  of  children  at  the 
monthly  meeting  of  the  Scott  County  Medical 
Society,  May  6,  at  the  John  Graves  Ford  Me- 
morial Hospital,  Georgetown. 

IDi'.  Mezera  said  that  the  use  of  one  per  cent 
silver  nitrate  solution  in  a new-born  baby’s 
eyes  is  mandatory  and  urged  that  the  health 
nurses  be  asked  to  visit  the  mother  and  baby 
after  they  have  left  the  hospital  and  report 
conditions  found  in  the  home  to  the  doctor. 

He  urged  the  society  members  to  give  the 
triple  vaccine  and  smallpox  in  the  first  year 
of  the  child’s  life  and  also  to  give  -booster  shots 
every  2 years.  He  said  that  these  shots  should 
be  reported  to  the  Health  Department.  Dr. 
Mezera  felt  that  it  was  safe  to  continue  vac- 
cinations throughout  the  summer  months. 

Mr.  B.  C.  Johnson,  director  of  the  Scott 
County  Health  Department,  was  also  a guest 
of  the  society.  The  followng  physician-mem- 
bers of  the  society  attended:  W.  S.  Allphin,  C. 
R.  Lewis,  H.  P.  Crutchfield,  E.  C.  Barlow,  A.  F. 
Smith,  F.  W.  Wilt,  H.  G.  Wells  and  H.  V.  John- 
son. 

H.  V.  Johnson,  M.D.,  Secretary 


McCRACKEN 

A combined  dinner  meeting  of  the  McCrack- 
en County  Medical  Society  and  the  First  Coun- 
cilor District  met  April  28,  at  the  Ritz  Hotel, 
Paducah,  with  W.  K.  Sloan,  M.D.,  presiding. 

iKSMA  President  J.  Duffy  Hancock,  M.D., 
Louisville,  addressed  the  society  regarding 
some  of  the  problems  confronting  organized 
medicine.  Following  Dr.  Hancock’s  talk,  the 
scientific  program  was  conducted  by  David  W. 
Barrow,  M.D.,  Lexington,  who  spoke  on  the 
subject,  “Varicose  Veins  and  Their  Complica- 
tions.” 'Questions  and  discussion  followed. 

At  the  business  session  a letter  relative  to 
immunization  week  from  C.  C.  Howard,  M.D., 
was  read  and  discussed.  Winfield  Stryker, 
M.D.,  was  appointed  to  read  a prepared  pro- 
gram for  re-broadcast  on  tape. 

The  activities  of  the  Fourth  Annual  County 
Society  Officers’  Conference  in  Lexington 
were  discussed  by  Doctors  Pace  and  Sloan  and 
Mr.  Joe  Sanford,  KSMA  executive  secretary. 

M.  W.  Fowler,  M.D.,  reminded  members  of 
the  society  that  a greater  number  of  participat- 
ing physicians  in  the  association  of  commerce 
would  probably  improve  public  relations. 

M.  W.  Fowler,  Jr.,  M.D.,  Secretly 
(Continued  on  page  460) 
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Amebiasis'  a“Poorly  Reported”  Disease 

Until  serious  complications  arise, 
amebiasis  may  pass  unrecognized  and 
patients  receive  only  symptomatic  treatment. 


Although  amebiasis  is  a disease  with  serious 
morbidity  and  mortality,  statistics  on  its  inci- 
dence! are  incomplete  because  its  manifestations 
are  not  commonly  recognized  and  consequently 
not  reported. 

“ Vague  symptoms'^  referable  to  the  gastrointes- 
tinal tract,  such  as  indigestion  or  indefinite  abdom- 
inal pains,  with  or  without  abnormally  formed  stools, 
may  result  from  intestinal  amebiasis.  Not  infre- 
quently in  cases  in  which  such  symptoms  are  ascribed 
to  psychoneurosis  after  extensive  x-ray  studies  have 
been  carried  out,  complete  relief  is  obtained  with 
antiamebic  therapy." 

To  prevent  possible  development  of  an  inca- 
pacitating or  even  fatal  illness  and  to  eliminate  a 
reservoir  of  infection  in  the  community,  diagnos- 
ing and  treating^  even  seemingly  healthy  “car- 
riers” and  those  having  mild  symptoms  of  ame- 
biasis is  advised. 

Early  diagnosis!  is  important  because  infection 
can  be  rapidly  and  completely  cleared,  with  the 
proper  choice  of  drugs  and  due  consideration  for 
the  principles  of  therapy.  For  treatment  of  the 
bowel  phase  these  authors  find  Diodoquin  “most 
satisfactory.” 

For  chronic  amebic  infections,  Goodwin^  finds 
Diodoquin  to  be  one  of  the  best  drugs  at  present 
available. 

Diodoquin,  which  does  not  inconvenience  the 
patient  or  interfere  with  his  normal  activities,  may 
be  used  in  the  treatment  of  acute  or  latent  forms 
of  amebiasis.  If  extraintestinal  lesions  require 
the  use  of  emetine,  Diodoquin  may  be  admin- 
istered concurrently.  It  is  a well  tolerated  and 
relatively  nontoxic  orally  administered  ameba- 
cide,  containing  63.9  per  cent  of  iodine. 

Diodoquin  (diiodohydroxyquinoline),  available 
in  10-grain  (650  mg.)  tablets,  reduces  the  course 
of  treatment  to  twenty  days  (three  tablets  daily). 
Treatment  may  be  repeated  or  prolonged  without 


Endamoeba  histolytica  {trophozoite). 


serious  toxic  effect.  It  is  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  G.  D.  Searle  & Co.,  Re- 
search in  the  Service  of  Medicine. 


1.  Hamilton,  H.  E.,  and  Zavala,  D.  C. : Amebiasis  in  Iowa: 
Diagnosis  and  Treatment,  J.  Iowa  M.  Soc.  42-.1  (Jan.)  1952. 

2.  Goldman.  M.  J. ; Less  Commonly  Recognized  Clinical  Fea- 
tures of  Amebiasis,  California  Med.  76:266  (April)  1952. 

3.  Weingarten,  M.,  and  Herzig,  W.  F. : The  Clinical  Manifesta- 
tions of  Chronic  Amebiasis,  Rev.  Gastroenterol.  20  :667  (Sept.) 
1953. 

4.  Goodwin,  L.  G. : Review  Article:  The  Chemotherapy  of 
Tropical  Disease:  Part  I.  Protozoal  Infections,  J.  Phaim.  & 
Pharmacol.  4:153  (March)  1952. 
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LOUISVILLE,  KENTUCKY 


COUNTY  SOCIETY  REPORTS 

(Continued  from  Page  458) 

UNION 

iHarold  Kleinert,  M.D.,  member  of  the  staff 
at  the  University  of  Louisville  School  of  Medi- 
cine, headed  a discussion  of  the  treatment  and 
diagnosis  of  Pancreatitis  and  Hepatitis  at  the 
monthly  meeting  of  the  Union  County  Medi- 
co-Dental Society,  February  17,  at  Our  Lady 
of  Mercy  Hospital,  Morganfield. 

On  January  19,  1954,  the  society  heard  Gil- 
bert T.  Hyatt,  M.D.,  Evansville,  Indiana,  speak 
on  “Treatment  of  Fractures  in  General.”  A 
question  and  answer  session  developed  after 
the  talk  and  Dr.  Hyatt  offered  advice  request- 
ed on  local  cases. 

C.  P.  Bartley,  M.D.,  Secretary-treasurer 


WARREN-EDMONSON 

William  Hillman,  M.D.,  of  Vanderbilt  Uni- 
versity School  of  Medicine,  discussed  lesions  of 
the  cervical  spine  and  upper  extremity  pain 
at  a meeting  of  the  Warren-Edmonson  County 
Society,  February  9,  1954,  with  iR.  O.  Green, 
M.D.,  president,  presiding. 

At  the  regular  meeting  on  March  9,  1954,  the 
society  decided  that  the  cancer  and  heart  clin- 
ics at  Bowling  Green  City  Hospital  be  limited 


to  medically  indigent  patients  as  stated  by  the 
referring  physician. 

A.  D.  Donnelly,  Sr.,  M.D.,  and  Hunter  Gin- 
gles,  M.D.,  were  placed  on  the  honorary  mem- 
bership roll  of  the  society. 

Charles  M.  Francis,  M.D.,  Secretary 

SPRING  FASHIONS 

(Continued  from  page  443) 

dicated  for  tha  prevention  and  control  of 
atherosclerosis.  The  styles  influenced  by 
medical  opinion  change  again  but  now  in 
the  direction  of  the  fashions  of  several 
years  ago.  Any  diet  that  produces  obesity 
is  a diet  that  will  further  atherosclerosis; 
the  best  preventive  and  the  best  treatment 
is  the  maintenance  of  normal  or  slightly 
subnormal  weight.  Adequate  control  of 
obesity — public  enemy  number  one  and 
public  health  problem  number  one — seems 
to  be  the  best  and  most  logical  approach 
to  the  prevention  and  treatment  of  athero- 
sclerosis. 

John  S.  Llewellyn,  M.  D. 

Louisville 

Fear  of  nol  getting  enough  sleep,  drilled  into 

an  individual  from  childhood,  can  keep  an  in- 
dividual awake  nights,  according  to  an  article 
in  the  AMA’s  Today’s  Health  magazine. 
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CASE  DISCUSSIONS 

(Continued  from  page  438) 

require  no  elaboration  here.  Experience 
has  demonstrated  that  in  some  cases  acute 
complications  may  be  aborted  by  the  use 
of  effective  antibiotics,  and  that  inflamma- 
tory masses  and  partial  colonic  obstruc- 
tion may  respond  to  conservative  meas- 
ures alone.  Operative  treatment  is  impera- 
tive in  the  management  of  such  complica- 
tions as  free  perforation  into  the  perito- 
neal cavity,  fistulas,  and  complete  or  near- 
complete  obstruction.” 

Dr.  James  C.  Drye.  Department  of  Surgery 

“This  case  is  a little  unusual  in  that 
there  was  such  a small  number  of  diverti- 
cula present.  However,  it  is  a good  illus- 
tration of  one  of  the  common  complica- 
tions of  diverticulitis  and  demonstrates 
well  the  proper  management  of  that  type 
complication. 

Historically,  the  operative  treatment  of 
diverticulitis  was  regarded  as  an  unfor- 
tunate necessity  and  relegated  to  a posi- 
tion of  last  resort  to  be  used  only  after 
failure  of  medical  treatment.  Modern  sur- 
gical technique  and  better  understanding 


of  the  principles  of  patient  care  have  now 
made  safe  the  operative  treatment  of  colo- 
nic disease.  There  no  longer  seems  to  be 
any  good  reason  for  avoiding  a diverting 
colostomy  early  in  the  course  of  a very 
acute  diverticulitis  for  this,  and  this  alone, 
will  provide  rest  for  the  inflamed  area. 
The  colon  is  no  exception  to  the  rule  that 
subsidence  of  inflammation  is  best  promot- 
ed by  rest.  Further,  the  increasing  safety 
and  lower  morbidity  and  mortality  of 
colonic  resection  now  make  it  advisable 
to  carry  out  elective  excision  of  localized 
areas  of  diverticulitis  to  spare  these  pa- 
tients the  invalidism  associated  with  con- 
stantly recurring  attacks  of  diverticulitis 
with  all  their  associated  complications 
and  hazards. 

This  attitude  is  well-expressed  by  Dr. 
Evarts  Graham,  Editor  of  the  Yearbook 
of  Surgery,  following  his  abstract  of  sev- 
eral recent  papers  advocating  early  sur- 
gery  ‘The  general  tone  of  all  the 

preceding  five  articles  is  for  early  resec- 
tion of  the  involved  colon  in  a case  of  di- 
verticulitis. This  attitude  is  thoroughly 
sound  in  view  of  the  comparative  safety 
of  the  operation  nowadays.  The  old  policy 
of  watchful  waiting  is  becoming  unten- 
able.’ ” 
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BUTTON  HOLE  INCISION 

(Continued  from  page  436) 

cases  where  spillage  has  been  excessive 
or  where  the  peritoneal  fluid  appears 
purulent.  The  post-operative  care  is  that 
used  in  any  case  of  peritonitis  and  noth- 
ing is  given  by  mouth  until  peristalsis 
has  returned  to  normal. 

We  have  used  this  method  in  treating 
17  cases  of  perforated  duodenal  ulcer  dur- 
ing the  past  three  years  and  have  been 
very  much  pleased  with  our  results.  There 
have  been  no  deaths.  The  average  hos- 
pital stay  has  been  five  days.  There  have 
been  only  three  minor  v/ound  infections 
and  no  disruptions. 

We  feel  that  the  small  incision  is  a 
definite  asset  in  the  management  of  this 
condition.  The  small  incision  can  always 
be  enlarged  to  suitable  proportions  if  need 
be,  and,  of  course,  one  should  not  struggle 
to  do  the  operation  through  a small  in- 
cision if  a larger  incision  is  indicated. 

Summary 

A small  incision  usually  affords  expo- 
sure, reduces  operating  time,  is  easier  on 
the  patient  and  minimizes  wound  compli- 
cations, pulmonary  complications  and 
thromboembolic  complications,  thereby 
reducing  the  hospital  stay  and  the  mor- 
tality rate. 

We  always  em.phasize  that  simple  clos- 
ure of  an  ulcer  must  be  followed  by  defin- 
itive surgery  for  permanent  eradication  of 
the  ulcer.  The  minimal  reaction  associat- 
ed with  the  small  incision  makes  it  pos- 
sible to  perform  this  definitive  surgery 
within  four  to  six  weeks. 
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Today,  a woman  has  better  than  999  chances 

out  of  1,000  of  coming  through  childbirth  safe- 
ly, according  to  the  American  Medical  Asso- 
ciation. A woman’s  chances  of  surviving  child- 
birth are  eight  times  better  than  were  her 
mother’s. 


Blue  Shield,  formed  in  1949  by  the  physi- 
cians of  Kentucky,  in  1953  paid  $1,388,266  to 
physicians  in  surgical-medical  benefits.  This 
fact  may  be  used  in  responding  to  those  who 
assert  that  physicians  are  against  socialized 
medicine  but  are  not  providing  something  to 
help  the  public  meet  their  medical  expenses. 
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THE  MEDICAL  PROBLEMS  OF  THE  LOW 
INCOME  GROUP 

(Continued  from  page  441) 

happen  under  federal  participation  in  the  gen- 
eral field  of  medicine. 

The  physicians  of  this  country  have  a great 
responsibility.  We  have  declared  in  the  con- 
stitution of  our  national  medical  organization 
that  our  purpose  is  the  advancement  of  the 
science  and  art  of  medicine,  and  the  better- 
ment of  the  public  health.  There  are  large 
groups  of  people  in  this  country  who,  iby  reason 
of  ignorance  or  financial  inability,  are  unable 
or  unwilling  to  purchase  hospital  protection  on 
a pre-payment  basis.  The  question  arises  who 
will  pay  for  the  cost  of  their  illness  at  the  time 
that  their  illness  occurs.  V/e  feel  that  this  is 
local  and  state  responsibility. 

We  as  physicians  are  better  able  than  others 
to  recognize  the  importance  of  making  good 
medical  care  available  to  all  members  of  a 
community.  We  also  know  that  good  facilities 
cannot  be  provided  without  proper  financial 
support,  and  that  inadequate  facilities  will  be 
reflected  in  the  quality  of  medical  service  re- 
ceived by  all  members  of  the  community, 
whether  rich  or  poor.  It  is  our  duty,  therefore, 
as  individuals  and  as  organizations,  local,  state, 
and  national,  to  use  our  influence  to  extend 
sound  voluntary  pre-payment  programs,  and  to 
urge  the  proper  financing  of  the  health  care 
of  the  lower  income  group  at  the  local  level. 
Two  things  are  required  of  us.  We  must  stim- 
ulate a sense  of  local  responsibility  for  the 
medical  care  of  the  individual  unable  to  pur- 
chase insurance  and  we  must  preserve  the  fi- 
nancial integrity  of  the  voluntary  pre-payment 
system  by  guarding  against  abuse  and  over- 
use. 
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Federal  and  State  Income  Tax  Service 
Collection  Service  and  Credit  Investigations 

227  Heyburn  Bldg. 

332  W.  Broadway 

Louisville  2,  Ky.  Telephone  Wabash  G725 


RORT.'WAYinE;  3jn>EUHA\ 


The  32nd  annual  scientific  and  clinical  ses- 
sion of  the  American  Congress  of  Physical 
Medicine  and  Rehabilitation  will  be  held  Sep- 
tember 6^11,  1S54,  at  the  Hotel  Statler,  Wash- 
ington, D.  C.,  it  was  recently  announced  by 
Walter  J.  Zeiter,  M.D.,  executive  director.  In 
addition  to  the  scientific  session,  annual  in- 
struction sem.inars  vill  be  held,  Dr.  Zeiter  said. 
Full  information  may  be  obtained  through  the 
KSMA  Headquarters  Office. 


There  are  220,040  physicians  in  the  United 

States  today,  156,433  of  whom  are  in  active 
practice.  On  the  basis  of  an  estimated  popula- 
tion of  160,000,000  in  1953,  there  is  one  phy- 
sician actually  engaged  in  practice  of  medi- 
cine for  every  1,000  persons,  according  to  a 
release  on  the  subject  from  the  AMA. 


PROFESSIONAL  PROTECTION 
EXCLUSIVELY 
SINCE  1899 


LOUISVILLE  Office: 

E.  N.  Williams,  Gen.  Agent, 
1177  Castle  Vale  Dr.,  Apt.  4, 
Telephone  Highland  2649 
If  no  answer,  call  Clay  3636 
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ViTAYSIDE  HOSPITAL 

168  North  Broadway 
Lexington,  Kentucky 

A private  psychiatric  hospital  for  men,  offering  modern  diagnostic  and 
treatment  procedures,  a luxurious  club-like  atmiosphere,  and  a cordial  hos- 
pitality. 

Api  roved  By  American  Medical  Association 


STAFF 

II.  Hai.bert  Lef:t,  M.  D.  John  H.  Rompf,  M.  D. 

Carl  Wiesel,  M.  D.  Irving  A.  Gail,  M.  D. 

Edward  L.  Houchin,  Administrator 

Phone:  2-2050 


OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
G85  S.  4th  Brown  Hotel  Building  Louisville  2 


On  T)ie  Kratzville  Road 

EVANSVILLE,  IND. 


TELEPHONE  5 6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIE'JS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgerp 
ELECTROENCEPHAIOGRAPH  CMNICAL  LABORA- 
TORY  — EKG  AND  8MR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY-  HYDROTHERAPY 

Albert  J.  Crevello,  M.  D. 

Dlplomate.  American  BosrH  ef  Ptychiatr?  A NtaroUgy.  lie 

MEDICAL  niRECTDR 


M^Mioriam 

JO.HN  W.  DUXE,  M.D. 

Hindman 
1874  - 1954 

Dr.  John  W.  Duke,  80,  of  Hindman  in  Knott 
County,  died  April  16,  1954,  shortly  after  suf- 
fering a heart  attack  at  his  home.  Dr.  Hind- 
man was  graduated  from  the  Kentucky  School 
of  Medicine  in  1896.  He  was  a former  memiber 
of  the  Hindman  Settlement  School’s  Board  of 
Trustees. 


THADDEUS  H.  HARDESTY,  M.D. 

Louisville 
1862  - 1954 

Dr.  Thaddeus  H.  Hardesty,  a former  medi- 
cal circuit  rider  in  Kentucky  for  53  years,  died 
at  the  age  of  92  at  his  home  in  Louisville  where 
he  had  lived  since  his  retirement  in  1947. 
iDr.  Hardesty  started  riding  the  medical  cir- 


cuit on  horseback  at  Paynesville  and  St.  Mary, 
Kentucky,  in  1894,  soon  after  his  graduation 
from  the  Louisville  Medical  College.  During 
the  last  35  years  of  his  practice  he  relied  upon 
the  autcmobile  for  his  transportation. 

(From  1916  to  1919  he  was  in  the  Medical 
Corps  of  the  United  States  Army  and  stationed 
at  Ft.  Knox.  For  the  next  28  years  he  practiced 
at  St.  Mary  until  he  retired  seven  years  ago. 


The  Hebrew  Medical  Journal  is  commem- 
orating its  twenty-sixth  anniversary  by  issu- 
ing two  volumes  under  the  editorship  of  Moses 
Einhorn,  M.D.,  of  New  York.  Written  in  He- 
brew, with  English  summaries,  the  Journal 
has  played  an  important  part  in  the  creation 
of  a medical  literature  and  terminology  in  the 
language  of  the  Bible. 


The  first  3-Dimension  teaching  film  illus- 
trating ambulatory  rectal  surgery  was  pre- 
sented by  the  International  Academy  of  Proc- 
tology at  a recent  Motion  Picture  Teaching 
Seminar  at  the  Palmer  House,  Chicago.  Surgi- 
cal techniques  as  performed  in  the  office,  with- 
out hospitalization,  are  illustrated  in  this  film. 
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Perti  nent 


Founl  Richardson,  M.D.,  Fayelleville,  Ark- 

kansas,  recently  became  the  new  editor  of  the 
Journal  of  the  Arkansas  Medical  Society,  ac- 
cording to  an  announcement  by  the  Executive 
Secretary  Paul  C.  Schaefer,  Fort  Smith,  Ark- 
ansas. Dr.  Richardson  succeeds  W.  iR.  Brook- 
sher,  M.D.,  who  resigned  as  editor  after  twenty 
years  of  service. 


The  Senate  Finance  Committee,  which  has 

been  holding  extensive  hearings  on  the  in- 
come-tax revision  bill  passed  by  the  House,  has 
received  the  AMA’s  endorsement  of  the  section 
increasing  medical  expense  deductions.  The 
bill  would  allow  a taxpayer  to  deduct  medical 
expenses  in  excess  of  three  per  cent  of  adjust- 
ed gross  income  instead  of  the  present  five  per 
cent. 




William  S.  McNary,  representing  both  the 

American  Hospital  Association  and  the  Blue 
Cross  Commission,  endorsed  the  proposed 
Health  Insurance  Fund  at  a hearing  of  the 


United  States  Senate  Labor  and  Public  Wel- 
fare Committee’s  health  subcommittee.  Mr. 
McNary  said  that  this  legislation  may  bring 
the  voluntary  pre-payment  goal  nearer  and  ad- 
vocated that  further  study  be  made  to  find  a 
source  of  funds  for  coverage  of  groups  not 
able  to  pay  for  their  own  protection. 


A pilot  experiment  in  using  color  in  some 

text  illustrations  is  being  tried  by  the  New 
York  State  Journal  of  Medicine  in  the  belief 
that  this  will  further  modernize  and  make 
the  publication  more  attractive.  This  is  be- 
lieved to  be  the  first  such  use  of  color  illus- 
trations in  the  text  by  any  state  medical 
journal  in  this  country. 


Roentgen  diagnostic  procedures  produce  a 

very  high  percentage  of  correct  tumor  locali- 
zation, according  to  a ten  year  study  made 
at  the  University  of  Michigan  in  the  Depart- 
ment of  Roentgenology  and  Department  of 
Surgery.  A report  on  the  study  based  on  750 
authenticated  brain  tumors  was  published  in 
the  April  issue  of  the  Journal  of  ‘IRoentgen- 
ology,  Radium  Therapy  and  Nuclear  Medi- 
cine.” 


Telephone 

3621 


NEW  CASTLE  SANITARIUM 


New  Castle 
Ky 


FOR  THE  CARE  OF  CHRONIC,  CONVALESCENT  AND  GERIATRIC  PATIENTS 
MEMBER  OF;  MEMBER  OF: 

Kentucky  Hospital  Association  Kentucky  Association  of  Nursing  Homes 

American  Hospital  Association  American  Association  of  Nursing  Homes 


Eegisiered  by  the  American  Medical  Association 
Rates  reasonable.  Infra  red,  ultra-violet,  electrical  massage,  diathermy  treatments  available. 
Though  mild  senile  cases  are  admitted,  no  psychotic  patients  or  those  suffering  from  alcohol- 
ism or  drug  addiction  are  accepted. 

Private  physician  available  at  all  hours  Ira  O.  Wallace,  Business  Administrator 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

{The  Pioneer  Postgraduate  Medical  Institution  in  America) 


ANATOMY  - SURGICAL 


COURSE  FOR  GENERAL  PRACTITIONERS 

Intensive  full-time  instruction  in  those  subjects  which 
are  of  particular  iiuterest  to  the  physician  in  general 
practice,  consisting  of  clinics,  lectures  and  demonstrations 
in  the  following  departments — medicine,  pediatrics,  car- 
fiiology,  arthritis,  chest  diseases,  gastroenterology,  dia- 
betes, allergy,  dermatology,  neurology,  minor  surgery, 
clinical  gynecology,  proctology,  peripheral  vascular  dis- 
eases. fractures,  urology  otolaryngologv,  pathology, 
radiology.  The  class  is  expected  to  attend  departmental 
and  general  conferences. 

For  Information  aifont  these  and 
other  courses  Address:' 


a.  ANATOMY  COURSE)  for  those  interested  in  preparing 
for  Surgical  Hoard  Examination.  This  includes  lectures 
and  demonstrations  together  with  supervised  dissection 
on  the  cadaver. 

b.  SltRG-TCAL  ANATOMY  for  those  interested  in  a general 
Refresher  Course.  This  includes  lectures  with  demon- 
strations on  the  dissected  cadaver.  Practical  anatomical 
application  is  eni])hasized. 

c.  OT’FRATIVE  SURGERA"  (cadaver).  Lectures  on  ap- 
plied anatomy  and  surgical  technic  of  operative  proce- 
dures. Matriculants  perform  operative  procedures  on 
cadaver  under  supervision. 

cl.  REGIONAL  ANATOMY"  for  those  interested  in  prepar- 
ing Subsiiecialt y Board  Examinations. 


THE  DEAN,  345  WEST  50fh  St.,  New  York  19.  N.  Y. 
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•For  over  70  years... 


THE  KEELEY  INSTITUTE 

DWIGHT,  ILLINOIS 


One  Wing  of  the  Lodge 

We  invite  your  inquiry 


Specialists  in  the 
Treatment  of  Alcoholic  Addiction 


Treatment  of  the  “problem  drinker”  is  more  tl 
sobering-up  process;  it  is  a rehabilitative  procedure  v ich 
must  be  tailored  to  the  needs  of  the  individual. 

Years  of  intensive  research  and  specialized  clinical  e> 
ence  enable  us  to  follow  through  in  all  phases  of  me 
restorative  treatment— gradual  withdrawal,  ph) 
rehabilitation,  re-orientation  and  re-educatio 
You  may  refer  female  as  well  as  male  pat 
— we  are  also  equipped  to  care  for  nai 
or  barbiturate  addiction.  Moderate  i 
treatment  period  sometimes  short 
to  just  two  weeks. 

Regisiered  by  the  American  Medical  At 
Member  of  the  American  Hotpital  Attn. 


I 


Local  draft  boards  are  again  processing  phy- 
sicians for  induction  under  the  Doctor  Draft 
act  in  accordance  with  instructions  issued 
from  Selective  Service  Headquarters  on  March 
24,  1954,  it  was  recently  reported  from  the 
AMA  Washington  Office.  For  the  first  time 
since  last  August  boards  will  resume  process- 
ing for  physical  examinations  and  induction 
of  priority  1 and  2 physicians  of  all  ages,  pri- 
ority 3 physicians  born  after  August  30,  1922, 
and  priority  1,  2,  and  3 dentists  of  all  ages. 


Booklets  containing  a compilation,  by  state, 

of  pertinent  information  on  all  types  of  medi- 
cal scholarships  and  loan  funds  are  now  avail- 
able and  mav  be  obtained  on  request  from  the 
AMA  Council  on  Rural  Health. 


BOOK  REVIEWS 

THE  HISTORY  OF  THE  MEDICAL  DEPART- 
MENT OF  THE  UNITED  STATES  NAVY  IN 
WORLD  WAR  II,  Vol.  I,  United  States  Gov- 
ernment Printing  Office,  Washington,  D.  C., 
1953. 

This  history  was  written  by  37  naval  officers 
and  covers  a great  variety  of  subjects,  from 
“Experiences  in  Battle....,”  beginning  with 


Pearl  Harbor  to  “Malnutrition  in  Repatriat  1 
Prisoners  of  War.” 

The  dry  language  of  the  book  never  di  • 
matizes  the  heroism  and  the  labor  of  the  m l 
who  lived  this  history.  No  “playing  up”  i 
needed.  The  immense  stupidity,  suffering,  fnt 
tration  and  confusion  of  warfare  is  well  enou  i 
presented  just  by  the  record  this  is.  This  ov(  ■ 
all  picture  is  accented  with  occasional  do.'  !• 
ups  such  as;  “Landing  with  the  troops — tj 
chief  pharmacists  mate  was  shot  in  the  jaw  ? 
he  stepped  out  of  the  landing  boat,”  and 
the  worst  blow  came  when  the  boat  carry!  [ 
all  the  litters  was  sunk  on  the  way  in.”  ( , 

“A  corpsman buried  the  lower  part  E 

the  Captain’s  body  in  the  sand  so  that  he  wou  i 
offer  a smaller  target  for  the  J'ap  riflemen,  t 
helped,  but  the  Captain  died  later....”  i 

A great  many  photographs  illustrate  the  h ' 
tory  and  point  up  the  dangers  and  difficult:  j 
encountered  in  this  vast  effort.  The  statist  s 
and  tables  given  are  not  in  excess. 

The  book  should  be  of  considerable  inten  1 
to  those  who  served  in  the  Medical  Departme ! 
of  the  Navy  and  might  well  serve  a larger  us ; 
ful  purpose  in  jolting  some  of  the  too  coi  • 
placent. 

Reviewed  by  Jack  Ohumley,  M.D.,  j 
Louisville. 
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CITY  VIEW  SANITARIUM 

For  the  diagnosis  and  treatment  of  mental  and  nervous 
disorders,  alcoholism  and  drug  addictions 

Established  in  1907  by  the  late  John  W.  Stevens,  M.  D. 

52  acres  near  city.  Separate  buildings  for  men  and  women 

Two  full  time  psychiatrists 

Electric  shock  and  insulin  therapy  in  selected  cases 

Occupational  therapy 

Physiotherapy  department 

Adequate  laboratory  facilities 

NASHVILLE  : TENNESSEE 


• Tailored  to  your  needs  by  a qualified,  long-established  organiza- 

tion 

• Your  opportunity  to  gain  peace  of  mind  from  office  and  business 


AiMuioMie 


* Our  services  cover: 

PROFESSIONAL 

Tax  Returns 

Bookkeeping  and  Monthly  Reports 

Servicing  Delinquent  Accounts — No  Commission 

Instructing  Office  Personnel 

Fee  Analysis  and  Comparative  Statistics 

Public  Relations 

Setting  Up  New  Practices  and  Partnerships 
Reviewing  Plans  for  Retirement,  Investments  and  Insur- 
ance 

^ BUSINESS 
MANAGEMENT 

- FOR  DOCTORS  ’ 
ONLY 

No  charge  for  initial  survey  and  no  obligation  to  engage  our  serv- 
ices thereafter.  Survey  and  subsequent  contacts  made  only  at  your 
request.  Service  on  month-to-month  basis  at  reasonable  cost. 

e 

All.  Services  , , . 

CLAYTON  L SCROGGINS  ASSOCIATES 

Completel/ 

Confidential 

(MEDICAL  - DENTAL  MANAGEMENT) 

Clayton  L.  Scroggins  24  East  Sixth  Street 

John  R.  Lesick  Cincinnati  2,  Ohio 

Richard  D.  SheUey  GA^eld  5160 

I 'Would  like  to  know  more  about  PBM. 

- 

Telephone 

468 


The  Journal  OF  THE  Kentucky  State  Medical  Association  [June,  1954 


THE  LEONARD  WRIGHT  SANATORIUM 

BYHALIA,  MISSISSIPPI 

Tel.  103  Reservations  Necessary 


• Located  24  miles  S.  E.  of  Memphis,  Tenn.,  on  highway  78.  20  acres  of  beautifully 
landscaped  grounds  sufficiently  removed  to  provide  restful  surroundings  and  a 
capacity  limited  to  insure  individual  treatment.  The  building  is  Air  Conditioned. 

• Specializing  in  the  treatment  of  Alcoholic  and  Drug  Addiction  and  Mild  Nervous 
Disorders.  ACE  and  ACTH  therapy  if  indicated.  An  tabuse  is  given  if  requested. 

• The  Sanatorium  is  a Member  of  The  American  Hospital  Association  and  of  The 
National  Asosciation  of  Private  Psychiatric  Hospitals. 

HAVE  YOU  AN  ;4CcoAaicc 


Norton  Memorial’s  20-bed  unit — separated  facilities  for  women — is 
available  for  the  five-day  treatment  at  an  all-inclusive  fee  of 
$150.00.  The  internist  in  charge  at  Norton  maintains  close  com- 
munication with  the  patient’s  family  physician,  so  ueatment  can  be 
extended  on  a per  diem  fee  basis,,  if  indicated,  or  a twelve-day 
course  made  available.  A complete  report  is  also  made  to  the 
family  physician,  suggesting  any  treatment  which  may  be  advisable 
after  the  patient’s  release. 


HOSPITAL  BUILDING 

Norton’s  entire  medical  staff  and 
services  are  available  to  patients. 
Vitamin,  calcium,  antabuse,  high 
caloric  diet  and  other  therapies  are 
used  as  indicated. 


Norton  Memorial  Infirmary 

FOUNDED  1881  - NOT  FOR  PROFIT 
A General  Hospital  Affiliated  with  the 
Episcopal  Diocese  of  Kentucky 
231  West  Oak  Street  • Louisville  3,  Kentucky 
CLay  5371 


LOUNGE 

Consultation  with  Norton’s  Psychiatric 
Department  — affiliated  with  the  University  of 
Louisville  on  a post-graduate  teaching 
basis  — is  available  both  to  the  patient  and 
family  physician.  A lay  therapist,  trained  at 
the  Yale  and  Wisconsin  schools  for  study  of 
alcohol,  is  on  full-time  duty;  the  hospital  also 
cooperates  closely  with  Alcoholics  Anonymous. 


ROOM 

SCENE 

Norton's  facilities 
are  modern  — in  a 
recently  constructed 
addition.  Comfortable 
recreation  rooms 
are  provided  for 
patients  who  are 
"on  the  mend." 
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SuJJtcLLlcljLcL  hydrochloride 


( dihydromorphmone  hydrochlorid<=‘ ) 


COUNCIL  ACCEPTED 


Powerful  opiate  analgesic  - dose,  \j‘S'l  grain  to  1/20  grain. 
Potent  cough  sedative  - dose,  l/l28  grain  to  |/6A  grain. 
Readily  soluble,  quick  acting. 

Side  effects,  such  as  nausea  and  constipation,  seem  less 
likely  to  occur. 

An  opiate,  has  addictive  properties. 

Dependable  for  relief  of  pain  and  cough,  not  administered 
for  hypnosis. 

• Oilaudid  is  subject  to  Federal  narcotic  regulations.  Dilaudid,  Trade  Mark  Biihuber. 


One  of  the  oldest  private  hospitals 
in  the  United  States  operated  for 
the  core  and  treatment  of  nervous 
and  mental  patients. 

Modernly  equipped  to  provide  the 
use  of  oil  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
with  registered  nurses  in  chorge. 
Ample  classification  facilities. 

Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privacy. 

MEMBER  OF:  American  Hospital  As- 
sociation, Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  College  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  State  of  Ohio. 

D.  A.  JOHNSTON,  M.D.  ..  Medico/  Director 
W.  N.  WRIGHT,  M.D.  Resident  Psychiatrist 
HENRY  GRUENER,  M.D.  Resident  Physician 
ELLIOTT  OTTE Business  Administrator 

Rest  Cottage,  beautifully  furnished,  is 
a separate  department  devoted  to 
the  care  of  certain  psycho-neuroses, 
rest,  and  convalescent  cases. 


FOUNDED  IN  1873 


Writs  for  descriptive  booklet 

THE  CINCINNATI  SANITARIUM 

5642  Hamilton  Avenue  Cincinnati  24,  Ohio 
Telephones:  Kirby  0135,  Kirby  0136 
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America  and  its  railroads 
grew  big  and  strong  together 


THIS  BRIDGE  of  the  early  days  may 
look  a trifle  spindly  by  today’s  standards 
— but,  remember,  the  trains  that  hauled 
the  goods  for  an  earlier  America  were 
nowhere  near  the  size  or  weight  of  to- 
day’s giants! 

...AND 

THEY’RE  BOTH 
STILL  GROWING! 

During  the  last  century  America  grew 
fast  — and  so  did  its  railroads ! New 
sources  of  raw  materials  were  dis- 
covered — it  took  the  railroads  to  get 
them  where  they  were  needed.  New 
and  better  ways  of  making  goods  were 
developed  — the  railroads  carried  the 
products  of  growing  industries  to  the 
eager  consumers.  The  population  grew 
and  cities  sprang  up  — the  steel  rail 
was  there  to  serve  them. 

In  1954  America’s  railroads  are  still 
growing  in  strength  — still  setting  new 
records  of  efficiency  in  their  service. 
Today  railroads  haul  more  goods, 
more  miles  than  all  other  forms  of 
transportation  combined.  And  their 
average  charge  is  lower  than  that  of 
any  other  form  of  general  transporta- 
tion. Yes,  this  railroad  record  is  one  big 
assurance  that,  in  the  future,  Amer- 
ica will  be  stronger,  more  productive 
and  more  prosperous  than  ever ! 


TODAY  S BIG  TRAINS  — some- 
times having  a gross  weight  of 
10,000  tons  — roll  safely  over  such 
bridges  as  this.  The  railroads’ 
heavy-duty  steel  highways  are  built 
and  maintained  by  the  railroads— 
without  expense  to  the  taxpayers. 
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Baker’s  Modified  Milk  now  provides  the  recommended  daily  allowance 
of  all  known  essential  vitamins  in  the  amounts  of  milk  customarily 
taken  hv  infants. 

At  normal  dilution*  per  quart,  vitamins  providetl  are: 

\ilamin  A — 2.')0()  U.S.P.  units  Thiamine  (Hi) — 0.6  inilligratn 

\ilamin  I) — 800  U.S.P.  units  Riboflavin — 1 milligram 

Ascorbic  acid  (C)  — .SO  milli-  Niacin  — 5 milligrams 

grams  Vitamin  B6 — 0.16  milligram 


Made  from  Grade  A milk 
(U.  S.  Public  Health  Service 
Milk  Code)  which  has  been 
modified  by  replacement  of 
the  milk  fat  with  vegetable 
and  animal  fats  and  by  the 
addition  of  carbohydrates, 
vitamins  and  iron. 

*Kqual  parts  Baker’s  and  water 
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TELEPHONE  PLEASANT  GROVE  HOSPITAL  Kentucky'^ 

Member  of  the  American  Hospital  A ssociation  and  National  Association 
of  Private  Psychiatric  Hospitals 

FOR  ALL  TYPES  OF  NERVOUS  AND  MENTAL  DISEASES,  AND  ALCOHOLISM 


Five  modern  buildings,  separate  for  men  and  women. 
Individual  rooms.  All  buildings  equipped  with  radio. 
Recreation. 

Hydrotherapy,  Electrotherapy.  Up  to-date  psychiatric 
methods.  Electric  and  Insulin  Shock  treatments.  Psycho- 
therapy. 

L.  A.  BUTTERFIELD, 

Hospital  Administrator 
J.  F.  HALLER,  Manager 


Registered  nurses  and  trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  .\ssocia- 
tion. 

Located  on  the  LaGrange  Road,  ten  miles  from  Louisville, 
on  the  Louisville-LaGrange  bus  line. 

T.  N.  KENDE.  M.  D..  Neuropsychiatrist 
Medical  Director 
T.  J.  SMITH.  M.  D..  Associate 


,'i3J2MtJSJE!JEEMDn2MSJSMSMSMMHSMMi!M3M3M3M2MSr.SJSMEMSM3MSM3M2I3J3J£!J3M3MSMSISMclJ3JSM3J5fp!JSJ3I§ 

OVER  ^ MILLION  FACTS 

IN  THE  NEW  EIGHTEENTH  EDITION 


DATA  ON  219,677  PHYSICIANS 

Physicians  grouped  alphahetically 
by  cities  ami  states,  with  year  of 
birth;  school,  year  grad.;  state 
license;  military  service;  whethei 
diploniate  of  Natl.  Board  of  Med 
Examiners,  or  eertified  by  one  of 
examining  hoards  in  med.  special- 
ties; home,  olllce  addresses;  mem- 
ber special  society;  medical  school 
professorship. 

LICENSING  AND  EXAMINING  BOARDS, 

HEALTH  OFFICERS 

Shows  State  Board  of  Med.  Exami- 
ners for  each  state;  personnel  of 
Natl.  Board  of  Med.  Exanriners; 
educ.  requirements  of  applicants, 
plan  of  Natl.  Board  examinations. 

.■Vlso  Examining  Boards  in  Med. 

Specialties;  lists  of  Health  Ollicers — 
state,  district,  county,  city. 

MEDICAL  LAWS;  JOURNALS;  LIBRARIES 

Medical  Practice  .Act,  Digest  of  Law 
and  Board  Hulings.  Hcquirements 
for  examination  and  reciprocity, 
grounds  for  refusing,  revoking  or 
suspending  a license,  penalties  for 
violation  of  the  Act.  .^Iso  fees  for 
licensure,  dates  of  meetings,  name  .5,9,5  A^  Dearborn  St. 
and  address  of  executive  ollicer. 


.Xmerican  Medical  .Association 


:i6!(  medical  libraries,  with  addresses, 
number  volumes,  names  of  librar- 
ians. 24f)  medical  journals  listed. 

FACTS  ON  7,482  HOSPITALS 

Listing  all  recognized  hospitals  and 
sanatoriums  of  each  state — name  and 
address,  year  established,  type  of 
service;  number  of  beds;  how  con- 
trolled; whether  approved  for  gen- 
eral internship  and  residencies  in 
specialties;  director’s  name. 

ALPHABETICAL  INDEX  OF  PHYSICIANS 

.\ll  physicians  arc  alphabetically 
listed  by  name,  with  city  location. 


MEDICAL  SCHOOLS 

Existing  and  extinct,  arranged  chron- 
ologically under  state.  .\  general 
descriptive  section  shows  all  schools 
geographically,  with  history,  location, 
name  of  dean. 


MEDICAL  SOCIETIES 

Members  of  special  societies  grouped 
geographically,  classiflpd  by  related 
Chiratin  10  interests  in  seven  groups.  Names 
• of  nearly  150  societies  shown. 


AMERICAN  MEDICAL  DIRECTORY  J'” 
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one  of  the  kk  uses 

for  short-actinj 


Nembutar 


**Of  the  various  drugs  used,  codein  and 
Nembutal  {Pentobarbital,  Abbott)  were 
found  to  be  highly  effective.  It  was  found 
that  these  drugs  could  be  repeated  to  pro- 
vide continued  restfulness  and  that  fractions 
of  the  original  doses  were  often  effective  as 
maintenance  doses. 

406I18A 


“They  usually  produce  rest  and  the  sleep 
brought  about  by  their  use  approximates 
normal  sleep.  The  action  of  these  drugs  is 
rapid;  and  if  the  patient  is  not  disturbed, 
the  sleep  may  continue 
from  one  to  five  hours.”'  CL(j(jott 

1.  Gurdjian,  E.  S.,  and  Webster,  J.  E.,  .Amer.  J.  of 
Surgery,  63:236,  1944. 
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DOCTOR,  WHEN  YOUR  PATIENTS  ASK... 

“Which  Cigarette 
Shall  I Choose?” 

...REMEMBER  THAT  NEW  VICEROY  GIVES  SMOKERS 

DOUBLE  THE  FILTERING  ACTIONS 


New  King-Size 
Filter  Tip  yiCEROY 

OUTSELLS  ALL  OTHER  FILTER  TIP  CIGARETTES  COMBINED 


ONLY  A PENNY  OR  TWO  MORE 
THAN  CIGARETTES  WITHOUT  FILTERS 


1NEW  AMAZING  FILTER  OF  ESTRON  MATERIAL 

• This  new-type  filter,  of  non-mineral,  cellulose- 
acetate,  Estron  material,  exclusive  with  Viceroy  Ciga- 
rettes, represents  the  latest  development  in  20  years 
of  Brown  & Williamson  filter  research.  Each  filter  con- 
tains 20,000  tiny  filter  elements  that  give  efficient  filtering 
action;  yet  smoke  is  drawn  through  easily,  and  flavor 
is  not  affected. 


2 PLUS  KING-SIZE  LENGTH 

• The  smoke  is  also  filtered  through  Viceroy’s  extra 
length  of  rich,  costly  tobaccos.  Thus  Viceroy  actually 
gives  smokers  double  the  filtering  action  ...  to  double 
the  [ileasure  and  contentment  of  tobacco  at  its  best! 
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THE 

EDEMA 
PATIENT... 


Effectively  • Conveniently. 


Solution  ’ Tablets 


SALYRGAN- 

Theophylline 

• MERCURIAL-XANTHINE  DIURETIC 


FOR  EDEMA 
due  to 

cardiovascular 
and  renal 
insufficiency, 
as  well  as 
hepatic 
cirrhosis 


By  a dual  action  on  the  kidneys  which  both  increases  the  volume 
of  the  glomerular  filtrate  and  diminishes  tubular  resorption, 
Salyrgan-Theophylline  rapidly  produces  copious  diuresis. 

The  response  to  Salyrgan-Theophylline  solution 
does  not  "wear  out"  so  that  doses  may 
usually  be  repeated  as  required, 
without  loss  of  efficiency. 


With  Salyrgan-Theophylline  tablets  taken  orally,  patients 

appreciate  the  gradual,  non-flooding  diuresis 

and  the  greater  convenience.  Salyrgan-Theophylline  tablets 

"can  successfully  decrease  the  patient's  burden... 

either  by  decreasing  the  need  for  frequent  mercurial  injections 

or  by  actually  replacing  the  injections  entirely."' 


1.  Abramson,  Julius,  Bresnick,  Elliott, 
and  Sopienza,  P.  L.: 

New  England  Jour.  Med., 

243:44,  July  13,  1950. 


NEW  YORK  18,  N.Y.  WINDSOR,  ONT. 


• Solyf^ft;  trademork' U.S,  & Canada,  brand  of  mersoiyl 
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WiMiM  fcrtk 

(Ai~tluO  diet” 


. . . . provides  70%  of  the 
infant’s  Recommended  Daily 
Allowance  of  iron 


In  addition  to  its  superiority  as  ‘‘the  infant's  first 
solid  food,”  Pablum  is  specially  iron-enriched  to 
provide  prophylaxis  against  iron  deficiency  ane- 
mia which  is  so  prevalent  in  infancy. 

‘‘The  most  common  nutritional  deficiency”  in 
infants  and  children  is  a deficiency  of  iron.’  When 
inherited  iron  stores  are  exhausted,  neither  breast 
milk  nor  cow’s  milk  formulas  provide  a satis- 
factory iron  intake. 2 

One-half  ounce  of  Pablum®  (the  usual  daily  feed- 
ing) supplies  the  infant  with  4.3  mg.  of  elemental 
iron.  This  is  70%  of  the  Recommended  Daily 
Allowance  for  infants  under  1 year.  One  ounce 
of  Pablum  supplies  141%  of  the  R.D.  A.  for  infants 
under  1 year  and  more  than  100%  of  the  Allow- 
ance for  children  up  to  6 years. 

Pablum  cereals  provide  definite  and  specific  con- 
tributions to  the  nutrition  of  the  infant,  as  both 
laboratory  and  clinical  studies  proved  (see  chart). 

Rigid  bacteriologic  control  . . . exclusive  and  ex- 
acting manufacturing  . . . modern  packaging- 
all  protect  the  fresh,  clean  taste  and  fine  texture 
of  Pablum  cereals. 


Hemoglobin  formation  in  children  on 
an  orphanage  diet  and  the  same  diet 
supplemented  with  Pablum 


2.0 


C O 

o o 
EH 

l-z  1.0 


0.5 


Diet  plus  Pablum  Mixed  Cereal 
Orphanage  diet 


2 3 4 

Age  in  months 


Ross  & Summerfeidt:  Am.  J. 
Child.  49:  1185. 


Dis, 


1.  Smith,  N.  J.,  and  Rosello,  S.:  J.  Clin.  Nutrition  1:  275,  1953; 

2.  Jeans,  P.  C.,  in  A.M.A.  Handbook  of  Nutrition,  ed.  2,  New 
York,  Blakiston,  1951,  p.  280. 


PABLUM  CEREALS 


WfM 


PABLUM  MIXED  CEREAL 


PABLUM  OATMEAL 
PABLUM  RICE  CEREAL 


PABLUM  BARLEY  CEREAL 


MEAD  JOHNSON  & COMPANY 


EVANSVILLE,  INDIANA,  U.  S.  A. 


^ ,3o4^tie4iiA 

L^P 

NTIFIC  ARTICLES 


ATHEROSCLEROSIS,  William  A.  Blodgett,  M.D 

THE  DIAGNOSIS  OF  BACTERIAL  ENDOCARDITIS,  Buford  Hall,  M.D 

INJURIES  OF  THE  LIVER,  Henry  S.  Collier,  M.D 

FIRST  AID  AND  EARLY  CARE,  Robert  H.  Kennedy,  M.D 

MEDICAL  TREATMENT  OF  PORTAL  CIRRHOSIS,  CARL  W.  Kumpe,  M.D,,  F.  A.  C.  P, 

URINE,  Robert  Lich,  Jr.,  M.D 

CASE  DISCUSSIONS:  A CASE  OF  CONGENITAL  DIAPHRAGMATIC  HERNIA 
CANCER  OF  THE  LIP,  Andrew  W.  Moore,  M.D 


SPECIAL  ARTICLE 

OUR  INVESTMENT  IN  RURAL  HEALTH.  Edward  J.  McCormick,  M.D. 

EDITORIALS 

FRED  WHARTON  RANKIN  

THE  NEED  FOR  A SIMPLE  TEST  FOR  EARLY  CANCER  
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501 

504 

508 

510 

517 

521 

523 


524 


527 

529 


ORGANIZATION  SECTION 


Program  for  Annual  Meeting  Completed 532 

Award  Nominations  Deadline  is  Aug.  1 532 

Dr.  Griswold  Heads  Ky.  Surgical  Society. ..  .535 

Ky.  Chapter  of  ACS  to  Meet  Sept.  20 535 

PR  Courses  Held  for  M.D.  Assistants 535 

Dr.  Overstreet  to  Govern  Kentucky  ACP....535 


Senior  Medical  Students  Hear  Dr.  Sparks. ... 536 

Scott  Co.  Honors  3 Former  Presidents 536 

Survey  Made  on  4th  Officers^  Conference 537 

Dr.  Elkin  Receives  Ga.  Service  Award 537 

U.  K.  Medical  School  Approved  by  Trustees.  .539 
Ky.  AAGP  to  Hold  Seminar  July  22,  '54 539 


REGULAR  DEPARTMENTS 

President's  Page  531,  Washington  News  Digest  543,  Pertinent  Paragraphs  544,  News  Items  546,  In 
Memoriam  548,  County  Society  Reports  550,  Book  Review  553 


Given  social  acceptance, 
the  great  majority  of 


epileptic  patients 


can  lead  normal  lives 


DILANTIN,  after  more  than  15  years  of  clinieal 
experience,  is  an  established  anticonvulsant 
of  choice.  Its  ability  to  control  grand  mal  and 
psychomotor  seizures,  without  the  handicap 
of  hypnosis,  helps  many  epileptic  individuals 
participate  in  normal  educational,  economic, 
and  social  activities. 


l>ila,ntinr  Sodium 


DILANTIN  Sodium  is  supplied  in  a v'ariety  of  forms— including  Kapseals® 
of  0.03  Cm.  (%  gr.)  and  0.1  Cm.  (1%  gr.)  in  bottles  of  100  and  1000. 


(diphenylhydantoin  sodium,  Parke-Davis) 
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NOT  ARTHRITIS  BUT  ARTHRALGIA 


If  the  patient  roinplaining  of  arhing  joints  is  a woman  hetween  87  and  54  years  of  age,  it 
is  highly  ])ossihle  that  slie  is  sutfering  from  arthralgia  rather  than  arthritis.'  It  has  been  esti- 
mated that  arthralgia  oecnrs  in  about  40  per  eent  of  women  with  estrogen  deficiency,  and  is 
exceeded  in  frequency  only  by  symptoms  of  emotional  or  vasomotor  origin."  In  fact,  arthralgia 
may  he  as  indicative  of  declining  ovarian  function  as  the  classic  menopausal  hot  Hushes. 

Arthralgia,  however,  is  just  one  of  a vast  nnnd)er  of  distressing  hut  ill-defined  symptoms 
that  may  he  ]>recipitated  l>y  the  loss  of  estrogen  as  a ‘’metaliolic  regulator.”  Other  good  examples 
are  insomnia,  headache,  easy  fatigability,  and  tachypnea. 

Ilecanse  these  symptoms  sometimes  occur  years  before  or  even  long  after  cessation  of 
menstruation,  they  are  not  always  readily  associated  with  estrogen  deficiency,  and  the  tendency 
may  he  to  treat  them  with  medications  other  than  estrogen.  Oliviously,  sedatives  and  other  pallia- 
tives cannot  he  expected  to  |)ioduce  a satisfactory  response  if  an  estrogen  deficiency  exists.  Only 
estrogen  rejilacement  therapy  will  correct  the  basic  cause  of  the  disorder. 

“Premarin”  is  au  excellent  preparation  for  the  replacement  of  body  estrogen.  In  “Prem- 
arin”  all  coni|)onents  of  the  coni])lete  equine  estrogen-complex  are  meticulously  preserved 
in  their  natural  form.  "Premariu”  produces  not  only  prompt  syni])toniatic  relief  hut  a distinctive 
“sense  of  well-being”  which  is  most  gratifying  to  the  patient. 

I.  (Ireenblatt.  K.  B..  ant!  Kiiii[»ernian.  H.  S.  : M.  CMn.  \orth  America  30:57b  (May)  I‘)4b.  2.  Mcliavack,  T.  H.,  in  (>ohIzieher.  M.  A.,  and 

(jol lizieher.  J.  Vl  . : Krnlocrine  'rreatrnent  in  lieneral  Practice.  New  York.  Springer  Ptiblishing  Company.  Inc.,  1953,  p.  22.5. 


Estrogenic  siihstanrcs  (ualer-soliihle)  also  known  as  conjugated  estrogens  (equine)  ^ 

Available  in  tablet  and  liquid  form 

has  no  odor  . . . imparts  no  odor 


NEW  YORK,  N.  Y. 


MONTREAL,  CANADA 
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lo  Mih.  hm/  n/fefid 

"No  Salt! 


— gives  a zestful  "salty"  flavor  to  the 
sodium-restricted  diet— helps  to  keep  the  patient  on  the 
salt-free  regimen  by  making  meals  tasty. 


Neocurtasal  may  be  used  wherever  sodium  restriction  is  indicated  — 
it  is  completely  sodium-free.  May  be  used  like  ordinary  table  salt  — added 

to  foods  during  or  before  cooking  or  used  to  season  foods  at  the  table. 


WINTHROP 


supolied  in  2 oz.  shakers 
and  8 oz.  bottles. 


1.  Heller,  E.  M.:  The  Treatment  of  Essential 
Hypertension.  Conad.  Med.  Assn. 

Jovr.,  61:293,  Sept.,  1949. 


Neocurtasal 

"...trustworthy  non-sodium  containing  salt  substitute"^ 
Write  for  pad  of  diet  sheets. 


WINTHROP-STEARNS  INC. 


Neocurtasal,  trademork  reg.  U.S.  & Conado 


NEW  YORK  18,  N.Y.  • WINDSOR,  ONT. 


here's  why  your  patient  gets 


[arlier  Blood  Levels  from 


ERYTHROCIN 


|l  DISINTEGRATES  FASTER  I’ II  AN  ENTERIC 

f 

I 

II  H I G H BLOOD  C O N C E N T R A L I O N S W I F II I N 


COATING 
2 HOURS 


[3:43 — Now  the  Filmlah*  tablet  mushrooms  out  with  all  of 
the  dru^  available  for  absorption.  Note  that  enteric-coated 
tablet  is  still  intact.  Tests  show  that  the  new  Stearate  form 
definitely  protects  Erythrocin  against  gastric  acids. 


3:.30 — Filmlah*  is  now  completely  dissolved.  At  this  stage, 
Erythrocin  is  ready  to  be  absorbed,  and  ready  to  destroy 
sensitive  cocci — even  those  resistant  to  other  antibiotics. 


4:00 — Because  of  Filmlah*  fmarketed  only  by  Abbott)  the 
drug  is  released  faster,  absorbed  sooner.  In  the  body,  effecti''  '; 
Erythrocin  blood  levels  now  appear  in  less  ^ q n 
than  2 hours  (instead  of  4-6  hours  as  before).  CJAJIJOaX 


*TM  for  Abbott's  film  seolcd  toblets,  pot.  applied  for. 


407160 
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’ 1 have  visiteJ 


Doe^- 


Tip  Cigarettes . . • ^e’d  J,  helped 

Your  approval  ot  Viceroy  now 


NEW  VICEROY  GIVES  SMOKERS 


DOUBLE  THE  FILTERING  ACTION! 


New  King-Size 
Filter  Tip  yiCEROY 

OUTSELLS  ALL  OTHER  FILTER  TIP  CIGARETTES  COMBINED 


ONLY  A PENNY  OR  TWO  MORE 
THAN  CIGARETTES  WITHOUT  FILTERS 


1NEW  AMAZING  FILTER  OF  ESTRON  MATERIAL 

• 20,000  tiny  filter  elements  in  this  new-type  filter 

lip,  exelnsive  with  \ lCEHOY!  Made  of  Estron  — a [lure, 
white  cellulose  acetate — this  non-initieral  filter  rejiresents 
the  latest  (levelo|mient  in  twenty  years  of  Brown  & 
W illiainson  filter  research.  It  gives  the  greatest  filtering 
action  possible  without  impairing  flavor  or  impeding  the 
flow  of  smoke. 


2 PLUS  KING-SIZE  LENGTH 

• The  smoke  is  also  filtered  through  Viceroy’s  extra 
length  of  rich,  costly  tobaccos.  Thus  Viceroy  actually 
gives  smokers  double  the  filtering  aetion  ...  to  double 
the  pleasure  and  contentment  of  tobacco  at  its  best! 
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“These  tablets 
keep  the  swelling  down 
all  day  long.” 


TABLET 


NEOHYDRIN 


BRAND  OF  CH LOR M E RODR 1 N 


NORMAL  OUTPUT  OF  SODIUM  AND  WATER 


Individualized  daily  dosage  of  NEOHYDRIN  — 1 to  6 tablets  a day  as  needed  — 
prevents  the  recurrent  daily  sodium  and  water  reaccumulat ion  which  may  occur 
with  single-dose  diuretics.  Arbitrary  limitation  of  dosage  or  rest  periods  to 
forestall  refractivity  are  unnecessary.  Therapy  with  NEOHYDRIN  need  never 
be  interrupted  or  delayed  for  therapeutic  reasons.  Because  it  curbs  sodium 
retention  by  inhibiting  succinic  dehydrogenase  in  the  kidney  only,  NEOHYDRIN 
does  not  cause  ^^P^^^^side  actions  due  to  widespread  enzyme  inhibition 
in  other  organs.' 

Prescribe  NEOHYDRIN  in  bottles  of  50  tablets. 

There  are  18.3  mg.  of  3-chloromercuri-2-methoxy- 
propylurea  in  each  tablet. 


Leadership  in  diuretic  research 
LAKESIDE  LABORATORIES,  INC 


MILWAUKEE  1,  WISCONSIN 
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Fe  n il/  hr  pleased  to  send  samples  on  request 
THE  BAYER  COMPATY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  Yorl.  18,  N.  Y. 


^10  he  Best  Taslin^  A^>pihri 
/oa  can  pipeoiibe 


^flhe  flavor  RGmaine  Bjabfe 
down  -to  die  Iasi  iahlai 


^0BoHle  of  24  lable 
f 9k £fs.  each ) 
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Meat... 

and  the  Dietary  Treatment 
of  Gastrointestinal  Disorders 

A recent  study  points  out  that  patients  with  peptic  ulcer,  ulcerative 
colitis  or  regional  enteritis  can  effectively  utilize  good  quality  protein  from 
animal  sources.*  Protein  hydrolysates  apparently  are  less  effectively 
utilized  than  intact  protein. 

In  patients  with  uncomplicated  peptic  ulcer  on  regimens  providing 
intact  animal  proteins  the  patterns  of  amino  acid  excretion  in  urine  and 
feces  were  similar  to  those  in  normal  subjects.  In  patients  with  ulcerative 
colitis  or  regional  enteritis  the  increased  output  of  nitrogen  and  amino 
acids  in  the  feces  was  attributed  to  loss  of  intestinal  secretions,  inflamma- 
tory exudate,  and  blood.  Although  the  patients  utilized  intact  animal 
proteins  effectively,  the  authors  suggested  that  an  intake  of  more  than 
one  gram  of  dietary  protein  per  kilogram  of  body  weight  might  be  useful. 

On  the  basis  of  this  study  a dietary  plan  recommended  for  treatment 
of  gastrointestinal  disorders  provides  at  least  one  gram,  of  protein  per 
kilogram  of  body  weight,  but  preferably  more.  Meat  constitutes  one  of 
the  important  sources  of  animal  protein  in  the  plan. 

In  dietotherapy,  meat  serves  many  important  physiologic  and  nutri- 
tional functions.  Its  appetizing  flavor  animates  the  desire  to  eat  and 
promotes  good  digestion.  Meat  is  easily  and  almost  completely  digested. 
Its  high  content  of  protein  provides  goodly  amounts  of  all  the  essential 
amino  acids  well  supplemented  with  others.  Meat  also  contributes  valu- 
able amounts  of  many  B vitamins  and  of  essential  minerals,  especially 
iron,  phosphorus,  and  potassium. 

*Kirsner,  J.  B.;  Brandt,  M.  B.,  and  Sheffner,  A.  L.:  Diet  and  Amino  Acid  Utilization 
in  Gastrointestinal  Disorders,  J.  Am.  Dietet.  A.  29:1103  (Nov.)  1953. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 


In  the  six  months  since  Achromycin  was  first  announced**  at  the  Antibiotics  Symposium 
of  the  Food  & Drug  Administration,  this  new  broad-spectrum  antibiotic  has  become  a 
major  weapon  in  modern  medicine. 

ACHROMYCIN  has  demonstrated  notable  effectiveness  in  a wide  variety  of  clinical 
applications  and  the  following  characteristics  arc  outstanding: 

ACHROMYCIN  is  effective  against  pneumococci,  staphvlococci,  beta  hemolytic 
streptococci,  gonococci,  meningococci,  E.  colt  infections,  acute  bronchitis  and  bronchi- 
olitis and  certain  mixed  infections. 

ACHROMYCIN  has  definitely  fewer  side-reactions  than  eeitaia  other  broad- 
spectrum  antibiotics. 

ACHROMYCIN  provides  prompt  diffusion  in  body  tissues  and  fluids. 
ACHROMYCIN  in  sululion  maintains  etfective  potency  for  a full  24-hours. 


proved  effective  against 


Beta  Hemolytic 
Streptococci 


S' 


Gonococci 


Meningococci 


NOW  AVAI  LABLE: 

CAP.SULES:  250  mg.,  100  mg.,  50  mg. 

SPERSOIDS*:  50  mg.  per  teaspoonful  (3.0  Gm.) 

Dispersible  Powder 

INTRAVENOUS:  500  mg.,  250  mg.,  and  100  mg. 

Other  dosage  forms  are  being  developed  as  rapidly  as  research  permits. 

LEDERLE  LABORATORIES  DIVISION  americak  Gjonamid compaxv  PEARL  RIVER,  NEW  YORK 


•RLw  u.s  pat.  off. 


**CUNNINGHAM.  R..  HINES.  J.;  LEDERLE  LABORATORIES  DIVISION.  AMERICAN  CYANAKID  CQMPAKY 
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FOUNDED  IN  1873 


Write  for  descriptive  booklet 

THE  CINCINNATI  SANITARIUM 

5642  Hamilton  Avenue  Cincinnati  24,  Ohio 
Telephones:  Kirby  0135,  Kirby  0136 


One  of  the  oldest  private  hospitals 
in  the  United  States  operated  for 
the  core  and  treatment  of  nervous 
and  mental  patients. 

Modernly  equipped  to  provide  the 
use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
with  registered  nurses  in  chorge. 
Ample  classification  facilities. 

Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privacy. 

MEMBER  OF:  American  Hospital  As- 
sociation, Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  College  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  State  of  Ohio. 

D.  A.  JOHNSTON,  M.D.  . Medico/  Director 
W.  N.  WRIGHT,  M.D.  Resident  Psychiatrist 
HENRY  GRUENER,  M.D.  Resident  Physician 
ELLIOTT  OTTE Business  Administrator 

Rest  Cottage,  beautifully  furnished.  Is 
a separate  department  devoted  to 
the  care  of  certain  psycho-neuroses, 
rest,  and  convalescent  cases. 


TELEPHONE 

650 


PLEASANT  GROVE  HOSPITAL 


ANCHORAGE 

KENTUCKY 


Member  of  the  American  Hospital  A ssociation  and  National  Association 
of  Private  Psychiatric  Hospitals 


FOR  ALL  TYPES  OF  NERVOUS  AND  MENTAL  DISEASES,  AND  ALCOHOLISM 


Five  modern  biiildincs.  sej’^rate  for  men  and  women. 
Individual  rooms.  All  buildings  equipped  with  radio 
Kecreation. 

H.vdrotherapy,  Electrotheraiiy.  Up  to-date  psychiatric 
methods.  Electric  and  Insulin  Shock  treatments.  Psycho- 
therapy. 

L.  A.  BUTTERFIELD, 

Hospital  Administrator 
J.  F.  HALLER,  Manager 


Registered  nurses  and  trained  per.sonnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  .Associa- 
tion. 

Located  oti  the  LaGrange  Road,  ten  miles  from  Louisville, 
on  the  Louisville-I^aGrange  bus  line. 

T.  N.  KENDE.  M.  D.,  Xeuropaychiatrist 
Medical  Director 
T.  J.  SMITH.  M.  D.,  Associate 


ir 

viri^  Representing  less  ti 
the  dross  of  the  motl 
jg^ed  otkavervir.  In  the  nv 
these  desirable  propert 


1 Biologic  assay — based  on  ac- 
tual blood  pressure  reduction  in 
mammals — assures  uniform  po- 
tency and  constant  pharmacologic 
action. 

2 Blood  pressure  is  lowered  by 
centrally  medicated  action;  there 
is  no  ganglionic  or  adrenergic 
blocking. 

3 Therapy  is  rarely,  if  ever, 
fraught  with  the  danger  of  pos- 
tural hypotension. 

4 Hypotensive  action  is  indepen- 
dent of  alterations  in  heart  rate. 

5 Cardiac  output  is  not  reduced. 

6 Renal  function,  unless  previ- 
ously grossly  reduced,  is  not  com- 
promised. 

7 Cerebral  blood  flow  is  not  de- 
creased. 

8 Cardiac  work  is  not  increased, 
tachycardia  is  not  engendered. 

9 No  dangerous  toxic  effects  from 
oral  administration,  no  deaths 
attributable  to  Veriloid  have  been 
reported.  Side  actions  of  sialor- 
rhea, substernal  burning,  brady- 
cardia, nausea,  and  vomiting  (due 
to  over  dosage)  are  readily  over- 


come and  thereafter  avoided  by 
dosage  adjustment. 

1 0 In  broad  use  over  five  years, 
literally  in  hundreds  of  thousands 
of  patients,  no  other  sequelae 
have  been  reported,  whether  Veri- 
loid is  given  orally  or  parenteraUy . 

1 1 Tolerance  or  idiosyncrasy 
rarely  develops;  allergic  reactions 
have  not  been  encountered.  Hence 
tablets  Veriloid  can  be  given  for 
the  long  treatment  needed  in 
severe  hypertension. 

12  Continuing  therapy  with 
Veriloid  has  not  led  to  interfer- 
ence with  appetite  or  with  excre- 
tory function. 

1 3 Because  of  its  rapidly  induced, 
prolonged  action  (6  to  8 hours), 
tablets  Veriloid  provide  around 
the  clock  hypotensive  effect  from 
4 doses  daily,  make  today’s  dos- 
age effective  today,  and  usually 
prevent  hypertensive  "spiking” 
during  the  night. 

1 4 A notable  safety  factor  in  m- 
travenous  administration:  extent 
to  which  blood  pressure  is  lowered 
is  directly  within  the  physician’s 
control. 


Tablets  Veriloid 

The  slow-dissolving,  scored  tablets  are 
supplied  in  2 mg.  and  3 mg.  potencies.  In 
moderate  to  severe  hypertension  they  pro- 
duce gratifying  response  in  many  patients. 
According  to  published  reports'  this  re- 
sponse can  be  maintained  for  long  periods 
in  fully  30%  of  patients;  combination 
with  other  hypotensive  agents  has  been 
credited  with  greatly  increasing  this  per- 
centage." Initial  daily  dosage  9 mg.,  given 
in  divided  doses,  not  less  than  4 hours 
apart,  preferably  after  meals.  To  be  in- 
creased gradually,  by  small  increments, 
till  maximum  tolerated  dose  is  reached. 
Maintenance  dose  9 to  24  mg.  daily. 

Solution  Introvonoui 

For  immediate  reduction  of  critically 
elevated  blood  pressure  in  hypertensive 
emergencies  such  as  hypertensive  states 
accompanying  cerebral  vascular  disease, 
hypertensive  crisis  (encephalopathy),  the 
toxemias  of  pregnancy.  It  lowers  the  blood 
pressure  promptly,  to  any  degree  the  phy- 
sician desires,  and  with  notable  safety."  If 
excessive  hypotensive  and  bradycardic 
effects  should  be  invoked  they  are  readily 
overcome  by  simple  means.  Supplied  in 
boxes  of  six  5 cc.  ampuls.  The  solution 
contains  0.4  mg.  of  Veriloid  per  cc. 

Solution  Intramuscular 

For  maintenance  of  blood  pressure  in  such 
critical  instances,  and  for  primary  use  in 
less  critical  situations  which  do  not  show 
the  same  immediate  urgency.  Provides  1.0 
mg.  of  Veriloid  per  cc.  in  isotonic  aqueous 
solution  incorporating  one  per  cent  pro- 
caine hydrochloride.  A single  dose  lowers 
the  blood  pressure  significantly,  reaching 
its  maximum  hypotensive  effect  in  60  to 
90  minutes.  By  repeated  injections  (every 
3 to  6 hours)  blood  pressure  may  be  kept 
depressed  for  hours  or  days  if  necessary.* 
Supplied  in  boxes  of  six  2 cc.  ampuls. 
Complete  instructions  as  to  dosage  and 
administration  accompany  every  ampul  of 
the  parenteral  preparations  of  Veriloid 
and  should  be  noted  carefully. 


1.  Kauntze,  R.,  and  Trounce,  J.;  Treatment  of 
Arterial  Hypertension  with  Veriloid  (Veratrum 
Viride),  Lancet  2:1002  (Dec.  1)  1951. 

2.  Wilkins,  R.  W.:  Combination  of  Drugs  in  the 
Treatment  of  Essential  Hypertension,  Missis- 
sippi Doctor  d0;359  (Apr.)  1953. 

3.  .Stearns,  N.  S.  and  Ellis,  L.  B.:  Acute  Effects  of 


Intravenous  Administration  of  a Preparation 
of  Veratrum  Viride  in  Patients  with  Severe 
Forms  of  Hypertensive  Disease,  New  England 
J.  Med.  246:391  (Mar.  13)  1952. 

4.  Moyer,  J.  H.,  and  Johnson,  I.:  Intramuscular 
Veriloid  (Aqueous  Solution)  As  a Hypotensive 
Agent,  Am.  J.  M.  Sc.  226:411  (Nov.)  1953. 


ORIGINAL  RESEARCH  PRODUCTS  OF 

RIKER  LABORATORIES,  INC.  8480  Beverly  Boulevard;  Los  Angeles  48,  California 
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Which  filter-tip  cigarette  is  the 


In  continuinK  and  repeated  impartial 
scientific  tests,  smoke  from  the  new 
KENT  consistently  proves  tohave  much 
less  nicotine  and  tar  than  smoke  from 
any  other  filter  cigarette- -old  or  new. 

The  reason  is  KENT’S  exclusive  Mi- 
cronite  Filter. 

This  new  filter  is  made  of  a filtering 
material  so  efficient  it  has  been  used  to 
purify  the  air  in  atomic  energy  plants 
of  microscopic  impurities. 

Adapted  for  use  as  a cigarette  filter, 


it  removes  nicotine  and  tar  particles  as 
small  as  2 10  of  a micron. 

And  yet  KENT’S  Micronite  Filter, 
which  removes  a greater  percentage  of 
nicotine  and  tar  than  any  other  filter 
cigarette,  lets  through  the  full  flavor  of 
Kent’s  fine  tobaccos. 

Because  so  much  evidence  indicates 
KENT  is  the  most  effective  filter-tip 
cigarette,  shouldn’t  it  be  the  choice  of 
those  who  want  the  minimum  of  nico- 
tine and  tar  in  their  cigarette  smoke? 


most  effective? 


Kent 


with  the  exclusive  Micronite  Filter 


'KENT"  AND  "MICRONITE"  ARE  REGISTERED  TRADEMARKS  OF  P.  LORILLARD  COMPANY 
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for  greater  safety  in  streptomycin  therapy... 


DISTRYCIN 

Squibb  Streptoduocin 

Streptomycin  and  dihydrostreptomycin  in  equal  parts 

Distrycin  has  an  important  advantage  over  streptomycin.  It  has  the  same 
therapeutic  effect  but  ototoxicity  is  greatly  delayed.  Since  the  patient 
is  given  only  half  as  much  of  each  form  of  streptomycin  as  he  would  have  on 
a comparable  regimen  of  either  one  prescribed  separately,  the  danger  of 
vestibular  damage  ( from  streptomycin)  or  cochlear  damage  (from 
dihydrostreptomycin)  is  significantly  lessened. 

Signs  of  vestibular  da.mage  appear  in  cats  treated  with  Distrycin  as  much 
as  100  per  cent  later  than  in  animals  given  the  same  amount  of  streptomycin. 


Cat  treated 
with 
streptomycin 
shows  no 
nystagmus 
after  whirling. 


Cat  given  the 
same  amount 
of  Distrycin 
has  normal 
reflex. 


On  dosage  of  1 Gm,  per  day  for  120  days,  ototoxicity  was  as  follows*: 

Vestibular,  damage  % of  patients 

--..rf 

Mild  Moderate 

Total 

Streptomyein 

1,2  6 

18 

Dihydrostreptomycin 

Distjryein 

6 . 0 
0 • - 0 

6 

0 

' ^ 

Cochlear  damage  % of  patients 

■Mild  ' Moderate 

Tota 

Streptomycin 

0 ' -0 

0 

Dihydrostreptomycin 

12  ' 3 

15 

*Heck,  IV.E.;  Lynch,  W.J.,  and  Graves,  H.L.:  Acta  oto-laryng.  ■^416, 


Distrycin  dosage  is  the  s..me  as  for  streptomycin.  In  tuberculosis  the 
routine  dose  is  1 Gr.i.  twice  weekly,  in  conjunction  with  daily 
para-aminosalicylic  acid  or  Nydrazid  (isoniazid).  In  the 
more  serious  forms  of  tuberculosis,  Distrycin  may  be  given 
daily,  at  least  until  the  inlection  has  been  brought 
under  control.  _ 


Squibb 

a leader  in  streptomycin  research  and  manufacture 


Distrycin 
is  supplied  in 
1 and  5 Gm.  \dals, 
expressed  as  base 


'Distrycin’®  and  ‘Nydrazid’®  are  Squibb  trademarks 
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Something  NEW 
i$  Cooking 


M0R£  INSURANCE  NOW  AVAUABlt 


HOW  THESE  AMOOHTS 
WOOED  HEIP  IN  PUING  ESTATE  H»S  IN 
CASE  TOO  ARE  ACCIDENTALET' KIIEEO . . . 
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SPECIFIC  BENEFITS  also  tor  loss  or  sight. 

CiMB  OR  LIMBS  FROM  ACCIDENTAL  INJURY 

HOSPITAL  INSURANCE  also  for  our 

MEMBERS  AND  THEIR  FAMILIES 

$4,000,000  Assets 
$20,000,000  Claims  Paid 
52  Years  Old 

Physicians  Casualty  & Health  Ass’ns. 
Omaha  2,  Nebraska 


Thoroughbred  In  Its  Field 

Audivox,  successor  to  Western  Electric 
Hearing  Aid  Division,  brings  the  boon  of 
better  hearing  to  thousands. 

These  are  the  Audivox  Hearing  Aid  Deal- 
ers who  serve  you  in  KENTUCKY.  Audi- 
vox dealers  are  chosen  for  their  compe- 
tence and  their  interest  in  your  hearing 
problems. 

GREENSBURG 
D.  R.  Rose 
P.  O.  Box  463 
Tel:  88 

LOUISVILLE 

Ostertag  Optical  Service,  Inc. 

307  West  Broadway 
Tel:  Wabash  6643 

EVANSVILLE,  INDIANA 
B H.  Sanoerlin  Hearing  Service 
12  S.  E.  7th  Street 
Tel:  4-6127 

CINCINNATI,  OHIO 
Peeples  Audiphone  Company 
527  Union  Central  Building 
Tel:  Main  0207 

KNOXVILLE,  TENNESSEE 
Tennessee  Hearing  Sej-vice 
610  Walnut  Street 
Tel:  4-8530 

NASHVILLE,  TENNESSEE 

Electronic  Equipment  Company 

Savoy  Hotel 

142 — 7th  Avenue  North 

Tel:  6-5394 

PARIS,  TENNESSEE 
A.  M.  Bell 
P.  O.  Box  88 

HUNTINGTON,  WEST  VIRGINIA 

Joseph  Hague 

405  West  Virginia  Building 

Tel:  6688 


SUCCESSOR  TO 


Western  EJectric 


HEARING  AID  DIVISION 
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Only  audivox  in  the  hearing  aid  field  can  trace  an  an- 
cestry that  includes  both  Western  Electric  and  Bell  Tel- 
elephone  Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
which  were  furthered  by  the  development  of  the  hearing 
aid  at  Bell  Telephone  Laboratories,  and  in  turn,  brought 
to  fruition  by  Western  Electric  and  audivox  engineers. 

Distinctly  a thoroughbred  in  its  field,  audivox  , suc- 
cessor to  Western  Electric  Hearing  Aid  Division,  brings 
the  boon  of  better  hearing,  and  its  enrichment  of  living, 
to  thousands.  With  the  magical  modern  transistor,  with 
scientific  hearing  measurement  and  scientific  instrument- 
fitting, Serviced  by  a nationwide  network  of  professionally- 
skilled  dealers,  audivox  moves  forward  today  in  a 
proud  tradition. 


Audivox  new  oll-transistoT 
model  71  hearing  aid 


tboroiighbred 

Only  a long  and  celebrated  ancestry  can 
produce  a champion  racing  thoroughbred. 


TO  THE  DOCTOR:  Send  your  patient  with  a hear- 
ing problem  to  a career  Audivox  and  Micronic 
dealer,  chosen  for  his  interest,  integrity  and  abil- 
ity. There  is  such  an  Audivox  dealer  in  every 
major  city  from  coast  to  coast. 


Successor  to  H^rem  Ffectric  Hearing  Aid  Division 
123  Worcester  St./  Boston,  Mass. 

The  Thoroughbred  Hearing  Aid 
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choice 

many-purpose 

antiseptic 

MERTHIOLATE 

(Thimerosal,  Lilly) 


nonirritating,  relatively  nontoxic;  effective  in  the 
presence  of  body  fluids  or  soap 


MERTHIOLATE  IS  SUPPLIED  AS: 


Tincture,  1:1,000 

Ophthalmic  Ointment,  1:5,000 

Solution,  1:1,000 

Suppositories,  1:1,000 

Ointment,  1:1,000 


DESCRIPTIVE  LITERATURE  IS  AVAILABLE  ON  REQUEST 


Ell  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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Alherosclerosis 
WILLIAM  A.  BLODGETT,  M.D. 
Louisville 


The  purpose  of  this  paper  is  to  discuss 
the  subject  of  atherosclerosis  in  rather 
broad  outlines  stressing  the  present  status 
of  the  blood  lipids  in  the  genesis  of  this 
disease.  Out  of  the  confusion  which  has 
resulted  from  the  conflicting  results  of 
clinical  studies  and  animal  experiments, 
one  can  discern  certain  trends  of  thought 
which  indicate  that  part  of  the  disorder  at 
least  is  a disturbed  lipid  metabolism. 

Atherosclerosis  can  be  thought  of  as  dis- 
ease rather  than  an  inevitable  part  of  the 
aging  process.  When  we  use  the  term,  we 
do  not  refer  to  the  lesion  that  one  can  feel 
by  taking  the  pulse  at  the  wrist  of  an  aged 
person.  The  rigid,  beaded  structure  felt 
here  is  the  end  result  of  a process  of  necro- 
sis and  calcification  in  the  media  of  the 
major  arteries  and  is  known  as  Moncke- 
berg’s arteriosclerosis.  Neither  do  we  refer 
to  the  lesion  found  in  the  arterioles  of  the 
kidney  in  malignant  hypertension.  This  is 
called  arteriolar  nephrosclerosis  and  con- 
sists of  a hyperplasia  of  the  intima  of  the 
arterioles  without  lipid  deposition.  Ath- 
erosclerosis is  a degenerative  disease 
which  begins  under  the  intimal  lining  of 
the  large  and  medium  sized  arteries  and  re- 
sults in  the  formation  of  plaque-shaped  le- 
sions composed  of  cholesterol,  phospholi- 
pids, neutral  fat,  and  cellular  debris.  As 
the  lipid  deposit  increases  in  size,  there 
may  be  necrosis  and  calcification  of  the 
deeper  layers  of  the  artery;  and  there  may 
be  ulceration  of  the  overlying  intimal 
membrane  leaving  a rough  base  on  which 
thrombus  formation  is  a frequent  occur- 
rence. 

The  lesions  occur  with  great  frequency 
in  the  major  arteries  to  the  heart,  to  the 
brain,  to  the  extremities,  and  in  the  aorta. 
Why  the  lesions  occur  at  these  sites  and 


spare  other  areas  is  unknown,  as  is  the 
mechanism  of  their  formation.  It  has  been 
suggested  that  they  are  formed  at  points 
of  physiological  stress  where  blood  pres- 
sure against  the  arterial  wall  is  relatively 
increased  and  the  blood  lipids  gain  access 
to  the  arterial  wall  by  direct  filtration  a- 
cross  the  intimal  membrane  due  to  this 
increased  pressure.  The  end  result  of  the 
atherosclerotic  lesion  will  depend  on  its 
location,  since  interruption  of  blood  flow 
to  the  organ  supplied  is  the  only  way  in 
which  the  lesions  express  themselves.  The 
inability  to  detect  the  presence  of  the  le- 
sions and  to  measure  the  extent  of  the  pro- 
cess has  been  one  of  the  greatest  limiting 
factors  in  the  study  of  the  disease  in  man. 
While  the  concrete  evidence  offered  by  an 
attack  of  myocardial  infarction  or  a cere- 
bral thrombosis  is  good  evidence  that 
atherosclerosis  exists,  it  gives  no  indica- 
tion in  a living  subject  of  the  extent  of  the 
disease  or  its  rate  of  progression.  For  this 
reason  direct  studies  of  the  disease  have 
depended  on  experimental  animals — real- 
izing that  man  is  unique  among  the  mam- 
mals in  that  he  is  the  only  one  in  which 
atherosclerosis  develops  naturally.  Studies 
in  man  have  had  to  be  based  on  a tan- 
gential approach  using  the  circumstantial 
evidence  inherent  in  the  natural  history 
of  the  disease  and  such  chemical  evidence 
as  can  be  found  by  studying  various  ele- 
ments in  the  blood  and  tissue. 

Evidence  Concerning  Lipids 

In  discussing  the  role  of  blood  lipids  it 
would  be  of  interest  to  mention  some  of 
the  circumstantial  evidence  which  has  fo- 
cused attention  on  them.  As  mentioned 
previously  the  lesion  itself  is  character- 
ized by  deposits  of  lipid  material  in  the 
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arterial  wall.  Analysis  of  this  material  has 
revealed  it  to  be  composed  of  the  same 
lipids  present  in  the  plasma.  Cholesterol 
is  present  in  the  greatest  amount  but  the 
others — phospholipid  and  neutral  fat — 
are  also  represented.  In  addition  to  this  is 
the  fact  that  certain  diseases  characteriz- 
ed by  high  levels  of  blood  cholesterol  have 
long  been  known  to  predispose  to  exten- 
sive and  early  atherosclerosis.  Nephrosis, 
diabetes,  and  familial  xanthomatosis  are 
the  best  examples  of  this.  Next,  one  can 
point  to  the  fact  that  individuals  and 
groups  of  individuals  who  habitually  have 
a high  dietary  intake  of  cholesterol,  or  per- 
haps more  important,  the  dietary  precur- 
sor of  cholesterol — show  earlier  and  more 
extensive  atherosclerosis  than  do  those 
with  a more  moderate  dietary  history.  At- 
tention has  been  particularly  focused  on 
the  American  male  in  this  regard.  Keys 
has  shown  that  over  an  age  range  of  30  to 
70  years,  the  death  rate  in  the  white  Amer- 
ican male  is  higher  than  in  many  other 
countries  and  that  this  is  accounted  for 
by  an  excessive  incidence  of  degenerative 
heart  disease.  Data  on  the  national  diets 
shows  a striking  association  between  total 
fat  consumption  and  cardiac  mortality 
among  men. 

Dock  has  compared  the  mortality  rates 
from  myocardial  infarction  in  the  Ameri- 
can and  British  armies  in  England  prior  to 
the  invasion  of  Europe  and  found  that  the 
much  higher  incidence  in  the  American 
Army  correlated  well  only  with  the  dif- 
ference in  dietary  fat.  Many  studies  on 
populations  in  occupied  countries  have 
shown  striking  decreases  in  atherosclero- 
tic diseases  during  periods  of  semi-starva- 
tion with  a return  of  these  diseases  to  the 
expected  level  when  alimentation  return- 
ed to  normal  at  the  close  of  World  War  II. 

On  the  individual  level,  obesity  has  been 
associated  with  higher  mortality  rates  due 
to  various  types  of  health  impairment — 
atherosclerotic  disease  among  them.  Fur- 
thermore, obesity  has  been  found  to  be 
accompanied  by  significant  elevations  in 
certain  of  the  blood  lipids. 

Finally,  one  of  the  strongest  pieces  of 
circumstantial  evidence  pointing  toward 
the  blood  lipids — and  especially  choleste- 
rol— has  been  the  fact  that  in  certain  ani- 
mals who  are  otherwise  free  of  naturally 
occurring  atherosclerosis  it  has  been  pos- 
sible to  produce  atherosclerotic  lesions 
very  similar  to  those  occurring  in  man  by 
the  feeding  of  cholesterol.  The  chicken, 
rat,  rabbit  and  dog  have  been  most  wide- 
ly used. 


Metabolism  of  Lipids 

The  study  of  blood  lipids  in  relation  to 
the  atherosclerotic  process  revived  inter- 
est in  their  normal  metabolism.  Until  rel- 
atively recently  it  was  thought  that  cho- 
lesterol was  derived  largely,  if  not  entire- 
ly, from  the  ingested  preformed  choles- 
terol of  the  diet.  It  is  now  known  that 
most  of  the  body  cholesterol  is  formed 
from  simple  carbon  compounds,  chiefly 
acetate,  which  is  the  end  product  of  the 
breakdown  of  fatty  acids.  To  some  extent 
acetate  is  also  derived  from  amino  acids 
and  carbohydrates  as  well.  Thus,  the 
building  blocks  are  present  in  any  diet, 
and  the  cholesterol  produced  by  daily 
synthesis  is  two  or  three  times  greater 
than  that  contained  in  a diet  generous  in 
cholesterol.  Because  of  the  need  for  main- 
tenance of  plasma  colloid  relationship, 
both  esterified  and  free  cholesterol  do  not 
circulate  in  the  plasma  in  molecular  solu- 
tion but  in  more  or  less  discrete  combina- 
tion with  certain  of  the  plasma  proteins — 
forming  lipoproteins — the  so-called  giant 
molecules. 

This  applies  also  to  all  or  virtually  all 
of  the  plasma  phospholipids  including  the 
lecithins,  the  sphingo-myelins  and  the 
cephalins.  To  a lesser  degree  it  applies  to 
the  neutral  fats. 

These  lipoproteins  so  constituted  can  be 
separated  by  electrophoresis  into  alpha 
lipoproteins  and  beta  lipoproteins;  by  ul- 
tra-centrifugation they  can  be  separated 
into  a whole  series  of  lipoprotein  com- 
plexes of  varying  cholesterol,  phospho- 
lipid, neutral  fat  and  protein  content. 

There  is  good  reason  to  believe  that  the 
lipoprotein  molecules  are  held  in  colloidal 
suspension  in  the  plasma  in  delicate  bal- 
ance, the  upsetting  of  which  allows  the 
precipitation  of  the  various  elements  in 
the  tissues.  There  is  also  good  evidence 
that  the  tissues  themselves  may  be  im- 
portant sources  of  the  production  of  phos- 
pholipids. Tracer  studies  using  in 

dogs  have  shown  that  the  phospholipid 
present  in  the  aorta  of  the  dog  made  ath- 
erosclerotic by  the  feeding  of  cholesterol 
and  thiouracil  is  largely  synthesized  in 
the  aorta  itself. 

Of  the  ultimate  fate  of  cholesterol  in 
the  body  very  little  is  known.  The  amount 
excreted  as  degradation  products  ac- 
counts for  only  part  of  the  total  and  some 
of  these  are  resorbed  to  be  used  in  the 
synthesis  of  more  cholesterol. 

At  the  present  time  most  attention  cen- 
ters about  four  different  aspects  of  lipid 
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metabolism  in  relation  to  clinical  ather- 
osclerosis. These  are  cholesterol  itself, 
the  cholesterol-phospholipid  ratio,  the  al  ■ 
pha  and  beta  lipoproteins,  and  the  Sf 
lipoproteins  of  Gofman. 

Historically  cholesterol  was  the  first  of 
the  lipids  to  be  extensively  studied.  The 
weight  of  evidence  has  indicated  that  in 
human  atherosclerosis  the  blood  levels 
tend  to  be  elevated.  This  elevation  may 
vary  in  amount  and  may  be  intermittent 
in  its  occurrence,  and  it  is  not  known 
whether  a constant  elevation  is  any  more 
important  than  the  intermittent  elevation 
which  has  been  found  to  occur  in  various 
stress  producing  situations,  such  as  acute 
infections.  Since  it  was  believed  that  die- 
tary cholesterol  was  the  chief  source  of 
body  cholesterol,  an  era  of  cholesterol 
limitation  was  entered  upon  in  the  man- 
agement of  clinical  atherosclerosis.  Ex- 
tensive investigation  has  demonstrated 
that  the  limitation  of  cholesterol  alone 
would  not  depress  the  blood  cholesterol 
level  without  the  concomitant  limitation 
of  dietary  fat.  With  the  realization  of  the 
importance  of  endogenous  cholesterol  for- 
mation it  seemed  clear  that  the  fat  con- 
tent of  the  diet  was  the  important  factor 
if  cholesterol  or  other  blood  lipids  are  to 
be  reduced.  Serious  doubts  have  been  ex- 
pressed, however,  because  acetate  is  avail- 
able in  adequate  quantity  even  in  the  low- 
fat  diet  to  permit  endogenous  cholesterol 
production  to  continue.  It  has  recently 
been  suggested  that  a negative  caloric  bal- 
ance is  an  even  more  important  factor.  An 
excellent  study  of  subjects  with  normal 
and  elevated  blood  cholesterol  levels  has 
shown  that  levels  can  be  lowered  in  both 
groups  on  low  calorie  diets  containing  ap- 
preciable quantities  of  both  cholesterol 
and  fat. 

Cholesterol — Phospholipid  Ratio 

The  ratio  of  cholesterol  and  phospho- 
lipid received  attention  when  it  was  noted 
that  increasing  the  phospholipid  content 
of  the  blood  in  experimental  animals  pre- 
vented the  production  of  the  lesions  of 
experimental  atherosclerosis.  On  the  basis 
of  the  evidence  at  hand  it  seems  entirely 
possible  that  this  ratio  is  an  important  one 
for  the  maintenance  of  plasma  colloid  re- 
lationships and  a lowering  of  the  phos- 
pholipid or  elevation  of  the  cholesterol  in- 
creases the  ability  of  cholesterol  to  be- 
come available  to  the  arterial  wall.  The 
use  of  so-called  plasma  stabilizers  such  as 
choline  and  lecithin,  however,  has  not 


been  shown  to  alter  the  course  of  ather- 
osclerosis in  humans  as  yet. 

The  fractionation  of  proteins  by  the 
Cohn  method  of  electrophoresis  has  shown 
that  the  blood  cholesterol  is  joined  with 
alpha,  and  beta  globulins  to  form  alpha 
and  beta  lipoproteins.  It  has  further  been 
shown  that  about  25  ^/<'  of  the  cholesterol 
is  contained  in  alpha  lipoproteins  and  the 
remaining  75%  in  the  beta  lipoproteins. 
Barr  and  associates  demonstrated  that  the 
beta  lipoprotein  is  consistently  increased 
at  the  expense  of  the  alpha  lipoprotein  in 
clinical  atherosclerosis  and  in  diseases 
characterized  by  high  levels  of  blood  cho- 
lesterol. It  was  suggested  that  this  in- 
crease might  contribute  to  a tendency  to 
instability  of  lipid  emulsions  in  plasma 
and  tissue  fluids. 

Ultra-centrifugation  of  the  serum  lipids 
by  Gofman  and  associates  led  to  the  dis- 
covery that  the  lipoproteins  could  be 
made  to  undergo  flotation  in  saline  at  cer- 
tain rates  of  speed  depending  on  the  opti- 
cal density  of  the  molecular  aggregate.  By 
this  rather  complex  technical  method,  it 
was  found  that  the  lipoproteins  could  be 
divided  according  to  density  along  a scale 
from  the  largest  molecular  aggregate,  Sf 
40,000  and  above  down  to  Sf  4.  The  upper 
limit  of  40,000  represents  the  class  of 
lipoproteins  called  chylomicrons.  Evi- 
dence has  been  produced  to  show  that  this 
range  of  values  from  Sf  40,000  down  to  Sf 
4 represents  a metabolic  chain  down 
which  the  lipids  are  degraded  until  they 
reach  the  lowest  density  of  Sf  4 at  which 
point  they  represent  fatty  acids  and  gly- 
cerol esters  and  after  which  they  disap- 
pear by  final  utilization.  Evidence  was 
also  produced  showing  that  most,  if  not 
all,  of  the  cholesterol  was  represented  in 
the  Sf  12-20  range.  The  elevation  of 
the  Sf  12-20  range  was  shown  to  correlate 
better  with  clinical  evidence  of  the  athero- 
sclerotic state  than  blood  cholesterol  lev- 
els. Alterations  of  the  Sf  12-20  lipopro- 
teins toward  normal  were  produced  more 
readily  by  the  use  of  dietary  restriction 
of  cholesterol  and  fat  than  were  choles- 
terol levels  indicating  a more  sensitive  or 
perhaps  more  direct  relationship  of  the 
lipoprotein  molecules  to  the  process  of 
atherogenesis  than  cholesterol  itself  shows. 

A sense  of  controversy  seems  to  have 
been  generated  by  the  proponents  of  each 
of  these  theories  concerning  the  role  of 
blood  lipids,  but  more  recent  studies  in- 
dicate that  general  agreement  has  been 
reached  that  they  are  merely  facets  of  the 
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same  basic  difficulty— a deranged  lipid 
metabolism.  The  view  is  now  held  that 
the  different  mechanisms  may  play  a pre- 
dominant role  under  different  circum- 
stances. 

Most  recent  studies  of  clinical  ather- 
osclerosis combine  the  use  of  all  of  these 
four  types  of  observations  to  form  what 
are  termed  the  plasma  lipid  patterns.  An 
example  of  the  usefulness  of  combining 
these  different  approaches  to  the  problem 
is  the  recent  work  of  Barr  and  associates 
at  Cornell. 

Comparison  of  Lipid  Patterns 

Stimulated  by  the  observation  that  man 
is  the  only  marrimal  showing  spontaneous 
atherosclerosis  to  any  degree,  Barr  has 
compared  the  lipid  patterns  in  the  normal 
rat,  dog,  and  rabbit  with  normal  human 
babies,  normal  young  men  and  women, 
normal  older  men  and  women,  human 
patients  suffering  from  diseases  known  to 
predispose  to  extensive  atherosclerosis, 
and  human  subjects  with  proved  coro- 
nary atherosclerosis.  It  was  noted  that 
newborn  babies  showed  lipid  patterns 
most  like  the  immune  mammals.  Some- 
time during  childhood,  probably  quite 
early,  those  characteristics  are  lost  and 
the  normal  adult  values  for  total  choles- 
terol, cholesterol-phospholipid  ratio,  cho- 
lesterol contained  in  the  alpha  and  beta 
lipoproteins,  and  Sf  12-20  lipoproteins  are 
attained.  Older  individuals  tend  to  show 
slight  changes  toward  the  abnormal  pat- 
terns seen  in  patients  with  diseases  which 
predispose  to  atherosclerosis,  whose  pat- 
terns in  turn  resemble  those  of  patients 
with  myocardial  infarction.  Thus,  there 
is  a rise  in  total  cholesterol  not  accompa- 
nied by  a rise  in  phospholipid  and  hence 
an  increase  C-P  ratio.  There  is  an  in- 
creased percentage  of  cholesterol  in  the 
beta  lipoproteins  and  a rise  in  the  Sf  12-20 
lipoproteins. 

It  was  further  noted  that  premeno- 
pausal women  most  closely  resemble  new- 
born babies  and  immune  mammals  in  the 
lipid  patterns  and  this  correlated  well 
with  the  relative  freedom  of  premeno- 


pausal women  from  coronary  heart 
disease. 

Influence  of  Estrogen 

The  most  obvious  difference  between 
premenopausal  women  and  the  other 
adults  is  the  presence  of  circulating  estro- 
gen, and  attention  was  focused  on  the 
therapeutic  implication.  As  subjects  for 
a test  of  the  idea,  men  who  had  survived 
myocardial  infarctions  were  selected  and 
treated  with  Premarin  or  Estinyl  in 
amounts  sufficient  to  produce  changes  in 
size  of  breasts  and  a temporary  loss  of 
sexual  potency.  The  response  in  the  ab- 
normal lipid  patterns  was  striking  and 
uniform.  In  every  instance  there  was  an 
increase  in  the  percentage  of  cholesterol 
in  alpha  lipopiotein  and  a corresponding 
decrease  in  the  percentage  of  cholesterol 
in  the  beta  lipoprotein.  There  was  a 
marked  fall  in  the  cholesterol-phospho- 
lipid ratio  and  in  most  cases  a fall  in  con- 
centration of  total  cholesterol  in  the  plas- 
ma. The  values  finally  obtained  were  ap- 
proximately those  of  healthy  young  men. 
When  the  medication  was  discontinued, 
the  concentration  and  distribution  of 
lipids  promptly  returned  to  their  previous 
levels.  It  was  noted  that  the  simultane- 
ous administration  of  testosterone  blocked 
the  effect  only  to  have  it  reappear  when 
testosterone  was  discontinued.  This  ac- 
tion of  testosterone  suggests  that  it  might 
not  be  a desirable  medication  in  patients 
with  extensive  atherosclerotic  disease 
since  deviant  patterns  were  produced  in 
those  who  were  previously  normal. 

This  would  appear  to  be  a most  signif- 
icant advance  in  our  understanding  of 
the  genesis  of  atherosclerosis.  Even 
though  the  clinical  usefulness  of  estrogen 
remains  to  be  shown,  the  fact  that  lipid 
patterns  can  be  manipulated  readily 
represents  an  important  step  in  this 
field  where  answers  to  most  of  the  funda- 
mental questions  are  lacking.  It  may  be 
expected  that  rr.ore  rational  therapeutic 
measures  will  result  from  studies  now  in 
progress  than  have  been  available  in  the 
past 
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The  Diagnosis  of  Bacterial  Endocarditis* 

BUFORD  HALL.  M D. 

Lexington 


In  spite  of  new  technics  of  therapy  of 
bacterial  endocarditis,  the  diagnosis  of 
this  disease  continues  to  be  an  important 
problem.  Nowadays  it  is  seen  much 
more  commonly  by  m.ost  physicians  than 
is  cardiovascular  syphilis.  Bacterial  en- 
docarditis has  been  the  cause  of  death  in 
about  ten  per  cent  of  all  patients  afflicted 
with  rheumatic  heart  disease*  and  its  in- 
cidence varies  with  the  incidence  of  rheu- 
matic valvular  disease.  Dowling  and  Mur- 
ray- found  a total  incidence  of  bacterial 
endocarditis  of  2.4  per  100,000  in  Wash- 
ington, D.  C.  hospitals  in  1948.  If  this  fig- 
ure is  representative,  there  were  3400 
cases  and  2000  deaths  in  the  U.  S.  in  1948 
due  to  this  disease.  The  penicillin  alone 
cost  about  half  a million  dollars. 

Bacterial  endocarditis  has  been  subdi- 
vided into  acute  and  subacute  types.-* 
Acute  bacterial  endocarditis-*  is  typically 
caused  by  a virulent  pyogenic  organism 
in  the  presence  of  a grossly  apparent 
focus,  may  involve  previously  normal 
valves,  and  ends  fatally  in  less  than  six 
weeks  if  untreated.  Subacute  cases  are 
caused  by  non-hem.olytic  streptococci  in 
about  95  per  cent  of  cases,**  almost  invari- 
ably involve  patients  with  congenital  or 
rheumatic  heart  disease  and  may  last  sev- 
eral weeks  or  months.  Such  a classifica- 
tion of  the  disease  into  two  varieties  is 
often  difficult,  particularly  now  that  an- 
tibiotic therapy  has  profoundly  altered 
the  duration  of  the  illness,  and  is  largely 
academic.  It  is  preferable  to  designate 
cases  by  the  infecting  organism,  i.e.,  strep- 
tococcic viridans  endocarditis,  enterococ- 
cic  endocarditis,  etc. 

We  propose  to  review  the  pertinent 
literature  and  present  the  significant  data 
concerning  49  cases  of  bacterial  endocar- 
ditis admitted  to  the  University  of  Illinois 
Research  and  Educational  Hospitals.  All 
49  cases  were  proved  by  positive  blood 
cultures  in  the  presence  of  a clinical  pic- 
ture consistent  with  the  disease,  by  ne- 
cropsy, or  by  both,  and  all  received  peni- 
cillin for  48  hours  or  more.  Five  of  these 
cases  have  been  previously  presented  in 
detail.-'" 


*The  ('.ases  presented  were  studied  in  the  Department  of 

Medicine.  Tniversity  of  Illinois  Tollese  of  Medicine.  Ohi- 
cago. 


In  our  cases,  the  mean  duration  of  de- 
lay from  onset  of  symptoms  until  the  be- 
ginning of  final  definitive  treatment  was 
4.8  months,  with  a range  of  two  days  to 
two  years.  42.8  ptr  cent  of  the  patients 
had  been  treated  with  antibiotics  prior 
to  admission,  in  several  instances  under 
an  incorrect  diagnosis.  The  usual  slight 
male  preponderance  (28  of  49)  was  found 
in  this  series.  There  is  no  significant  ra- 
cial predilection.  Ages  ranged  from  nine 
to  65  years.  The  rarity  of  bacterial  endo- 
carditis in  infancy  has  been  stressed  re- 
peatedly and  holds  true  for  patients  with 
congenital  malform.ations  of  the  heart,  al- 
though they  may  sJiow  an  appreciable  in- 
cidence of  such  infection  later  in  life.**  '-'* 
Associated  Heart  Disease 

In  seven  of  our  49  cases  the  infection 
was  associated  with  congenital  heart  dis- 
ease; one  case  had  syphilitic  heart  disease; 
one  a previously  normal  heart,  while  the 
remaining  40  cases  had  rheumatic  valvu- 
lar disease.  Necropsy  examination  in  20 
cases  (somie  of  whom  died  long  after  cure 
of  the  infection  and  of  unrelated  causes) 
revealed  the  following  sites  of  localization 
of  the  infection:  two  on  a patent  ductus 
arteriosus;  one  tricuspid  valve  in  a pre- 
viously norm.al  heart;  one  supraaortic 
stenosis  of  a rare  type;  one  syphilitic  aortic 
valve;  one  Tetralogy  of  Fallot;  five  rheu- 
matic aortic  valve;  three  mitral  valve;  and 
six  combined  aortic  and  mitral.  Bacterial 
involvement  of  the  mitral  valve  was  sus- 
pected clinically  in  19  of  the  40  cases 
with  pre-existing  rheumatic  heart  disease, 
while  the  aortic  valve  was  thought  to  be 
the  site  of  vegetations  in  10  and  both 
valves  in  11.  The  rarity  of  finding  bac- 
terial endocarditis  as  a complication  of 
syphilitic  aortic  valve  disease  or  intera- 
trial septal  defect  is  well  recognized.** 
Symptoms 

The  early  symptoms  of  bacterial  endo- 
carditis are  commonly  only  those  associ- 
ated with  fever  and  labeled  ‘flu”  or 
“grippe”  by  the  patient.  These  may  be 
the  sole  complaint  for  several  weeks. 
Other  patients  may  present  themselves 
because  of  complicating  factors  such  as 
congestive  failure  or  peripheral  or  pul- 
monary emboli,  s.'  i-i.ie  Occasionally  other 
causes  for  fever  are  found  and  further 
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search  abandoned.  Three  cases  in  this  se- 
ries had  an  associated  active  pulmonary 
tuberculosis  and  another  untreated  case 
had  Hodgkin’s  Disease  and  myocardial  in- 
farction at  necropsy. 

Precipitating  factors  should  al- 

ways be  searched  for  although  in  the  ma- 
jority of  cases  they  will  remain  unknown, 
as  was  true  in  6 of  our  cases.  Dental  pro- 
cedures preceded  the  onset  in  at  least  nine, 
upper  respiratory  infections  in  eight, 
criminal  abortions  in  three  (all  with  en- 
terococcic  infection),  “pneumonia”  in  two, 
and  a probable  urinary  infection  in  one. 

Physical  Findings 

The  importance  of  suspecting  bacterial 
endocarditis  in  any  patient  with  a cardiac 
murmur  and  persistent  fever  has  been 
emphasized  for  decades.  These  two  find- 
ings are  present  in  nearly  all  cases  but 
occasionally  fever  is  absent  or  rectal 
temperatures  are  necessary  to  demonstrate 
it,  particularly  if  the  patient  has  been  re- 
cently and  inadequately  treated.  Table 
1 lists  the  frequency  with  which  abnormal 
physical  findings  have  been  noted. 

One  of  our  patients  developed  the  unu- 
sual complication  of  a ruptured  spleen  one 
week  after  admission  and  survived  fol- 
lowing splenectomy  and  large  doses  of 
antibiotics.^^  Atrial  fibrillation,  relatively 
uncommon  in  this  disease,^  ' -''!-'’"  was  pres- 
ent in  only  four  of  our  49  cases  and  in  two 
of  these  it  developed  after  admission. 
Sometimes  a prolonged  PR  interval  ap- 
pears on  electrocardiograms  adding  to  the 
difficulty  of  ruling  out  active  rheumatic 
fever.  Except  for  the  dramatic  examples 
of  rupture  of  valve  cusps  or  chordae,  a 
change  in  the  quality  or  intensity  of  heart 


murmurs  is  probably  overemphasized  as 
a diagnostic  sign,  since  such  changes  occur 
in  other  illnesses,  due  to  variations  in  the 
degree  of  fever,  tachycardia  and  anemia. 
On  the  other  hand,  persistent  systolic  or 
diastolic  murmurs  during  the  course  of 
the  illness  may  lead  one  to  an  erroneous 
diagnosis  of  the  type  of  underlying  rheu- 
matic valvular  disease  present. Mitral 
stenosis,  for  example,  tends  to  be  over- 
diagnosed. 

Routine  blood  counts  and  urinalyses  are 
often  abnormal  but  rarely  helpful  in  es- 
tablishing a specific  diagnosis.  Hematuria 
is  a valuable  clue  but  it  is  absent  in  about 
half  the  cases.  Anemia  occurs  in  the 
great  majority  of  cases  and  may  be  pro- 
found.'** Occasionally,  competent  physi- 
cians will  dismiss  the  diagnosis  of  the  bac- 
terial endocarditis  because  of  a normal 
leucocyte  count,  yet  nearly  all  reported 
series  of  cases  reveal  that  leucocytosis  is 
frequently  absent.  Some  of  the  reported 
laboratory  findings  are  listed  in  Table  2. 

Blood  Cultures 

The  sine  qua  non  of  diagnosis  is  a posi- 
tive blood  culture.  Because  of  the  fre- 
quently rapid  deterioration  of  the  cardi- 
ac, renal,  or  cerebral  status  of  these  pa- 
tients,''"' it  is  suggested  that  six  blood 
cultures  be  taken  at  hourly  intervals.  The 
custom  of  obtaining  one  culture  every  24 
hours  only  seems  to  delay  treatment  and 
has  never  been  proven  to  yield  a higher 
percentage  of  positive  results.  The  most 
interesting  feature  of  our  series  was  the 
frequency  with  which  positive  cultures 
were  obtained  on  the  initial  venepuncture. 
In  seven  cases  no  organisms  were  ever 
isolated  antemortem  in  spite  of  12  to  51 


Table  1 

PHYSICAL  SIGNS 


Author 

Thayer'  1 

Kelson  & 

White'2 

No.  cases 

78 

250 

Murmur 

»9-100% 

Emboli  inch 

petechiae 

f)7  </, 

86.5% 

Palpable 

Spleen 

44'/. 

59% 

Clubbed 

Fingers 

44". 

46.7%' 

Fever 

100%. 

Seaburyi'^ 

Paul" 
et.  al. 

Parsons  w 

et.  al. 

Hall 

165 

44 

200 

49 

in  all  «;pries 

57.7% 

34% 

61% 

49  %> 

46.6% 

41% 

44". 

53%, 

37.4% 

23% 

17% 

25%, 

99.4% 

90-100% 

75%, 

100% 
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Table  2 


ROUTINE  LABOiRATORY  FINDINGS 


Author 

Thayeri  i 

Kelson  & 
Whitei2 

Seaburyi2 

Paul” 
et.  al. 

Parsons'” 
et.  al. 

Hall 

Hematuria 

47 '/c 

49% 

40.7% 

51%, 

'WlEC  over 
10,000 

72% 

43.5% 

55% 

39% 

Hgb  under 
12  G.  or 
RBC  under 
4 M. 

70% 

68% 

75% 

75%, 

blood  cultures  from  each.  Four  patients 
revealed  positive  results  on  the  second, 
third,  and  fifth  cultures  respectively.  The 
remaining  3 cases  had  positive  cultures  on 
the  initial  venepunctures.  Thus  all  posi- 
tive cultures  were  obtained  within  the 
first  five  attempts  and  90.5  of  these 
were  positive  on  the  first  attempt.  Some- 
what similar  results  in  a group  of  83 
patients  were  obtained  by  Cates  and 
Christie.’’’ 

Bacteria  involved  in  our  49  cases  were 
the  alpha  streptococcus  (viridans)  in  30, 
unknown  in  seven,  enterococcus  in  five, 
staphylococcus  in  four  and  gamma  strep- 
tococci in  three.  Staphylococcic  endocar- 
ditis is  more  prone  to  occur  without  pre- 
existing cardiac  disease,  to  follow  unster- 
ile  intravenous  injections  (drug  addicts) 
or  abscesses  in  the  skin  or  elsewhere,  and 
to  be  accompanied  by  chills,  meningismus 
and  a high  leucocyte  count.  More  of  these 
cases  are  being  reported  in  recent  years, 
while  the  pneumococcic  and  gonococcic 
varieties  are  seen  less  frequently.-*  ’^  En- 
terococcic  endocarditis  may  follow  geni- 
to-urinary  or  rectal  surgery  or  septic  abor- 
tions. A great  many  species  of  bacteria 
and  fungi  have  been  responsible  for  cases 
of  bacterial  endocarditis,  and  in  the  indi- 
vidual case  it  is  usually  impossible  to  pre- 
dict the  causative  organism  on  clinical 
grounds  alone.  It  should  be  recalled  that 
infections  confined  to  the  right  side  of  the 
heart  and  pulmonary  artery  are  more 
likely  to  develop  pulmonary  infarcts,  and 
less  likely  to  furnish  positive  blood  cul- 
tures than  are  cases  with  vegetations  on 
the  mitral  or  aortic  valves.’” 

Often  the  chief  problem  in  differential 
diagnosis’-  involves  active  rheumatic  fe- 
ver since  fever,  heart  murmurs,  conges- 
tive failure,  systemic  or  pulmonary  em- 
boli, splenomegaly,  arthralgia,  anemia,  al- 
buminuria, leucocytosis,  and  electrocardi- 


ographic abnormalities  may  occur  in  ei- 
ther disease.  A history  of  chills,  recent 
tooth  extractions  and  the  finding  of 
petechiae  and  hematuria  in  a patient  over 
16  years  of  age  strongly  favor  bacterial  en- 
docarditis, while  subcutaneous  nodules, 
erythema  marginata,  frank  arthritis  and 
chorea  point  to  rheumatic  fever.  Occa- 
sionally the  two  diseases  co-exist. 

Therapy 

If  bacterial  endocarditis  seemjs  clinical- 
ly probable  in  a patient  with  persistent 
fever  of  over  one  week  in  duration,  it 
seems  wisest  to  start  antibiotic  therapy 
after  six  blood  cultures  have  been  obtained 
at  hourly  intervals.  Adjustments  in  dos- 
age and  in  choice  of  drugs  may  be  made 
after  identification  and  sensitivity  tests 
have  been  completed.  If  no  growth  oc- 
curs in  cultures  and  the  clinical  evidence 
for  the  diagnosis  remains  good,  a massive 
treatment  regimen  should  be  instituted 
since  cases  from  whom  positive  cultures 
are  never  obtained  have  a much  higher 
mortality  than  those  from  whom  an  or- 
ganism is  identified.'  ’’'  ’^  Such  a program 
of  early  diagnosis  and  early  therapy  of- 
fers the  best  hope  of  improving  the  long 
term  survival  rate  of  large  series  of  pa- 
tients with  bacterial  endocarditis  which 
has  been  fixed  at  around  70'/'^  for  the  last 
several  years.  Too  many  cases  are  allowed 
to  reach  a stage  of  irreversible  congestive 
failure,  uremia  or  cerebral  damage  and 
die  even  though  a bacteriological  cure  has 
been  effected. 
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Injuries  of  the  Liver 
HENRY  S.  COLLIER,  M.D. 
Louisville 


The  liver  is  the  largest  and  the  most 
frequently  injured  of  the  solid  abdominal 
organs.  Despite  the  fact  that  it  has  as  a 
shield  the  lower  portion  of  the  costal  cage, 
it  is  vulnerable  to  various  types  of  inju- 
ries, because  of  its  relatively  fixed  posi- 
tion and  its  friability. 

Severe  liver  injuries  have  always  car- 
ried a high  mortality  rate — generally  con- 
sidered to  be  about  60% — as  compared 
with  other  abdominal  injuries.  The  addi- 
tion of  other  visceral  trauma  to  that  of  in- 
jury to  liver  increases  the  mortality  rate 
much  above  the  individual  sum  of  two 
isolated  injuries.  During  the  past  15  years 
there  has  been  a progressive  decrease  in 
mortality  in  all  types  of  abdominal  in- 
juries, especially  as  related  to  trauma  of 
the  liver.  Credit  for  this  improvement 
must  be  given  to  the  following  factors: 

1.  The  availability  of  whole  blood,  plas- 
ma, and  substitutes. 

2.  The  improvement  in  anesthesia. 

3.  The  improvement  of  surgical  tech- 
niques. 

4.  The  antibiotics. 

5.  The  experience  gained  during  World 
War  II  in  the  management  of  these  in- 
juries. 

When  the  continuity  of  the  liver  is  dis- 
rupted there  is  always  hemorrhage.  This 
bleeding  is  free,  continual,  and  copious. 
The  hemorrhage  is  more  venous  than  ar- 


terial, since  the  liver  receives  approxi- 
mately 60%  of  its  blood  supply  from  the 
portal  system.  Therefore  the  most  com- 
mon cause  of  death  from  injuries  of  the 
liver  is  shock  secondary  to  hemorrhage. 
The  extent  of  injury,  the  combination  of 
injury  to  other  abdominal  viscera,  rapid 
transportation,  early  institution  of  anti- 
shock  therapy,  and  well  planned  surgical 
exploration  are  all  factors  that  determine 
the  survival  rate. 

Symptoms  and  Classification 

Characteristic  symptoms  that  are  asso- 
ciated with  rupture  of  the  liver  are  those 
of  immediate  pain  in  the  right  upper 
quadrant.  The  pain  most  often  is  con- 
stant, and  is  exaggerated  by  deep  breath- 
ing or  moving  about.  There  may  be  radi- 
ation of  pain  into  the  right  shoulder  (Keh- 
rer’s  Sign).  Vomiting  is  frequent  and  may 
be  followed  by  retching.  Shock  and  col- 
lapse are  almost  immediate  if  the  liver 
is  severely  torn.  Shock  may  be  delayed 
for  a period  of  hours  if  the  bleeding  is 
slow  but  progressive. 

With  a large  amount  of  bleeding  into 
the  peritoneal  cavity  there  is  usually 
abdominal  distention  with  doughy  sensa- 
tion to  palpation.  The  distention  is  the  re- 
sult of  ileus  plus  displacement  of  loops  of 
the  intestine  anteriorly  by  free-lying 
blood.  Percussion  will  reveal  shifting  dull- 
ness in  the  flanks,  and  generally  large 
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quantities  of  free  blood  in  the  peritoneal 
cavity  will  cause  some  peritoneal  irrita- 
tion with  rebound  tenderness.  Signs  of 
shock  become  progressive  when  hemor- 
rhage has  been  steady.  In  some  situations 
it  is  advisable  to  aspirate  the  abdominal 
cavity,  remembering  that  a negative  as- 
piration does  not  rule  out  intra-abdomi- 
nal hemorrhage,  but  that  false  positive  re- 
sults are  uncommon.  There  is  very  slight 
risk  if  a small  gauge  needle  is  used. 
This  test  has  been  estimated  to  be  ap- 
proximately accurate  in  establishing 
a diagnosis  of  intra-abdominal  hemor- 
rhage. Muscular  guarding  and  localized 
tenderness  are  nearly  always  present  in 
the  upper  quadrant.  Examination  of  the 
blood  count  and  hemoglobin  may  be 
helpful,  but  during  the  first  few  hours 
there  may  be  little  change.  Flat  and  up- 
right films  of  the  abdomen  are  not  of  val- 
ue except  to  rule  out  other  associated 
intra-abdominal  injuries,  such  as  per- 
forated hollow  viscus. 

Injuries  of  the  liver  can  be  classified  as 
follows: 

1.  Non-penetrating 

2.  Penetrating 

3.  Operative 

Injuries  that  result  from  non-penetrat- 
ing wounds  are  frequently  referred  to  as 
subcutaneous  injuries.  These  result  from 
compressive  or  crushing  forces,  heavy 
blunt  blows  from  kicks,  fists,  rocks,  sticks, 
falls,  or  from  blast  concussion.  Often  this 
type  of  trauma  is  underestimated.  Symp- 
toms are  then  attributed  to  contusion  or 
hemorrhage  in  the  anterior  abdominal 
wall,  or  to  fractures  of  the  ribs.  This  is 
especially  confusing  if  injuries  of  the  hver 
result  in  a subcapsular  hematoma  or  in 
delayed  bleeding.  There  is  a tendency  to 
discharge  such  a patient  from  the  hospital 
after  a short  period  of  observation,  with 
the  result  that  several  weeks  afterwards 
a relapse  with  signs  of  intra-abdominal 
hemorrhage  may  occur. 

Management 

The  management  of  non-penetrating 
wounds  following  abdominal  trauma  taxes 
the  ability  and  judgement  of  a surgeon 
more  than  do  injuries  associated  with 
penetrating  wounds.  Errors  are  made  more 
often  on  the  side  of  omission  than  on  the 
side  of  commission.  The  physician  too  of- 
ten observes  the  injured  patient  who  does 
not  have  an  open  abdominal  wound  be- 
yond the  period  of  safety.  Inadequate  pre- 


operative planning  results  from  the  at- 
tempt to  save  the  risk  of  operation,  and 
one  is  placed  in  the  unhappy  situation  of 
having  to  do  hasty  and  inadequate  sur- 
gical exploration  upon  an  extremely  poor 
risk  patient.  The  most  difficult  of  the  prob- 
lems presented  is  that  of  the  severely  in- 
jured patient  in  shock  with  evidence  of  a 
non-penetrating  abdominal  injury,  who 
has  other  severe  injuries,  such  as  head  in- 
jury, compound  or  m.ultiple  fractures,  chest 
injury,  or  severe  laceration.  Any  one  of 
these  injuries  could  be  responsible  for  the 
state  of  shock. 

Penetration  of  the  liver  results  from 
knife  or  gunshot  wounds,  and  various 
other  instruments  and  missiles.  The  loca- 
tion and  direction  of  the  wound  give  the 
surgeon  a clue  as  to  the  damaged  viscera 
before  the  abdomen  is  opened.  Knife 
wounds  are  usually  small  and  cause  the 
least  amount  of  damage.  However,  knife 
wounds  should  be  explored  rather  than 
probed  to  determine  the  direction  and 
depth  of  the  wound,  since  the  physician 
will  often  get  a false  sense  of  security  if 
his  probe  does  not  follow  the  path  of  the 
first  instrument.  Small  calibre,  low  veloc- 
ity bullets  will  generally  cause  punched 
out  wounds,  whereas  larger  calibre,  high 
velocity  missiles  may  cause  fracturing  of 
the  liver  with  deep  and  long  fissuring,  and 
a surrounding  area  of  non-viability  about 
the  tract  due  to  concussion. 

Wounds  of  the  liver  may  be  in  an  inac- 
cessible portion  of  the  liver,  or  they  may 
be  so  massive  that  large  portions  of  the 
liver  may  be  destroyed.  It  may  be  nec- 
essary to  extend  an  abdominal  approach 
into  a combined  thoraco-abdominal.  The 
thoracic  approach  is  advisable  if  the  in- 
jury is  to  the  superior  portion  of  the  liver 
alone,  or  is  combined  with  a chest  wound 
but  not  involving  other  abdominal  viscera. 
Often  metallic  fragments  that  are  buried 
deep  within  the  substance  of  the  liver 
will  be  difficult  to  remove  and  are  better 
left  in  place  rather  than  attempting  to  dig 
them  from  the  liver.  The  following  case 
report  represents  a rather  unusual  type  of 
penetrating  and  perforating  wound  of  the 
liver,  resulting  from  an  industrial  injury: 

Mr.  L.  W.  P.,  age  26,  was  injured  5 De- 
cember, 1952,  while  operating  a shear  ma- 
chine. A broken,  loose  metallic  fragment 
from  the  punch  was  ejected  and  struck  the 
patient  in  the  epigastrium.  Pain  was  se- 
vere, and  he  collapsed  immediately.  He 
was  transported  to  the  hospital  in  a short 
period  of  time. 
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When  seen  in  the  receiving  room  he  was 
a very  apprehensive,  pale,  young  male 
adult,  complaining  of  extreme  upper  ab- 
dominal pain.  His  abdomen  was  rigid  and 
generally  tender  with  generalized  rebound 
pain.  There  was  an  irregular  wound  of 
entrance  approximately  3 cm.  below  and 
4 cm.  to  the  left  of  the  xiphoid  process. 
The  wound  was  approximately  3 cm.  in 
length;  there  was  very  little  external 
bleeding.  There  was  no  wound  of  exit. 
Chest  examination  was  normal. 

He  was  taken  directly  to  the  operating 
room  where  he  was  placed  on  the  table 
in  Trendelenburg’s  position,  and  oxygen 
was  given  together  with  intravenous  glu- 
cose and  morphine.  Response  to  treatment 
was  prompt  with  blood  pressure  reading 
in  a few  minutes  at  110/84  and  with  a full 
pulse  of  good  quality.  General  anesthesia 
was  given,  and  the  abdomen  was  opened 
through  an  upper  transverse  incision,  di- 
viding both  recti.  The  peritoneal  cavity 
contained  a moderate  amount  of  free  blood 
and  several  large  clots  which  were  remov- 
ed. There  was  a v/ound  approximately  IVi 
cm.  in  length  on  the  anterior  surface  of 
the  left  lobe  of  the  liver,  2 cm.  lateral  to 
the  falciform  ligament.  Bleeding  was 
slight.  Palpation  revealed  a metallic  ob- 
ject projecting  about  V2  cm.  above  the 
surface  of  the  liver  on  the  extreme  lateral 
and  superior  surface  of  the  right  lobe, 
which  was  difficult  to  visualize.  The  me- 
tallic fragment  was  extracted  without  any 
further  damage  to  the  liver.  Bleeding 
from  the  wound  of  exit  was  brisk  after 
removal  of  the  foreign  body,  but  was  con- 
trolled by  packing  with  an  abdominal  pad. 

The  metallic  foreign  body  was  long  and 
slender  and  shaped  in  the  manner  of  the 
letter  “J”.  The  straight  length  was  6 cm., 
and  the  curved  portion  2V2  cm.  in  width. 
The  shaft  was  triangular  with  quite  sharp 
edges;  cross  section  of  the  shaft  was  about 
V2  cm. 

The  hepatic  wounds  of  entrance  and 
exit  were  packed  with  gelfoam  sponge.  No 
other  intra-abdominal  injuries  were  found. 
The  diaphragm  was  intact.  Drains  were 
placed  in  the  right  suprahepatic  and  in- 
frahepatic  spaces  and  brought  out  through 
a stab  wound  in  the  right  flank.  Drains 
were  placed  also  in  the  left  suprahepatic 
space  and  were  brought  out  through  the 
wound  of  entrance  in  the  anterior  abdom- 
inal wall.  Closure  of  the  abdominal  wall 
was  in  layers,  using  interrupted  silk  su- 
tures. 


Postoperative  treatment  consisted  of 
several  days  gastric  decompression  with 
intravenous  feedings.  Vitamin  K,  penicil- 
lin, and  demerol.  Recovery  was  unevent- 
ful except  for  a small  pulmonary  infarct 
in  the  left  lower  lobe  on  his  10th  postop- 
erative day,  which  prolonged  his  hospital 
stay  by  about  5 days.  A temperature  curve 
showed  daily  elevations  between  99°  - 
100.8°  for  the  first  14  days.  Drainage  was 
moderate,  changing  from  sanguineous  to 
bile  stain.  The  drains  were  comipletely  re- 
moved on  the  14th  postoperative  day.  He 
was  discharged  from  the  hospital  on  his 
18th  postoperative  day,  and  returned  to 
work  4 weeks  later.  One  year  follow-up 
showed  him  to  be  in  good  health  without 
any  residual  difficulties  from  this  injury. 

Complications 

Operative  injuries  generally  are  small 
and  are  more  troublesome  than  serious. 
Many  of  them  are  brought  on  by  rough 
handling  and  improper  use  of  retractors 
to  displace  the  liver.  The  most  tragic  of 
operative  injuries  result  from  damage  to 
the  right  hepatic  artery  by  careless  or  in- 
accurate occlusion  and  ligature  with  the 
cystic  artery  during  biliary  surgery.  This 
frequently  produces  later  necrosis  of  the 
greater  portion  of  the  right  lobe  with  sub- 
sequent liver  failure  and  death. 

The  complications  that  are  associated 
with  injuries  of  the  liver  are: 

1.  Prolonged  convalescence 

2.  Infection  and  delayed  hemorrhage 

3.  Biliary  peritonitis,  fistula,  or  em- 
pyema 

4.  Pulmonary  complications 

5.  Hepatic  failure 

6.  Wound  disruption 

7.  Hepato-renal  syndrome 

Discussion 

In  general  the  treatment  of  injuries  of 
the  liver  is  surgical.  Conservative  treat- 
ment has  little  place  in  the  management 
of  these  injuries.  The  pre-operative  care 
should  be  directed  toward  making  the  pa- 
tient comfortable  and  correcting  the  phy- 
siological changes.  Shock  should  be  treat- 
ed, but  if  it  is  reasonably  sure  that  bleed- 
ing is  active  and  rapid,  too  much  time 
should  not  be  spent  in  this  phase  of  the 
treatment.  The  patient  should  be  taken 
to  the  operating  room  and  either  arterial 
or  intravenous  transfusion  should  be 
started.  Generally  it  might  be  said  that 
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the  mode  of  hemorrhage  from  liver 
wounds  is  primarily  venous.  Frequently 
bleeding  will  have  ceased  secondary  to  the 
drop  in  blood  pressure  before  surgical  ex- 
ploration is  started,  or,  if  continuing,  can 
be  controlled  by  temporary  packing.  The 
primary  purpose  of  surgical  management 
is  that  of  control  of  hemorrhage;  second- 
ary purposes  are  removal  of  any  necrotic, 
non-viable,  or  free  detached  liver  frag- 
ments that  are  found  lying  in  the  perito- 
neum, and  the  establishment  of  adequate 
drainage.  Loose  fragments  of  non-viable 
liver  tissue  in  the  peritoneal  cavity  act  as 
foreign  protein  matter  and  produce  a se- 
vere toxicity. 

Hemostasis  can  be  accomplished  in  the 
following  manner: 

1.  Some  lacerations  that  are  not  too  ex- 
tensive or  irregular  may  be  sutured.  If 
the  laceration  is  in  the  free  margin  of  the 
liver,  even  though  it  may  be  of  small  ex- 
tent, is  should  be  sutured  or  have  parallel 
mattress  sutures  placed  along  the  free 
margin  for  hemostasis.  There  is  a tenden- 
cy for  this  type  of  laceration  to  gape  and 
be  held  apart,  with  little  tendency  to  seal 
off  with  either  blood  clot  or  omental  plug, 
because  it  lies  on  a narrow,  free  hanging 
edge. 

2.  Bleeding  may  be  controlled  by  pack- 
ing with  crushed  muscle  or  an  absorbable 
material  such  as  gelfoam  or  oxycel  gauze. 
Sometimes  it  is  necessary  to  use  tempo- 
rary gauze  packing.  Gauze  packing  should 
never  be  utilized  as  the  final  method  of 
controlling  hemorrhage,  because  there  is 
a great  tendency  for  hepatic  sepsis  to  oc- 
cur about  foreign  materials.  Often  there 
will  be  profuse  secondary  hemorrhage  in 
attempting  to  remove  gauze  packing.  Re- 
moval of  packing  from  the  liver  is  a pain- 
ful procedure  and  must  be  done  under 
general  anesthesia. 

3.  In  extensive  or  massive  injuries  in 
which  there  may  be  pulping  of  the  liver 
substance,  with  portions  of  the  liver  de- 
prived of  blood  supply,  it  miay  be  neces- 
sary to  resect  that  portion  of  the  liver. 
The  liver  can  be  resected  without  too  great 
a loss  of  blood  by  first  placing  through 
and  through  heavy  catgut  mattress  su- 
tures parallel  to  the  line  of  incision  and 
controlling  the  bleeding  as  the  liver  is 
incised.  Compression  of  the  liver  sub- 
stance manually  may  control  bleeding 
during  incision.  After  incision  fine  liga- 
tures are  used  on  individual  vessels  and 
bile  ducts  on  the  cut  surface  of  the  liver. 
The  raw  surface  is  covered  with  oxycel  or 


gelfoam  gauze,  loosely  approximating 
the  liver  over  this  substance.  If  the  bleed- 
ing is  too  copious  during  the  procedure, 
it  can  be  controlled  terrjporarily  by  plac- 
ing the  index  finger  in  the  foramen  of 
Winslow  and  compressing  the  arterial  and 
portal  blood  supply  to  the  liver. 

No  matter  which  means  is  used  to  con- 
trol bleeding,  drainage  is  always  neces- 
sary. Following  disruption  of  the  liver 
there  will  be  biliary  drainage  which  pro- 
duces severe  chemical  irritation.  In  small 
quantities  it  causes  more  pain  and  dis- 
comfort than  serious  complications.  In 
large  quantities  it  may  cause  peritonitis 
with  shock  and  death.  It  is  usually  neces- 
sary to  leave  drains  in  place  for  several 
weeks  or  months,  or  until  bile  drainage 
has  subsided.  In  instances  in  which  there  is 
a combination  of  wound  of  the  chest  and 
abdomen,  involving  liver,  associated  with 
a tear  in  the  diaphragm,  drainage  should 
be  applied  not  only  to  the  area  of  injury 
to  the  liver,  but  also  suction  drainage  in 
the  pleural  cavity  should  be  used  because 
of  the  frequency  of  bile  empyema.  The 
rent  in  the  diaphragm  should  be  sutured 
tightly.  Drains  are  then  brought  out  from, 
below  the  diaphragm.  These  drains  are 
never  brought  out  through  the  wound  in 
the  diaphragm,  because  of  the  probability 
of  biliary  empyema  following  this  path 
of  drainage. 

The  most  important  point  to  be  made 
in  the  management  of  these  injuries  is 
that  if  injury  of  the  liver  is  suspected,  ex- 
ploration is  m.,ore  conservative  than  ob- 
servation. The  mortality  rate  of  early  ex- 
ploration is  much  lower  than  when  treat- 
ment is  delayed,  and  the  end  results  are 
better. 

Summary 

1.  The  treatment  of  injuries  of  the  liver 
is  surgical. 

2.  The  mortality  rate  has  decreased  in 
these  injuries  over  the  past  10  or  15  years 
due  to  multiple  factors. 

3.  The  goal  of  surgery  is  to  stop  hemor- 
rhage, remove  devitalized  liver  tissue,  and 
then  establish  adequate  drainage. 

4.  A case  of  perforating  injury  of  the 
liver  has  been  presented. 
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First  Aid  and  Early  Care* 
ROBERT  H.  KENNEDY.  M.D. 
New  York 


“First  aid^  is  the  immediate  and  tempo- 
rary care  given  the  victim  of  an  accident 
or  sudden  illness  until  the  services  of  a 
physician  can  be  obtained.  It  may  mean 
the  difference  between  life  and  death,  be- 
tween rapid  recovery  and  long  hospitali- 
zation, between  temporary  disability  and 
permanent  injury.”  A physician  is  pres- 
ent infrequently  to  render  first  aid,  but 
he  may  be  and  he  needs  to  know  the  fun- 
damentals as  well  as  the  trained  layman. 
He  should  be  competent  to  advise  on  the 
preparation  of  first  aid  manuals  or  to  in- 
struct first  aid  classes,  if  requested.  Fur- 
ther, he  must  have  enough  knowledge  not 
to  criticize  adequate  first  aid  if  he  has 
nothing  better  to  offer.  There  are  many 
first  aid  manuals  of  varying  value,  but 
the  American  Red  Cross  First  Aid  Text- 
book is  probably  the  most  complete,  safe 
and  frequently  revised.  Interns,  residents 
and  the  general  profession  should  know 
its  content. 

Immediate  Considerations 

Keep  an  open  airway. 

All  wounds  are  contaminated.  Prevent 
further  contamination  by  covering  with  a 
sterile  dressing.  Don’t  use  antiseptics.  If 
a period  of  several  hours  must  elapse  be- 
fore definitive  treatment  can  be  given  and 
soap  and  running  water  are  available  the 
wound  may  be  washed  with  these  before 
applying  a sterile  dressing,  except  in  the 
case  of  burns. 

External  bleeding  can  almost  always  be 
stopped  with  a pressure  dressing.  Pres- 
sure points  are  not  worth  considering. 
Never  use  a tourniquet  unless  absolutely 
forced  to  as  there  are  undoubtedly  more 
deaths  and  loss  of  limbs  from  the  use  of  a 
tourniquet  than  from  failing  to  use  one. 
But  you  should  know  how  to  apply  one 
properly. 

If  the  injured  person  is  found  uncon- 
scious and  has  alcohol  on  his  breath,  con- 
sider that  he  has  a brain  injury  until 
proved  otherwise.  Keep  him  lying  on  his 
side  so  that  his  tongue  does  not  fall  back 
and  he  does  not  drown  in  his  own  secre- 
tions. 


*Furnislu-d  Ijy  and  pul)lisln*d  with  tlie  permission  of  the 
('ommittee  tm  Trauma  of  tlie  American  (’ollese  of  Su'rgeons. 


Splint  fractures. 

Speed  of  transportation  to  a hospital  is 
not  the  important  criterion,  but  care  that 
all  moving  is  done  without  further  dam- 
age to  the  patient.  Lives  are  lost  by  speed 
without  care. 

In  this  section  we  can  only  outline  basic 
principles  to  prepare  the  injured  person 
for  definitive  care  in  an  operating  room. 
This  will  not  include  the  care  of  fractures, 
which  is  considered  elsewhere-,  except  as 
this  occurs  as  a part  of  the  multiple  injur- 
ies. Let  us  presume  that  a seriously  injur- 
ed person  or  one  with  multiple  injuries  is 
presented  to  us. 

Asphyxia,  Shock  and  Hemorrhage 

The  care  of  asphyxia,  shock  and  hemor- 
rhage, if  they  exist,  take  precedence  over 
everything  else.  If  the  patient  is  cyanotic 
or  breathing  with  difficulty,  we  must 
make  certain  that  he  has  an  open  airway, 
not  filled  with  blood  and  mucus.  Blood 
transfusion  will  do  little  good  if  the 
lungs  are  physically  prevented  by  obstruc- 
tion from  receiving  the  oxygen  to  aerate 
the  blood.  Brain  centers  will  not  function 
long  if  aerated  blood  is  not  reaching  them. 
If  the  pharynx  and  trachea  continue  to  fill 
with  blood  and  fluid  in  spite  of  suction, 
tracheotomy  may  be  the  conservative  pro- 
cedure. A catheter  inserted  through  a 
tracheotomy  tube  is  frequently  a more 
comfortable  and  less  traumatizing  proce- 
dure than  a metal  suction  tip  ramimed 
against  the  back  of  the  pharynx  or  the 
epiglottis.  It  also  assures  an  open  airway, 
unless  the  bleeding  is  beyond  the  main 
bronchi. 

If  not  in  shock,  the  patient  probably  will 
be  in  a short  time.  Do  not  wait  for  the 
blood  pressure  to  fall  before  instituting 
shock  treatment  as  this  is  a sign  that  shock 
is  already  far  advanced.  Give  morphine  to 
relieve  pain,  except  in  brain  injuries,  and 
give  enough  to  relieve  it.  Often  absorption 
is  poor  and  the  dose  may  better  be  given 
intravenously.  But  don’t  give  morphine, 
except  as  indicated  for  pain.  If  he  is  cold, 
warm  him  up  and  keep  him  warm,  but 
this  does  not  mean  piling  on  hot  water 
bags  and  blankets  until  he  is  bathed  in 
swbat.  If  he  is  losing  precious  fluid  and 
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needs  a transfusion,  obtain  the  blood  and 
cross  match  at  the  earliest  moment,  but 
have  plasma  extenders  running  in  the 
meantime.  This  will  help  prevent  or  re- 
lieve shock  and  will  not  waste  time  get- 
ting a needle  into  a vein  when  blood  is 
ready.  Remember  whole  blood  is  the  fluid 
really  needed  in  traumatic  shock,  except 
possibly  from  burns,  whether  there  has 
been  evidence  of  loss  of  blood  or  not.  Ad- 
ministration of  too  much  fluid  can  be  as 
dangerous  as  too  little.  Frequent  checking 
of  the  specific  gravity  of  the  blood  or  the 
hematocrit  is  needed  to  furnish  the  right 
amount.  Blood  volume  is  the  all  important 
test,  but  is  hardly  generally  practical  as 
yet. 

Hemorrhage  must  be  stopped.  Proper 
pressure  application  is  almost  always  suf- 
ficient for  external  bleeding.  Preventing 
further  bleeding  is  nearly  as  important  as 
replacing  the  blood  lost  already.  Symptoms 
of  hemorrhage  without  external  evidence 
of  it  may  require  the  finest  in  surgical 
diagnosis  and  judgment. 

Physical  Examination 

Shock  and  hemorrhage  must  be  consid- 
ered first.  Further  treatment  cannot  be 
rendered  except  on  a live  patient.  Next 
and  accompanying  it  as  far  as  possible  is 
the  physical  examination.  The  method  of 
examining  the  extensively  injured  is  of 
great  importance  to  him.  It  must  be  gen- 
tle and  without  undue  exposure  in  order 
not  to  increase  shock.  Which  are  the  im- 
mediately important  fractures?  Is  there  a 
possible  abdominal  or  chest  injury?  With 
signs  of  possible  abdominal  injury  we 
must  consider  the  solid  organs,  liver  and 
spleen,  the  hollow  viscera  with  possible 
perforation,  the  blood  vessels,  e.g.,  mesen- 
teric, the  retroperitoneal  organs — kidney, 
adrenals,  retroperitoneal  hematoma,  spine 
and  spinal  cord,  perforation  of  the  dia- 
phragm, etc.  We  must  decide  whether  any 
operative  procedure  is  indicated  to  be 
done  at  the  first  possible  moment,  which 
part  of  the  body  will  be  approached  first 
when  the  condition  improves  sufficiently 
to  do  anything,  whether  no  marked  im- 
provement can  be  expected  in  the  general 
condition  until  some  intervention  has  been 
accomplished  even  if  the  person  dies  in  the 
attempt.  These  decisions  may  need  to  be 
changed  as  the  condition  changes,  but  we 
must  constantly  keep  in  mind  doing  first 
things  first.  There  is  no  use  applying 
skeletal  traction  for  a fractured  femur  and 
spending  time  carefully  arranging  trac- 


tion suspension  when  we  believe  the  ab- 
domen must  be  explored  at  the  earliest 
possible  moment,  requiring  the  taking 
down  again  of  the  traction  apparatus. 
Rather  keep  the  part  in  emergency  trac- 
tion until  decision  is  made  regarding  the 
abdominal  trauma. 

X-ray  Examination 

X-ray  examination  is  often  carried  to 
a ridiculous  extent.  What  films  do  you  ab- 
solutely need  to  determine  what  you  will 
do  to  the  patient  first  when  possible  and 
what  will  prevent  further  injury  in  the 
meantime?  Demonstration  of  free  air  be- 
low the  diaphragm  may  prove  rupture  of 
a hollow  viscus.  Examination  for  this  is  of 
little  use  unless  the  patient  is  in  the  up- 
right position.  The  presence  of  a vertebral 
column  injury  may  need  to  be  proved  be- 
fore the  patient  can  be  supported  in  the 
sitting  position  without  danger  of  spinal 
cord  damage.  However,  the  use  of  a tilt 
table  allows  the  examination  for  free  air 
without  endangering  the  spinal  cord. 

Too  many  early  x-rays  of  the  skull  are 
taken.  Unless  the  patient  is  co-operative 
enough  to  keep  his  head  quiet,  these 
should  be  postponed  unless  one  believes 
it  is  absolutely  necessary  to  determine  the 
presence  of  an  open  depressed  fracture  or 
a fracture  at  a site  which  could  readily 
produce  an  injury  to  the  middle  menin- 
geal artery.  Otherwise  no  operative  inter- 
vention on  the  skull  is  going  to  be  insti- 
tuted early  anyway  and  x-rays  for  the 
record  may  be  done  better  later. 

The  presence  of  fractured  ribs  proved 
by  x-ray  will  usually  make  little  differ- 
ence in  early  operative  treatment.  There 
may  have  to  be  treatment  for  pain  on 
breathing,  for  tamponade  of  the  lungs  with 
blood,  for  paradoxical  respiration  or  ten- 
sion pneumothorax,  but  time  and  effort 
spent  on  x-ray  of  the  chest  offer  little  in 
the  early  care  of  the  extensively  injured 
that  cannot  be  learned  equally  well  or  bet- 
ter by  the  physical  examination.  Anesthe- 
tizing the  proper  intercostal  nerves  may 
often  change  the  picture  entirely  in  a pa- 
tient suffering  severe  chest  pain.  The 
blood  must  be  kept  oxygenated;  adhesive 
strapping  to  the  chest  interferes  with  this. 

Beds  in  the  admission  ward  are  a prac- 
tical necessity  in  these  cases.  Close  super- 
vision is  necessary.  Many  patients  suffer 
further  injury  and  exposure  in  nonmedi- 
cally  supervised  movement  from  stretch- 
er to  x-ray  table,  ward  bed  or  operating 
table.  For  an  orderly  to  undress  a patient 
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behind  a screen  often  constitutes  an  acute 
danger.  It  is  better  to  cut  off  a good  shoe 
than  to  make  a closed  fracture  of  the  leg 
open  in  attempts  to  pull  it  off.  Coats  and 
pants  are  much  better  cut  for  removal  if 
movement  might  in  any  way  endanger 
the  patient.  Critical  time  is  lost  in  mov- 
ing to  a ward,  etc.,  which  should  be  em- 
ployed in  getting  plasma  extenders  and 
blood  into  a vein.  Do  not  be  satisfied  with 
ordering  fluids  but  know  that  they  are 
commenced  immediately. 

Wounds  should  be  cleansed,  excised  if 
indicated,  and  sutured  as  early  as  practi- 
cal. Much  loss  of  time  and  possible  in- 
fection will  be  saved  to  the  patient  if  he 
gets  well,  but  this  work  must  not  endan- 
ger his  life  further  by  increasing  shock  or 
taking  an  assistant  from  more  necessary 
procedures. 

Hemorrhage  must  be  stopped  and  an 
open  chest  wound  closed  immediately. 
Evidence  of  intra-abdominal  perforation 
calls  for  operation  as  soon  as  the  general 
condition  is  improved  sufficiently  to 
stand  it.  Otherwise  there  are  few  condi- 
tions that  require  operation  until  recovery 


from  shock  seems  quite  definite. 

Prevention  of  Tetanus 

Protection  against  tetanus  is  required 
in  most  contaminated  wounds.  Give  1500 
units  of  tetanus  antitoxin,  except  that  if  a 
person  has  been  in  the  Armed  Forces  since 
the  beginning  World  War  II  he  should  be 
given  1 cc.  of  tetanus  toxoid  for  any  open 
injury,  not  antitoxin.  It  is  safe  to  assume 
that  he  had  his  original  injections  and  his 
booster  dose  after  one  year.  It  is  consid- 
ered that  for  at  least  ten  years  thereafter 
any  injury  requires  only  another  booster 
dose.  Urge  all  veterans  you  come  in  con- 
tact with  to  have  a booster  dose  now.  Se- 
vere reactions  to  tetanus  antitoxin  are 
common,  so  toxoid  should  be  used  when 
the  person  has  been  previously  immuniz- 
ed with  toxoid.  Many  children  have  had 
tetanus  toxoid  but  they  or  their  mothers 
rarely  know  with  certainty  whether  this 
is  true. 
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Medical  Treatment  of  Portal  Cirrhosis 

CARL  W.  KUMPE.  M.D..  F.A.C  P. 

Covinglon 


Because  ot  the  restrictions  of  time,  my 
remarks  will  be  confined  to  a discussion  of 
the  medical  treatment  of  portal  cirrhosis. 
There  has  always  been  a lively  interest  in 
the  liver.  Primitive  people  long  recog- 
nized its  importance  to  their  well  being. 

“The  practice  of  divination  by  hepatos- 
copy  far  antedated  the  Phoenicians.  It 
was  a typical  Babylonian  art.  The  baked 
clay  models  of  livers  marked  off  in 
squares  can  still  be  seen  in  museums.  The 
practitioners  of  this  cult  spread  far  and 
wide  from  Mesopotamia,  perhaps  even 
into  the  northern  forest  and  plains  before 
the  breakup  of  the  Indo-European  peo- 
ples. The  Babylonia  term  for  liver  was 
Khabittu.”''^ 

“Hepar  was  replaced  by  Ficatum  (fed 
on  figs)  which  gave  the  French  Foie 
and  the  Italian  Fegato.  Evidently  the 
goose  liver  with  fatty  infiltration  was  a 
delicacy  even  in  those  days  of  early  lan- 
guage formation.”"’ 


Read  l)efure  tlie  Third  Annual  Scientific  Asseinl)ly  of 
the  Kentucky  Academy  of  (teneral  Practice,  f’im'innati. 
(Hiio,  April  21-22,  19."  1. 


Periodically,  this  interest  has  been  stim- 
ulated or  rekindled  by  the  stress  of  war- 
induced  epidemics  of  liver  disease  and 
new  physiological  and  pharmacological 
concepts.  Since  World  War  II  there  has 
been  a great  increase  in  the  application 
of  certain  direct  and  indirect  diagnostic 
methods.  Investigations  have  clarified 
the  role  of  the  liver  in  fat  transport,  de- 
saturation, and  methylation  and  have  em- 
phasized its  importance  in  protein  syn- 
thesis and  breakdown.  Experimentally, 
the  relationship  between  liver  metabolism 
and  accessory  food  substances  has  been 
clarified  with  resultant  extensive  clinical 
application.  Thus,  these  things  have  led 
to  a greater  awareness  of  liver  disease,  its 
causation,  pathophysiology,  and  possibly 
to  better  treatment  with  prevention  of 
Ascites  Nosos  (the  baggy  disease).  Among 
the  many  published  papers  on  this 
vast  subject,  those  of  Robert  M.  Kark- 
and  Sidney  A.  Portis'*  are  notable. 

The  incidence  of  clinical  cirrhosis  of  the 
liver  is  not  exactly  known,  but  it  is  gen- 
erally conceded  to  be  rising.  From  au- 
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topsy  material  it  is  stated  to  be  6%^.  A 
much  higher  incidence  of  so  called  latent 
or  incidental  cirrhosis  exists.  There  is  one 
recent  figure  of  21%  given  as  the  inci- 
dence for  latent  cirrhosis'’.  From  our  own 
experience  I would  guess  that  approxi- 
mately 10%  of  the  patients  that  I see  show 
evidence  of  liver  disease  and  most  of  these 
probably  have  so  called  latent  cirrhosis. 
On  many  such  patients  liver  biopsies  have 
been  done  confirming  the  diagnosis.  The 
incidence  of  cirrhosis  of  the  liver  is  higher 
dependent  upon  the  particular  doctor’s 
interest  in  liver  disease,  his  diagnostic 
acumen  and  the  laboratory  tests  that  are 
available,  including  needle  biopsy  of  the 
liver.  I do  not  feel  that  cirrhosis  of  the 
liver  is  peculiar  to  any  region,  sex  or  race. 
It  may  be  related  to  some  occupations 
since  a very  high  incidence  of  cirrhosis  is 
found  in  those  who  handle  alcohol  in  one 
way  or  another. 

Etiology 

By  definition  cirrhosis  is  supposedly  a 
progressive  chronic  disease  of  the  liver 
which  indicates  that  an  agent  or  agents 
are  still  active  for  the  pathogenesis  of 
this  disease.  It  is  now  well  known  that 
the  liver  reacts  much  the  same  to  a wide 
variety  of  agents  whose  action  however 
may  be  limited.  Lesser  degrees  of  injury 
may  be  followed  by  fairly  normal  restitu- 
tion of  structure  and  function  and  thus  in 
a sense  the  disease  is  reversible.  The 
present  trend  is  toward  the  concept  that 
cirrhosis  is  a disease  due  to  a primary  in- 
jury which  interferes  with  cellular  meta- 
bolism such  as  a nutritional  deficiency  or 
even  a mild  virus  disease  and  that  sec- 
ondary factors  may  play  a very  great  role 
also.  The  best  known  secondary  offender 
is  alcohoL.  Approximately  80%  of  all  pa- 
tients that  I have  seen  with  verified  por- 
tal cirrhosis  give  positive  histories  for  the 
use  of  alcohol  and  in  most  of  them  the  in- 
take would  be  considered  rather  great. 
Despite  the  immense  amount  of  work  and 
innumerable  papers  written  about  the 
patho-physiology  in  liver  disease  it  is  still 
not  clear  as  to  the  “why”  of  ascites  or  of 
the  vascular  shunts  in  and  about  the 
liver  or  what  constitutes  liver  failure — so 
called  cholemia. 

In  the  literature  are  seen  the  terms  com- 
pensated and  decompensated  with  refer- 
ence to  the  clinical  aspects  of  cirrhosis 
which  is  another  way  of  saying  some  pa- 
tients are  living  with  their  disease,  other 
patients  are  dying  with  it.  These  are  pure- 


ly arbitrary  terms  and  have  to  do  with  the 
symptoms  and  signs  of  advanced  cirrhosis 
of  the  liver  with  reference  to  portal  hy- 
pertension, impaired  excretion  of  the  liver 
and  parenchymatous  failure  on  the  part  of 
the  liver.  The  ultimate  good  prognosis  of 
any  patient  with  cirrhosis  of  the  liver  de- 
pends upon  his  ability  to  overcome  these 
three  aspects  of  cirrhosis. 

With  the  present  poor  concept  of  patho- 
physiology, treatment  of  cirrhosis  of  the 
liver  is  of  necessity  empirical.  It  should 
be  clear  that  in  any  disease  the  elimina- 
tion of  the  cause  of  that  disease  state 
should  be  the  primary  purpose.  In  the 
United  States,  cirrhosis  of  the  liver  most 
commonly  is  found  in  those  patients  with 
a history  of  malnutrition  and  heavy  al- 
cohol ingestion.  These  patients  spend  mil- 
lions of  dollars  for  alcohol  and  usually 
wind  up  owing  for  their  medical  care.  Cir- 
rhosis is  not  confined  to  any  economic  seg- 
ment of  the  population.  Our  statistics 
point  to  a marked  increase  of  cirrhosis  of 
the  liver  since  repeal  of  the  Volstead  Act. 
Research  publication  number  35  by  the 
Commonwealth  of  Kentucky  on  alcohol- 
ism, dated  1953,  should  be  read  by  all  doc- 
tors of  Kentucky’^.  Alcoholics  are  seven 
times  mure  numerous  than  tuberculosis 
cases.  A conservative  estimate  places  the 
number  of  alcoholics  in  the  United  States 
at  almost  4,000,000.  Nearly  1,000,000  of  this 
number  have  suffered  physical  and  men- 
tal deterioration  caused  by  their  excessive 
drinking.  In  Kentucky  it  has  been  esti- 
mated that  there  has  been  a 27%  increase 
in  alcoholism  compared  to  1940.  In  1940 
it  was  estimated  that  alcoholism  cost  the 
State  of  Kentucky  $11,138,000  for  that 
year  and  we  all  know  price  levels  have 
risen  significantly  since  that  time.  Treat- 
ment of  cirrhosis  of  the  liver  is  further 
clouded  by  claims  being  made  on  the 
basis  of  uncontrolled  experiments  and  the 
enthusiasm  of  an  author  for  a therapeutic 
agent.  This  likewise  is  true  even  of  those 
series  reported  with  follow  up  by  needle 
biopsies.  In  portal  cirrhosis  as  diagnosed 
by  needle  biopsy,  results  are  almost  uni- 
formly good  if  the  hepato-toxic  agent  is 
discovered  and  removed  (and  this  is  usu- 
ally alcohol  in  my  experience)  and  if  the 
patient  will  eat  a liberal,  high  caloric,  high 
vitamin  diet. 

Diagnosis 

The  importance  of  early  diagnosis  of 
cirrhosis  of  the  liver  can  not  be  stressed 
too  strongly.  All  the  textbooks  point  out 
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the  insidious  onset  of  cirrhosis  of  the  liver 
and  the  lack  of  any  specific  symptoms.  We 
doctors  diagnose  only  those  diseases  with 
which  we  are  familiar  and  a high  index  of 
suspicion  is  a good  asset  for  finding  early 
cirrhosis  of  the  liver.  A history  of  previ- 
ous liver  disease,  exposure  to  hepato-toxic 
agents,  a poor  nutritional  history,  and  al- 
coholism should  make  one  suspect  this 
disease.  Physical  findings  in  early  cirrhosis 
may  be  nil  or  consist  of  the  finding  of  a 
few  spider  angiomata  or  an  enlarged  liver. 
The  BSP  test  if  abnormal  may  be  a help 
but  is  not  diagnostic.  Of  primary  impor- 
tance is  diagnosis  by  direct  biopsy  espe- 
cially so  called  needle  biopsy  of  the  liver. 
From  my  experience,  as  verified  by  nee- 
dle biopsy,  I find  no  definite  benefit  can 
be  determined  clinically  in  the  treatment 
of  early  cirrhosis  by  the  addition  of  vita- 
mins, lipotropic  agents,  liver  extract  or 
any  of  the  highly  advertised  proprietary 
preparations  supposedly  good  in  liver  dis- 
ease. I believe  the  patient  is  better  off 
spending  his  money  for  a high  protein 
diet,  than  buying  expensive  commercial 
preparations  and  vitamins  because  there 
are  probably  many  other  valuable  food 
essentials  necessary  in  the  treatment  of 
cirrhosis  from  a nutritional  standpoint 
which  are  probably  not  known  and  which 
are  obtained  in  a highly  nutritious  diet. 

Most  authors  in  their  writings  discuss 
patients  who  have  obvious  clinical  cir- 
rhosis of  the  liver  by  history,  physical  ex- 
amination and  laboratory  studies  with  or 
without  needle  biopsy  of  the  liver.  Any 
patient  upon  whom  the  diagnosis  of  cir- 
rhosis of  the  liver  is  made  easily  from  the 
clinical  standpoint  is  a seriously  ill  pa- 
tient. The  prognosis  in  all  these  patients 
is  a guarded  one  despite  our  so  called 
modern  day  treatment. 

Ascites 

Ascites  is  almost  invariably  a late  comr 
plication  of  cirrhosis  of  the  liver.  The  av- 
erage expectancy  of  life  after  the  onset 
of  ascites  as  given  by  various  authors  av- 
erages from  1.3  to  16  months^  To  Patek 
and  Post®  go  much  credit  for  pointing  out 
that  the  prognosis  in  liver  disease  may  be 
altered  favorably  with  emphasis  on  prop- 
er nutrition.  In  the  very  ill  decompen- 
sated patient  with  portal  cirrhosis,  treat- 
ment is  most  difficult.  Many  factors  are 
at  work  to  produce  ascites.  Especially  sig- 
nificant are  portal  hypertension,  lowered 
blood  protein  and  sodium  retention.  It 
has  been  my  experience,  as  that  of  many 


others,  that  sodium  restriction  in  the  diet 
in  a cooperative  patient  will  bring  about 
a loss  of  ascites  in  the  majority  of  cases. 
Kark-  and  others  have  written  extensive- 
ly on  the  importance  of  and  methods  for 
sodium  restrictions  in  the  diet.  Restriction 
of  sodium  in  the  diet  however  is  a most 
difficult  task  for  the  patient,  the  doctor 
and  the  dietitian.  Generally  speaking  re- 
striction of  sodium  need  not  be  severe  to 
achieve  good  results.  In  most  instances 
diets  containing  between  20  and  40mEq.  of 
sodium  per  day  (approximately  1 to  2.3 
grams  of  sodium  chloride  per  day)  will 
keep  the  cirrhotic  patient  dry  and/or  di- 
minish the  amount  of  ascites.  The  toler- 
ance of  sodium  varies  apparently  in  each 
individual  patient  and  diets  have  to  be 
adjusted  accordingly  so  far  as  the  amount 
of  sodium  allowed.  It  is  a good  idea  to 
weigh  each  patient  each  day,  preferably 
the  first  thing  in  the  morning  and  chart 
these  weights.  Rapid  weight  gain  means 
accumulation  of  water  and  points  to  the 
necessity  for  the  stricter  limitation  of  so- 
dium. Every  psychologic  effort  should  be 
made  to  encourage  cirrhotic  patients  to 
eat.  A neat  attractive  tray  containing  pala- 
table food  is  all  important.  A visit  with 
the  patient  at  a meal  time  will  give  an  op- 
portunity for  the  doctor  to  see  how  little  or 
how  much  he  does  eat  as  well  as  to  stress 
the  importance  of  eating.  These  patients 
need  more  calories  than  the  average  pa- 
tient and  paradoxically  they  have  less  de- 
sire to  take  food.  Most  diets  for  cirrhotics 
should  contain  at  least  3500  calories  a day. 
A dietitian  is  all  important  in  outlining 
the  prescribed  diet  to  the  patient.  If  one 
is  not  available  many  such  diets  have  been 
prepared  by  the  various  commercial  com- 
panies (a  very  good  booklet  is  “Sodium 
and  Potassium  Analysis  of  Food  and  Wa- 
ters” and  “The  200  Milligram  Sodium  Diet 
Outline  and  Food  List”  prepared  by  Dr. 
Charles  E.  Bills,  Meade  Johnson  and  Com- 
pany, Evansville,  Indiana.) 

It  has  been  our  experience  not  to  insist 
too  strictly  on  sodium  restriction  at  the 
expense  of  further  destroying  the  patient’s 
taste  for  food  which  of  course  limits  the 
caloric  and  protein  content  of  the  diet.  A 
better  therapeutic  effect  may  be  obtained 
by  allowing  a small  amount  of  salt  to  make 
the  food  more  palatable,  even  if  there  is 
an  increase  in  the  body  weight  (water)  for 
a short  time,  provided  the  patient  will  con- 
tinue to  ingest  his  high  protein  diet.  The 
use  of  cation  exchange  resins  capable  of 
removing  sodium  during  their  passage 
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through  the  gastro-intestinal  tract  aids  in 
allowing  the  patient  to  take  a more  pala- 
table, high  protein  diet.  Greenman  and  co- 
workers^**  have  pointed  out  that  the  in 
vivo  efficiency  of  cation  resins  is  usually 
1 mEq.  of  sodium  per  gram  of  resin.  Or- 
dinarily diets  provide  100  to  300  mEq.  of 
sodium  daily  and  since  most  commercial 
resins  are  given  to  the  extent  of  only  60 
grams  daily  it  is  obvious  that  there  is  an 
insufficient  amount  of  sodium  removed 
if  the  dietary  sodium  is  at  this  high  level 
of  intake.  It  is  true  that  by  giving  resins 
sodium  restriction  need  not  be  as  strict 
but  restriction  of  sodium  is  of  primary  im- 
portance in  the  patient  with  ascites.  It  has 
been  our  experience  however  that  it  is  dif- 
ficult to  induce  a sick  cirrhotic  patient 
with  anorexia  and  ascites  to  take  15 
grams  of  cation  exchange  resin  4 times 
a day  and  we  find  it  far  easier  to  try  first 
a high  protein,  high  caloric,  low  sodium 
diet  with  or  without  the  use  of  artificial 
salt  preparations.  Likewise  resins  must  be 
used  cautiously  in  the  presence  of  renal 
disease.  When  a low  sodium  dietary  regi- 
men is  started,  especially  in  patients  with 
known  or  suspected  renal  disease  in  addi- 
tion to  their  cirrhosis,  it  is  best  to  do  a 
weekly  non-protein  nitrogen  test  and, 
when  possible,  plasma  carbon-dioxide 
combining  power  and  serum  sodium  and 
potassium  tests  at  least  once  a week  for 
the  first  few  weeks  after  treatment  has 
been  instituted. 

If  the  patient  is  not  responding  by  loss 
of  his  ascites  with  sodium  restriction, 
mercurial  diuretics  may  be  a distinct  help. 
It  is  best  to  start  with  a very  small  amount 
and  be  guided  by  the  diuretic  response  of 
the  patient.  One-half  c.c.  intramuscularly 
may  be  effective.  However,  those  patients 
with  severe  cirrhosis  and  much  ascites  may 
have  little  or  no  response  to  mercurial 
diuretics.  As  a rule  this  is  a very  poor 
prognostic  sign  and  may  be  correlated 
with  a very  low  serum  albumin.  With 
mercurial  diuretics  and  a good  diuresis  the 
protein  fraction  of  the  ascites  is  obviously 
not  lost.  In  addition  to  mercurial  diuretics, 
Diamox  is  being  used  at  the  present  time 
as  a diuretic  in  cirrhotic  patients  with  as- 
cites. In  general  it  does  not  seem  to  be  as 
effective  as  mercurial  diuretics.  I have  had 
one  patient  however  who  had  a good  diu- 
retic response  after  he  had  ceased  to  re- 
spond to  mercurial  diuretics.  A hyper- 
tonic 10%  intravenous  glucose  solution  in 
ivater  may  be  used  as  a diuretic,  but  in  my 
experience  is  not  very  effective  and  it  is 
probably  more  effective  solely  from  the 


nutritional  standpoint.  Abdominal  para- 
centesis should  never  be  resorted  to  un- 
less all  of  the  above  mentioned  means  have 
failed  in  their  attempt  to  remove  the  as- 
cites and  the  massiveness  of  the  ascites 
itself  causes  so  much  discomfort  to  the 
patient  that  abdominal  paracentesis  is 
deemed  necessary. 

Salt  poor  human  albumin  has  been  used 
extensively  in  the  treatment  of  cirrhosis 
by  others*  h In  our  experience  however,  it 
is  so  expensive  if  used  in  adequate  a- 
mounts  and  the  result  is  so  indefinite  and 
hazardous  at  times,  that  we  found  it  im- 
practical to  use.  It  is  usually  given  as  100 
c.c.  of  a 25%  solution  intravenously  once 
a day. 

In  the  treatment  of  a cirrhotic  patient 
by  salt  restriction  and  with  the  use  of 
mercurial  diuretics,  Diamox,  and  abdomi- 
nal paracentesis,  one  must  be  aware  of 
the  so  called  low  salt  syndrome.  The  pa- 
tient will  usually  complain  of  marked 
prostration,  weakness,  muscular  cramps 
and  abdominal  pain.  In  these  patients  the 
serum  sodium  may  be  found  to  be  as  low 
as  130  mEq.  per  liter.  The  blood  urea  will 
rise,  the  carbon-dioxide  combining  power 
of  the  plasma  drops  and  the  patient  event- 
ually dies  in  uremia  if  not  treated  with 
hypertonic  saline.  A 5%  solution  of  sodium 
chloride  in  the  ammunt  calculated  to  re- 
place a specific  sodium  deficit  in  the  extra 
cellular  compartment  may  be  used  to  cor- 
rect the  low  salt  syndrome. 

Treatment 

For  the  very  ill  cirrhotic  patient  when 
seen  initially,  and  when  that  patient  is 
unable  to  eat  the  diet  as  prescribed,  the 
use  of  water  soluble  vitamins,  parenteral 
protein  and  lipotropic  agents,  may  be  of 
some  temporary  benefit.  Needless  to  say 
all  parenteral  preparations  should  be  so- 
dium. free.  Intravenous  dextrose  therapy 
is  a time  honored  remedy  in  cirrhosis.  If 
the  patient  can  eat  however  it  offers  no 
apparent  clinical  benefit  to  give  added 
glucose  intravenously.  In  the  very  ill  cir- 
rhotic we  prefer  to  use  10%  invert  sugar 
in  water  with  added  water  soluble  vita- 
mins in  large  doses  plus  the  use  of  paren- 
teral protein  (1000  c.c.  of  10%  invert  sugar 
plus  water  soluble  vitamins  and  1000  c.c. 
of  amino  acid  solution  administered  intra- 
venously each  day.)  It  has  become  routine 
to  give  supplementary  vitamin  B complex 
in  the  management  of  cirrhosis  of  the  liver 
despite  the  fact  that  in  very  few  cases  is 
there  any  evidence  of  any  vitamin  B defi- 
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ciency.  It  is  impossible  to  evaluate  the  ef- 
fect of  vitamin  therapy  without  a specific 
deficiency.  There  is  experimental  evi- 
dence’’’ to  show  that  nicotinic  acid  in  large 
doses  may  be  harmful  in  the  presence  of  a 
fatty  liver.  Likewise  a possible  anti-lipo- 
tropic effect  has  been  implied.  Dry  yeast 
is  a time  honored  therapeutic  agent  used 
in  cirrhosis  but  in  my  experience  most  of 
1;he  patients  refuse  to  take  the  various 
preparations  offered  no  matter  how  they 
are  masked  to  cover  the  taste.  In  the  pres- 
ence of  hypoprothrombinemia,  vitamin  K 
is  given  parenterally  in  amounts  of  5 to  10 
milligrams  daily.  However  it  is  our  ex- 
perience that  with  severe  liver  damage 
the  use  of  vitamin  K has  little  if  any  ef- 
fect in  overcoming  this  defect.  If  there  is 
improvement  it  is  usually  a very  slow  pro- 
cess and  occurs  as  the  general  function  of 
the  liver  improves.  Massive  doses  of  vita- 
min K are  of  no  value  and  indeed  as  point- 
ed out  by  others  may  be  injurious. 

Lipotropic  agents  are  difficult  to  evalu- 
ate in  humans.  If  the  patient  has  a good 
appetite  I feel  they  are  not  needed  as  a 
therapeutic  agent.  Clinically  the  best  re- 
ports have  been  made  on  patients  who 
have  been  found  to  have  enlarged,  fatty 
livers.  In  the  absence  of  fat  or  enlargement 
of  the  liver  due  to  fat  it  is  very  doubtful 
that  lipotropic  agents  have  any  value  at 
all.  By  using  needle  biopsy  for  evaluation 
we  have  seen  50%  of  the  fat  disappear 
from  the  liver  in  3 weeks  time  when  the 
patient  was  on  a high  protein  diet  and  no 
other  therapy  was  offered.  The  amount  of 
choline  and  other  so  called  lipotropic 
agents  in  a high  protein  diet  is  probably 
more  than  adequate.  The  use  of  crude 
liver  extract  parenterally  has  been  an- 
other time  honored  remedy  in  the  treat- 
ment of  cirrhosis  of  the  liver.  Again  this 
is  a therapeutic  agent  most  difficult  to 
evaluate  and  one  which  has  never  been 
evaluated  adequately.  Intravenous  liver 
extract  likewise  has  been  recommended 
and  used.  One  of  our  patients  over  a five 
year  period  received  536  injections  of  such 
an  intravenous  preparation  (Intraheptol) 
giving  50  c.c.  per  injection.  Even  in  this 
case  it  was  difficult  to  say  that  the  liver 
extract  contributed  anything  specific  to 
treatment.  During  the  last  year  of  life  the 
treatment  was  intensified  but  was  useless 
in  preventing  a rather  typical  death  from 
cirrhosis  and  the  patient  died  with  severe 
ascites. 

ACTH  or  cortisone  has  been  given  to  12 
patients  seriously  ill  with  cirrhosis  of  the 


liver.  No  definite  improvement  from  such 
therapy  could  be  noted  in  any  patient. 
Three  patients  seemed  to  eat  a little  bet- 
ter. Five  of  our  patients  were  comatose  at 
the  time  cortisone  was  given.  All  of  these 
patients  died.  Many  unfavorable  reports 
concerning  the  use  of  ACTH  and  cortisone 
are  known. 

Bed  rest  in  advanced  cases  of  cirrhosis 
of  the  liver,  especially  those  with  decom- 
pensation, is  most  valuable  and  is  certain- 
ly a simple,  inexpensive  form  of  treatment 
all  too  frequently  overlooked.  Improve- 
ment of  hepatic  circulation  with  the  body 
resting  in  the  horizontal  position  enables 
the  impaired  liver  to  perform  its  functions 
in  a more  normal  fashion’”. 

My  own  experience  dates  from  1945 
when  I returned  from  military  service  to 
continue  my  specialty  training  at  the  Cin- 
cinnati General  Hospital.  Since  that  time 
I have  done  over  800  needle  biopsies  of  the 
liver.  Our  early  experience  has  been  re- 
ported elsewhere”’”.  Of  these  needle 
biopsies  546  have  been  done  in  private 
practice.  A total  of  181  patients  were  found 
to  have  portal  cirrhosis  of  the  liver  in  all 
degrees  of  severity.  27  patients  were  found 
to  have  almost  complete  replacement  of 
the  liver  by  fatty  infiltration  with  little 
evidence  of  fibrosis.  One  patient  has  had 
8 needle  biopsies  of  the  liver  to  follow  his 
clinical  course  of  cirrhosis  over  a period 
of  5 years.  Two  patients  have  had  3 biop- 
sies for  follow  up  of  therapy.  Fourteen 
have  had  2 biopsies  to  study  the  progress 
of  their  disease.  I can  not  give  an  accurate 
breakdown  of  the  follow  up  of  these  181 
patients  who  have  proved  portal  cirrhosis. 
Many  of  them,  were  seen  in  consultation 
for  other  doctors.  In  general  it  can  be  said 
that  those  patients  who  were  not  decom- 
pensated and  who  cooperated  by  eating 
and  stopping  the  use  of  alcohol,  where 
alcohol  was  a secondary  factor,  have  done 
well.  Two  patients  have  been  followed  for 
6 years.  They  were  seen  initially  with  viral 
hepatitis  proved  by  needle  biopsy.  Both 
used  alcohol.  Following  the  episode  of 
viral  hepatitis  both  patients  followed  a 
steady  downhill  course  and  died  with  a 
typical  clinical  picture  of  portal  cirrhosis. 
Thirty  two  patients  with  severe  cirrhosis 
and  ascites  are  still  alive  after  periods 
varying  from  4 to  6 years.  Seventy  six  pa- 
tients are  known  to  be  dead.  It  must  be 
said  that  the  majority  of  these  patients 
could  not  or  would  not  cooperate,  some  be- 
cause they  could  not  eat  and  the  majority 
because  they  refused  to  give  up  alcohol. 
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One  female  patient  died  at  the  age  of  64 
with  severe  portal  cirrhosis.  She  never 
used  alcohol  in  any  form.  However,  she 
gave  a lifetime  history  of  prolonged  mi- 
graine headaches  lasting  as  long  as  a week 
and  during  these  times  of  severe  head- 
ache she  consumed  little  if  any  food.  There 
was  no  history  of  other  liver  disease  or 
hepato-toxic  agents.  It  is  assumed  that 
mal-nutrition  secondary  to  the  anorexia 
induced  by  migraine  headaches  was  the 
sole  factor  in  producing  this  cirrhosis. 
This  patient  came  to  autopsy  and  no  other 
significant  pathology  was  found. 

Case  Presentations 

Three  cases  have  been  chosen  for  brief 
presentation.  The  first  case  is  that  of  a 36 
year  old  white  male  with  a history  of 
heavy  alcoholism  for  7 years  and  little  in- 
gestion of  food.  He  was  seen  because  of 
gradual  onset  of  edema  of  one  week’s 
duration.  The  liver  edge  was  8 cm.  below 
the  right  costal  margin.  Both  legs  were 
edematous  as  high  as  the  knees  with  signs 
of  peripheral  neuritis.  The  cephalin  floccu- 
lation test  was  negative  at  48  hours.  The 
prothrombin  time  was  normal.  The  BSP 
test  showed  17  7^  retention  of  the  dye.  The 
AG  ratio  was  within  normal  limits.  Sec- 
tions showed  severe  fatty  vacuolization 
and  a moderate  amount  of  fibrosis  with 
considerable  round  cell  infiltration.  The 
patient  was  kept  in  the  hospital  2 months 
on  strict  management  with  a high  protein, 
high  vitamin,  low  salt  diet  and  extra  vita- 
mins. He  was  given  Intraheptol  50  c.c.  in- 
travenously twice  a week  plus  large  doses 
of  choline,  methionine  and  cystine.  Clini- 
cally he  slowly  improved.  The  edema  left 
and  his  appetite  improved.  The  next  needle 
biopsy  was  made  2 months  after  intensive 
treatment  and  hospital  supervision.  Be- 
fore this  biopsy  was  made  the  cephalin 
flocculation  and  thymol  turbidity  were 
still  normal.  The  BSP  retention  fell  from 
17  7r-  to  17c.  This  biopsy  showed  approxi- 
mately 507c  reduction  in  the  amount  of 
fat  and  there  was  distinct  evidence  of  por- 
tal fibrosis  with  moderate  inflammatory 
reaction.  This  is  an  example  of  prolonged 
intensive  treatment  under  optimum  man- 
agement in  the  hospital  with  very  slow 
improvement  as  evidenced  by  needle  biop- 
sies of  the  liver. 

The  next  case  is  that  of  a 43  year  old 
business  man  who  was  seen  for  a routine 
check  up.  His  only  complaints  were  vague 
ones  related  to  indigestion.  He  was  well 
nourished.  A few  small  spider  angiomata 


were  seen.  The  liver  edge  was  palpable 
only  on  deep  inspiration.  As  near  as  I could 
find  out  from  him  and  his  wife  he  consum- 
ed an  average  of  6 bottles  of  beer  a day 
and  had  done  that  for  15  years.  He  had  10% 
BSP  retention  after  45  minutes.  The  A/G 
ratio  was  entirely  normal  as  was  the  ce- 
phalin flocculation.  His  first  biopsy  of  the 
liver  showed  marked  alteration  from  nor- 
mal. There  was  evidence  of  increased  fi- 
brosis and  moderate  fatty  infiltration.  The 
patient  was  warned  about  his  alcoholic  in- 
gestion and  was  instructed  in  a high  pro- 
tein, high  vitamin  diet.  He  was  given  sup- 
plementary amounts  of  vitamins  and  oral 
lipotropic  agents.  He  stayed  on  this  ther- 
apy for  one  year  but  continued  to  drink 
one  or  two  bottles  of  beer  every  day.  Both 
he  and  the  wife  insisted  his  alcoholic  in- 
gestion was  cut  down  but  he  never  actual- 
ly quit  drinking.  The  second  biopsy  was 
made  a year  later  and  still  showed  rather 
marked  fatty  infiltration  with  occasional 
small  foci  of  necrosis  involving  one  or  two 
cells  and  some  increase  in  the  portal  con- 
nective tissue.  A BSP  test  done  shortly  be- 
fore the  second  biopsy  showed  5%  reten- 
tion of  dye  at  45  minutes.  The  patient  is 
an  example  of  a supposedly  intelligent  in- 
dividual of  good  economic  means  who  took 
large  doses  of  oral  vitamins  and  lipotropic 
agents  and  an  increased  amount  of  protein 
in  his  food  for  an  entire  year  but  likewise 
continued  to  drink  alcohol  but  in  a dimin- 
ished amount  compared  to  his  previous  in- 
take. By  biopsy  he  showed  little  if  any  im- 
provement at  the  end  of  one  year. 

The  third  case  is  that  of  a white  male 
who  was  first  seen  at  the  age  of  31  and  fol- 
lowed over  a period  of  5 years  with  sev- 
eral hospitalizations.  During  this  time  8 
liver  biopsies  were  made.  All  of  them  were 
made  from  the  same  point  of  entrance, 
using  a transthoracic  approach.  At  first 
this  man  cooperated  very  poorly.  His  liv- 
er biopsies  confirm.ed  what  was  seen  clini- 
cally in  that  he  was  getting  worse  because 
of  his  continued  drinking  and  poor  intake 
of  food.  His  first  liver  biopsy  showed  only 
slight  fatty  vacuolization  and  some  focal 
liver  cell  degeneration  (a  so-called  toxic 
hepatitis) . Subsequent  biopsies  showed 
increasing  amounts  of  fatty  vacuolization. 
A biopsy  made  at  a time  when  he  was  ad- 
mitted to  the  hospital  because  of  a gen- 
eralized convulsion  during  an  episode  of 
prolonged  drinking  showed  diffuse,  se- 
vere, fatty  infiltration  and  increased  fibro- 
sis with  moderate  lymphocytic  infiltration. 
It  represents  the  patient’s  fifth  liver 
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biopsy  in  the  fourth  year  of  his  observa- 
tion. He  was  slightly  icteric.  The  cephalin 
flocculation  was  3 plus  at  24  hours.  The 
A/G  ratio  was  normal  and  the  BSP  test 
showed  12%  retention  at  45  minutes.  Tne 
liver  was  enlarged  being  4 cm.  below  the 
right  costal  margin.  It  was  not  tender.  Fol- 
lowing his  convulsion,  the  patient  for  the 
first  time  made  an  effort  to  cooperate.  He 
quit  his  drinking  and  his  appetite  improv- 
ed. He  took  a standard  vitamin  capsule 
once  a day.  The  patient’s  eighth  liver 
biopsy  was  made  one  year  after  the  pre- 
vious biopsy.  All  the  laboratory  studies 
were  normal  at  this  time.  The  patient  still 
had  many  spider  angiomata.  The  liver  cells 
were  essentially  normal.  There  was  little 
if  any  evidence  of  portal  fibrosis  and  no 
evidence  of  fat.  The  only  abnormality 
found  was  some  inflammatory  reaction  of 
moderate  severity.  This  man  is  doing  well 
and  is  very  active  in  “Alcoholic’s  Anony- 
mous” at  the  present  time. 

Conclusions 

In  conclusion,  the  incidence  of  cirrhosis 
of  the  liver  is  probably  increasing  and  is 
certainly  much  higher  than  most  of  us  are 
aware.  Only  by  early  diagnosis  and  cor- 
recting the  malnutrition  and  removal  of 
the  so-called  hepatotoxic  agent  which  in 
my  experience  is  usually  alcohol  can  one 
hope  to  alter  the  morbidity  statistics  for 
this  disease.  I would  stress  that  in  evalua- 
tion of  treatment  an  early  diagnosis  must 
be  proved  and  the  best  way  to  prove  it  is 
by  needle  biopsy  of  the  liver.  The  changes 
of  early  cirrhosis,  especially  fatty  infiltra- 
tion, are  reversible  and  probably  complete- 
ly reversible  since  the  action  of  most  hepa- 
totoxic agents  is  self  limited  and  removal 
of  such  an  agent  will  allow  the  liver  to  re- 
cover its  function.  If  one  waits  until  the 
clinical  diagnosis  of  cirrhosis  is  made  by 
very  obvious  physical  findings  then  treat- 
ment is  most  difficult  and  the  prognosis  is 
still  poor  even  though  with  the  so-called 


modern  therapeutic  agents  life  may  be  in- 
creased a few  more  years.  The  treatment 
of  the  decompensated  cirrhotic  is  not  the 
primary  problem.  Early  diagnosis  of  cir- 
rhosis is  the  primary  problem  and  preven- 
tion of  the  clinical  picture  of  the  dying 
cirrhotic  with  decompensation  is  all  im- 
portant. 
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Urine* 

ROBERT  LICH,  JR..  M D.** 
Louisville 


Urine  is  undoubtedly  the  most  simple 
and  accessible  laboratory  material  that 
the  physician  has  available  for  diagnostic 
and  therapeutic  assistance.  However,  the 
repeated  appearance  of  “QNS”  opposite 
the  tabulation  “Sp.  Gr.”  on  the  laboratory 
slip  is  mute  evidence  of  the  technician’s 
disdain  for  this  odoriferous  material 
which  consistently  clutters  her  laboratory 
doorstep. 

In  considering  urine  with  reference  to 
its  indication  of  pathology  two  major  top- 
ics may  be  discussed;  1)  the  characteristic 
acts  of  expelling  urine  as  an  indication  of 
various  disease  states  and  2)  its  abnormal 
properties  in  numerous  diseases.  In  this 
dissertation  we  will  be  limited  to  the  lat- 
ter aspect;  the  clinical  interpretation  of 
physical,  chemical  and  microscopic  ob- 
servations. The  analysis  of  urine  has  both 
diagnostic  and  therapeutic  values  and  we 
shall  attempt  herein  to  discuss  both. 

The  significance  of  urinary  findings  is 
entirely  dependent  upon  the  proper  col- 
lection of  the  urine  specim;en.  if  the 
sample  of  urine  is  improperly  collected 
the  examination  will  be  useless  and  the 
findings  valueless. 

Collection 

The  only  method  of  collecting  a satis- 
factory urine  specimen  in  the  female  is 
by  catheter.  A voided  specimen,  irrespec- 
tive of  the  amount  of  preparatory  vaginal 
cleansing,  is  diagnostically  valueless.  This 
applies  to  the  adult  and  child  alike.  In  the 
child,  to  prevent  fright  and  pain,  it  is 
simple  enough  to  administer  a short  in- 
halation anesthetic;  ie.,  ethyl  chloride.  It 
is  to  be  emphasized  that  this  has  refer- 
ence to  diagnostic  specimens  and  later  as 
we  watch  the  progress  of  improvement  in 
urinary  tract  infection  we  m.ay  use  voided 
specimens  as  a rough  index,  but  never  are 
they  nearly  as  reliable  as  the  catheterized 
specimen.  The  need  of  continued  cather- 
terized  specimens  or  the  use  of  voided 
urine  in  following  progress  must  be  tem- 
pered by  good  judgment  on  the  part  of  the 
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physician  and  certainly  no  fixed  rule  can 
be  applied.  However,  for  the  initial  diag- 
nostic specimen  in  the  female  it  must  be 
obtained  by  catheter  on  every  occasion 
and  there  is  no  exception! 

Just  a few  words  about  catheter  sterili- 
zation. They  must  be  sterilized  by  boil- 
ing or  steam.  Chemical  solutions  are  not 
dependable  since  they  often  coat  the  in- 
fected area  of  the  catheter  and  inhibit 
the  growth  of  bacteria  only  to  have  the 
next  urine  culture  reveal  the  presence  of 
the  bacteria  which  were  present  in  the 
catheter  and  not  a part  of  the  clinical  pic- 
ture at  hand. 

Collection  of  the  specimen  in  the  male 
should  never  be  accomplished  by  cathe- 
ter. The  patient  is  asked  to  void  and  after 
an  ounce  or  so  is  voided  a bottle  or  culture 
tube  is  passed  under  the  uninterrupted 
urinary  stream  to  obtain  the  urine  which 
is  passing  through  the  urethra  that  was 
cleansed  by  the  initial  ounce  of  urine.  If 
collecting  urine  for  a culture  the  same 
procedure  is  applicable  except  that  the 
glans  is  cleansed  beforehand  with  1:2000 
oxycyanide  of  mercury  or  alcohol.  The 
only  time  that  this  method  of  obtaining 
urine  is  not  applicable  is  when  the  pa- 
tient is  being  cystoscoped  and  the  urine 
specimen  is  collected  through  the  instru- 
ment. 

In  the  male  the  urine  specimen  should 
be  collected  in  two  or  three  bottles.  These 
bottles  are  filled  without  interrupting  the 
urinary  stream  between  bottles.  The  first 
bottle,  containing  approximately  one 
ounce  of  urine,  reveals  the  contents  of  the 
urethra  which  are  washed  out  in  the  ini- 
tial urinary  stream.  The  second  bottle,  a 
sample  of  the  bladder  urine  without  ure- 
thral contamination,  is  a true  picture  of 
the  bladder  urine.  The  third  bottle  is  col- 
lected as  the  urinary  stream  ends  and 
there  is  a contraction  of  the  urethral 
sphincters;  this  demonstrates  the  poste- 
rior urethral  contents  as  it  is  compressed 
and  its  periurethral  contents  expressed 
into  the  last  few  drops  of  urine.  This  may, 
in  instances  of  acute  infection  and  edema, 
express  some  blood  and  thus  be  indicative 
of  an  acute  inflammatory  process  of  the 
vesical  neck  and  posterior  urethra. 
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Examination 

In  examining  the  urine  specimen  in  the 
male  significant  information  may  be  ob- 
tained by  simple  accurate  observation. 
The  presence  of  various  typical  shreds  in 
the  urine  is  most  helpful  diagnostically 
and  therapeutically.  Fundamentally  there 
are  three  types  of  urethral  shreds  found 
in  urine: 

1.  Long,  mucous  filaments  which  float 
in  the  urine  signify  superficial  mucosal 
irritation  or  congestion  rather  than  deep 
seated  inflammatory  lesions. 

2.  Thick,  heavy  shreds  which  rapidly 
sink  to  the  bottom  contain  pus  and  are 
indicative  of  subacute  infections.  These 
shreds,  fished  out  of  the  urine  and  stained, 
will  often  reveal  gonococci  in  instances 
of  scant  urethral  discharge  when  exami- 
nation of  the  urethral  discharge  has  been 
unsatisfactory. 

3.  Comma  shreds  occur  as  either  large 
or  small  comma-shaped  mucoid  structures 
in  the  urine  and  are  indicative  of  chronic 
urethral  infection.  The  larger  comma 
shreds  occurring  in  the  first  or  third  glass 
are  indicative  of  prostatic  infection.  The 
sm.aller  comma  shreds  appearing  in  the 
first  glass  only  are  evidence  of  anterior 
urethral  infection  or  littritis  (chronic  in- 
flammation of  the  glands  of  Littre) . 

Color 

Normally  urine  is  yellow  in  color  due 
to  the  pigment  of  urochrome  and  its  depth 
of  color  is  dependent  upon  its  concentra- 
tion and  acidity.  The  concentration  of 
urine  is  wholly  dependent  upon  the  reab- 
sorptive  ability  or  the  reabsorptive  oppor- 
tunity of  the  renal  tubules.  If,  for  exam- 
ple, the  patient  ingests  huge  quantities  of 
huid  the  tubules  are  overwhelmed  and 
there  is  little  opportunity  for  water  reab- 
sorption as  well  as  little  reason,  since  the 
body  is  adequately  hydrated,  and  the  ex- 
cess water  is  permitted  to  pass  on  to  the 
bladder  for  discard.  On  the  other  hand, 
in  renal  disease  the  tubule  is  functionally 
impaired  and  thus  can  not  successfully 
reabsorb  the  necessary  water  which  is 
lost  to  the  bladder  and  a hydration  deficit 
may  be  created.  In  both  instances  the 
urine  appears  dilute  and  colorless.  Varia- 
tions in  color  of  urine  may  be  significant. 

1.  A deep  yellow  color  is  found  during 
vitamin  B complex  therapy  and  after  in- 
gestion of  large  quantities  of  fruit 
(peaches).  This  urine  characteristically 
has  a slight  suggestion  of  fluorescence. 


2.  An  orange  yellow  color  of  urine  may 
follow  such  medication  as  pyridium,  sere- 
nium,  salicylates  and  acriflavine.  Hepa- 
tic disease  may  demonstrate  this  color 
urine  before  the  skin  and  conjunctival 
jaundice  appears.  This  urine  reveals  a 
yellow  froth  in  contradistinction  to  the 
colorless  froth  of  other  highly  colored 
urine.  In  hemolytic  anemia  the  urine  is 
not  of  abnormal  color. 

3.  A red  urine  may  be  due,  in  addition 
to  blood,  to  eosin  used  to  color  sweet- 
meats, pyramidon,  the  porphyrin  group, 
phenolphthalein,  antifebrin,  sulfonal,  tri- 
onal,  fuchsin,  bilberries  and  beets. 

4.  Blue  or  black  urines  are  of  two  dis- 
tinct groups:  1)  those  that  are  black  on 
being  passed  (extreme  examples  of  se- 
vere jaundice,  hemoglobinuria,  methe- 
moglobinuria  and  porphyrinuria)  and  2) 
those  that  are  brown  and  turn  darker  on 
standing  (such  drugs  as  salol,  phenylhy- 
drazine  and  salicylates) . Another  exam- 
ple of  this  group  is  indicanuria  which  sig- 
nifies marked  protein  decomposition  in 
the  alimentary  tract. 

In  melanuria  the  urine  passed  is  of 
normial  color  and  turns  black  upon  expos- 
ure to  light.  Urine  with  this  property  oc- 
curs only  when  the  tumor  has  spread  be- 
yond its  primary  site. 

Alcaptonuria  is  due  to  an  inborn  meta- 
bolic error  which  is  transmitted  as  a Men- 
delian  recessive  characteristic  and  resem- 
bles the  urine  of  melanuria.  It  can  be  dis- 
tinguished since  dilute  ferric  chloride 
causes  a deep  blue  in  alcaptonuria  instead 
of  the  intense  black  found  in  melanuria. 

5.  The  green  and  blue  urine  due  to 
Methylene  blue  is  of  common  knowledge. 

It  is  apparent  then  that  to  observe  ac- 
curately and  record  the  color  of  urine 
may  reveal  valuable  information  to  the 
clinician.  Certainly  the  cherry  red  color 
of  pyramidon  toxicity  or  the  pale  red 
urine  of  the  patient  having  taken  a phe- 
nolphthalein laxative  can  hardly  be  con- 
fused with  hematuria.  The  urine  color 
may  suggest  previous  medication  or  ini- 
tiate a search  for  the  melanoma  or  it  may 
be  apparent  that  the  patient’s  unusually 
chrome  yellow  urine  is  evidence  of  his 
vitamin  enthusiasm. 

Cloudy  urine  is  not  necessarily  an  indi- 
cation of  infection,  blood,  bacteria  or 
chyluria,  but  may  be  due  to  precipitated 
urates,  carbonates,  phosphates  or  oxalates. 
The  chemical  causes  for  cloudy  urine  are 
usually  of  no  clinical  significance.  Chyl- 
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uria  is  due  to  either  parasites  or  causes 
not  well  understood  such  as  is  seen  in 
tuberculosis,  aneurysm,  diabetes,  leprosy, 
trauma,  pregnancy  or  obstruction  of  the 
vena  cava.  To  distinguish  these  causes 
for  cloudy  urine  the  microscope  is  the 
only  method  of  absolute  accuracy. 

Specific  Gravity 

This  brings  us  to  the  consideration  of 
the  specific  gravity  of  urine.  The  value 
of  the  first  morning  urine,  when  no  fluids 
have  been  taken  for  several  hours,  per- 
mits a rough  estimate  of  the  renal  func- 
tion and  this  information  coupled  with 
the  plasma  urea  nitrogen  or  non-protein 
nitrogen  level  affords  information  in 
managing  the  patient’s  fluid  balance. 

It  is  known  that  the  normal  healthy 
adult  must  excrete  35  grams  of  urinary 
solids  per  day  and  this  can  be  accomplish- 
ed in  500  cc.  of  urine.  However,  if  this 
patient  can  concentrate  the  urine  only  to 
1.010  it  will  require  at  least  1400  cc.  of 
urine  to  eliminate  35  grams  of  urine  sol- 
ids. Hence,  the  latter  patient  unless  given 
water  in  excess  of  2600  cc.  (1400  cc.  + 
1200  cc.,  basic  need  for  solids  excretion  + 
insensible  water  loss)  there  will  soon  be 
evidence  of  dehydration.  The  knowledge 
of  the  potential  span  of  renal  concentra- 
tion is  necessary  for  intelligent  manage- 
ment of  fluid  therapy.  For  example,  if 
the  patient’s  maximum  urine  concentrat- 
ing ability  is  1.010  it  is  essential  that  suf- 
ficient fluid  be  given  to  keep  the  specific 
gravity  of  the  urine  below  1.010  in  an  ef- 
fort to  avoid  undue  taxation  of  the  renal 
function  and  thus  further  damage  an  al- 
ready disturbed  functional  unit. 

The  above  considerations  have  refer- 
ence to  the  therapeutic  indications  of  spe- 
cific gravity  and  it  is  well  now  to  men- 
tion its  outstanding  diagnostic  attributes. 
A clear  urine  with  a specific  gravity  of 
more  than  1.028  is  almost  certainly  that 
of  a diabetic  unless  the  patient  has  re- 
cently had  an  intravenous  pyelogram  and 
the  specific  gravity  is  altered  by  the  or- 
ganic iodide  present  in  the  urine.  If  the 
specific  gravity  is  less  than  1.005  and  the 
urine  is  water  clear  it  is  usually  a sign  of 
diabetes  insipidus  or  over  hydration. 

Reaction 

The  reaction  of  the  urine  is  diagnosti- 
cally and  therapeutically  important.  Lit- 
mus paper  changes  color  at  an  alkaline 
pH  so  that  it  is  not  a good  indicator  for 
accurate  reporting.  Nitrazine  paper  is  a 


very  satisfactory  indicator  using  the  color 
scale  furnished  with  the  paper  estimating 
the  pH.  All  tests  must  be  made  on  fresh 
urine  since  ammoniacal  decomposition 
sets  in  quickly. 

Marked  alkalinization  of  the  urine  is 
associated  with  ureasplitting  organisms 
(Bacillus  proteus  or  staphylococcus). 
Acid  urines  are  common  in  infections  of 
the  colon  group  and  in  tuberculosis.  Also, 
the  urinary  antiseptics  function  more  ef- 
fectively at  specific  urine  reactions 
(streptomycin  in  an  alkaline  urine,  peni- 
cillin in  acid,  etc.).  Hence,  the  reaction 
of  urine  is  extremely  useful  in  managing 
urological  infections. 

Albumin 

The  presence  of  albumin  in  the  urine  is 
an  indication  of  glomerular  dysfunction 
and  the  amount  of  albumin  is  a measure 
of  glomerular  damage.  In  determining 
the  amount  of  albumin  the  supernatant 
centrifuged  urine  must  be  used,  other- 
wise the  test  for  albumin  is  only  an  es- 
timation of  the  protein  content  of  the  pus 
and  blood  content  of  the  specimen. 

The  amount  of  albumin  present  will 
assist  greatly  in  differentiating  various 
renal  diseases;  ie.. 

Acute  Chronic 

Nephritis  Nephritis  Nephrosis  Pyelonephritis 
3.4  1-2+  4+  Heavy  Trace 

The  reason  for  the  marked  albuminuria 
in  acute  glomerular  nephritis  and  nephro- 
sis is  that  in  these  diseases  there  occurs 
marked  glomerular  damage  and  in  the  in- 
stance of  nephrosis  there  is  an  added  fat- 
ty degeneration  of  the  proximal  tubule 
which  affords  excessive  water  reabsorp- 
tion and  thus  complements  the  marked 
edema  associated  with  proteinemia.  In 
instances  of  pyelonephritis  and  chronic 
nephritis  the  glomerular  lesion  is  either 
minimal  or  there  occurs  a complete  ob- 
literation of  the  glomerular  filter.  Hence, 
the  affected  portions  of  these  kidneys  are 
without  functional  glomeruli  from  which 
to  lose  albumin. 

Albumin  may  be  the  only  finding  in 
septic  infarcts  of  the  kidney  associated 
with  bacterial  endocarditis  or  uninfected 
thrombotic  renal  infarcts.  Furthermore, 
cardiac  lesions  with  congestive  failure  re- 
veal marked  albuminuria  due  to  function- 
ally disturbed  glomeruli  occasioned  by 
cellular  anoxia  from  an  inadequate  renal 
circulation.  The  catabolic  factors  of  fever 
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may  cause  transient  albuminuria,  but 
this  disappears  promptly  with  recovery. 
Albuminuria  may  occur  during  great 
muscular  activity  as  is  seen  in  oarsmen 
who  before  the  race  have  normal  urine, 
but  after  the  race  may  have  urine  loaded 
with  albumin  which  immediately  disap- 
pears. This  again  is  an  example  of  cata- 
bolic activity  and  temporary  albuminuria 
that  is  without  clinical  significance. 

Physiological  or  orthostatic  albuminu- 
ria is  a condition  which  is  associated  with 
normal  activity  and  disappears  during 
bed  rest.  The  etiology  is  unknown  though 
it  is  more  common  in  adolescents  and  may 
disappear  during  later  life.  Renal  func- 
tion is  normal  and  cardiovascular  disturb- 
ances are  absent.  Its  only  significance  is 
the  economic  burden  which  it  places  on 
these  patients  in  that  they  are  unable  to 
obtain  adequate  life  insurance. 

Albumosuria  (Bence  Jones)  is  a condi- 
tion in  which,  when  acidulated  urine  is 
heated  to  60°C.,  a heavy  white  cloud  ap- 
pears which  disappears  as  the  urine  boils 
and  reappears  as  the  urine  cools.  This 
condition  is  associated  with  marked  tissue 
putrefactions  such  as  severe  prolonged  py- 
ogenic abscesses,  with  hepatogenous  con- 
ditions such  as  yellow  atrophy,  cirrhosis, 
suppurative  pyelophlebitis,  infective  cho- 
langitis, and  with  leukemic  processes  and 
multiple  myeloma.  It  is  important  to  re- 
member that  this  test  may  be  intermit- 
tently positive. 

Microscopy 

The  most  accurate  instrument  for  the 
examination  of  the  urine  is  the  micro- 
scope. It  is  a simple  procedure  that  must 
be  carefully  performed  and  accurately  in- 
terpreted. The  urine  should  be  centri- 
fuged so  that  the  greatest  number  of  ab- 
normal cells  may  be  seen  per  unit  volume 
of  urine.  The  urine  is  spun  at  high  speed 
for  thirty  seconds,  the  supernatant  urine 
which  is  virtually  free  of  cellular  ele- 
ments is  used  for  chemical  tests  and  the 
sediment  studied  with  the  microscope. 

The  microscopic  examination  of  urine 
includes  routinely:  1)  presence  or  absence 
of  pus,  blood  cells  or  epithelial  cells  and 
the  amount,  2)  the  presence  or  absence  of 


bacteria  and  their  motility  or  lack  of  mo- 
tility and  3)  the  presence  or  absence  of 
tubular  casts. 

Pus  cells  may  be  confused  with  smjall 
epithelial  cells  if  the  nuclei  are  not  too 
distinct;  however,  by  the  addition  of  a 
drop  of  dilute  acetic  acid  the  lobulated 
leucocytic  nuclei  are  emphasized  and  the 
differentiation  is  apparent.  Before  adding 
acetic  acid  the  presence  of  blood  cells 
must  be  determined  since  the  acetic  acid 
will  abruptly  dissolve  red  blood  cells 
which  are  seen  as  biconcave  nongranular 
discs  which  are  smaller  than  epithelial 
cells.  Also,  the  presence  and  motility  of 
bacteria  must  be  determined  since  the 
acetic  acid  will  halt  their  motility.  Con- 
trary to  popular  belief  the  size  and  shape 
of  epithelial  cells  is  of  no  significance.  The 
presence  of  epithelial  cells  in  exaggerated 
numbers  suggests  the  possibility  of  leuko- 
plakia of  the  urinary  tract,  tumor  or  the 
healing  of  a recent  urinary  tract  infection. 

Urine  sediment  stained  to  observe  the 
morphology  of  the  bacteria  is  of  utmost 
importance.  Often  in  the  primary  smear 
several  bacteria  are  evident  which  are 
missed  on  culture  and  thus  with  some  ex- 
perience the  prirr.ary  smear  is  more  use- 
ful than  culture  studies.  It  must  be  ad- 
mitted, of  course,  that  culture  with  sen- 
sitivity tests  is  extremely  useful  in  an  in- 
telligent therapeutic  attack  on  a compli- 
cated urinary  tract  infection. 

A urinary  cast  constitutes  the  washed 
out  mold,  so  to  speak,  of  a renal  tubule 
and  its  importance  lies  in  its  presence  in 
relatively  large  numbers  in  the  urine. 
Casts  are  not  found  in  pyelonephritis 
since  the  connecting  glomerulus  is  func- 
tionally inert  and  thus  no  fluid  is  avail- 
able to  wash  the  cast  out  of  the  tubule. 
The  exact  type  of  cast  is  of  some  interest 
in  suggesting  the  degree  of  infection 
though  actually  of  no  therapeutic  value. 

Summary 

This  presentation  lacks  much  in  outlin- 
ing either  the  significance  or  methods  of 
urine  study.  It  is  hoped,  however,  that  it 
will  reemphasize  the  importance  of  care- 
ful and  accurate  urinalysis  in  clinical 
medicine. 
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Case  Discussions  * 

FROM  THE  LOUISVILLE  GENERAL  HOSPITAL 
A Case  of  Congenital  Diaphragmatic  Hernia 


Presentation  of  the  Case; 

Harold  E.  Kleinert,  M.D. 

Department  of  Surgery 

Diaphagmatic  hernia  in  the  newborn  is 
not  an  unusual  cause  of  respiratory  diffi- 
culty. Early  diagnosis  is  important  and 
can  be  made  by  physical  examination  and 
chest  x-rays.  Prompt  operative  treatment 
is  imperative. 

Baby  Girl  H..  Case  No.  25464.  Louisville 
General  Hospital 

A newborn  delivered  at  7:25  P.  M., 
3/25/54,  after  a forty  week  gestation  pe- 
riod. The  mother  was  a seventeen  year 
old  primipara.  Her  prenatal  course  was 
normal.  Delivery  was  accomplished  with 
low  forceps  under  pudendal  block  anes- 
thesia, following  a ten  hour  and  thirty 
minute  labor.  The  baby  cried  immedi- 
ately and  spontaneously  after  birth. 

Physical  Examination 

Weight,  5 lbs.  5 oz.  Length,  48  cms.  The 
baby  cried  well,  but  was  cyanotic.  The 
examiner  believed  the  lungs  were  aerat- 
ing adequately.  The  heart  was  complete- 
ly normal  as  was  the  remainder  of  the 
examination. 

The  baby  was  placed  in  a Gordon  Arm- 
strong incubator  with  oxygen.  The  fol- 
lowing morning,  3/26/54,  the  baby  ap- 
peared improved;  however,  when  taken 
out  of  oxygen,  she  again  became  cyanotic. 
Examination  at  this  time  revealed  respi- 
rations to  be  90/minute.  Expansion  of  the 
chest  on  the  left  was  diminished.  Auscul- 
tation of  the  thorax  revealed  no  breath 
sounds  on  the  left,  except  for  dense  rales 
at  the  base.  Clinically,  atelectasis  of  the 
left  lower  lobe  was  suspected  and  a chest 
x-ray  was  obtained.  The  films  were  in- 
terpreted as  indicative  of  a left  dia- 
phragmatic hernia  (See  illustration.) . 

Operation 

Preoperatively,  glucose  in  water  was 
given  slowly  through  an  ankle  vein  cut- 
down.  The  baby  was  typed  and  cross- 
matched  for  a 250  cc.  whole  blood  trans- 
fusion. 


At  3:00  P.  M.  on  3/26/54,  under  endotra- 
cheal ether  oxygen  anesthesia,  emergency 
operation  was  performed  through  an  up- 
per abdominal  incision.  The  left  pleural 
cavity  contained  all  of  the  small  bowel 
and  most  of  the  colon  and  stomach.  The 
abdominal  viscera  were  withdrawn  from 
the  left  thorax  and  a large  posterolateral 
left  diaphragmatic  hernia  repaired.  The 
lung  was  expanded  with  catheter  suction 
in  the  pleural  cavity,  the  catheter  being 
withdrawn  as  the  last  suture  was  tight- 
ened. There  was  evidence  of  incomplete 
rotation  of  the  gut,  but  no  congenital 
bands  or  areas  of  atresia  were  found.  The 
operative  procedure  required  one  hour 
and  ten  minutes.  Body  heat  was  conserv- 
ed by  a warm  water  bottle  during  the 
procedure. 

Postoperative  Course 

Oral  fluids  were  withheld  the  first 
twenty-four  hours.  The  nasopharynx  was 
carefully  aspirated  to  remove  mucus  and 
fluid  as  it  accumulated.  The  patient  was 
observed  frequently  for  evidence  of  res- 
piratory embarrassment  and  a portable 
chest  x-ray  was  obtained  the  evening  of 
operation.  The  temperature  of  the  iso- 
lette  was  regulated  to  maintain  body 
temperature  at  98-99°  F.  In  addition,  the 
patient  received  antibiotics. 

Thoracentesis  was  performed  on  two 
occasions  to  remove  accumulated  air  from 
the  left  pleural  cavity. 

Some  feeding  difficulty  was  encounter- 
ed during  the  first  four  postoperative  days, 
necessitating  administration  of  parenteral 
fluids,  but  by  4-1-54  the  baby  was  retain- 
ing the  formula  well  and  steadily  improv- 
ing. 

She  was  discharged  in  good  condition 
on  4-7-54.  Weight  at  that  time  was  5 lbs., 
31/2  oz. 

Discussion 

Lawrence  A.  Davis,  M.D.,  Department 
of  Radiology;  “Simple  x-ray  examination 
will  generally  establish  the  diagnosis  of 
diaphragmatic  hernia.  In  the  average 
case,  the  affected  pleural  cavity  has  a bi- 
zarre, bubbly  appearance  from  the  entrap- 


522 


The  Journal  of  the  Kentucky  State  Medical  Association  [July,  1954 


ped  air-filled  intestines.  The  heart  and 
lung  are  displaced  to  the  opposite  side 
with  compression  of  the  lung.  The  liver  or 
spleen  may  also  enter  the  pleural  cavity. 
In  most  cases  it  is  unnecessary  and  even 
unwise  to  give  the  infant  barium. 

The  accompanying  illustrations,  taken 
from  the  films  made  in  this  case,  demon- 
strate the  typical  findings.  Note  that  post- 
operative chest  film  is  entirely  normal.” 

Hugh  B.  Lynn,  M.D.,  Department  of 
Surgery;  “Congenital  diaphragmatic  her- 
nia represents  one  of  the  most  urgent 
emergencies  of  the  newborn.  The  tradi- 
tional viewpoint  that  diaphragmatic  her- 
nia should  come  to  surgery  only  after  the 
youngster  had  survived  the  neonatal  pe- 
riod was  based  on  the  theory  that  if  he 
could  not  survive  with  his  hernia  he  could 
not  survive  surgery.  Under  that  regime 
only  1 out  of  every  4 did  survive.  There- 
fore, we  must  now  consider  this  an  acute 
emergency;  the  earlier  the  diagnosis  is 
made  the  better  is  the  chance  for  success. 

Although  the  baby  was  cyanotic,  the 
examiner  believed  the  lungs  were  aerat- 
ing adequately.  This  is  a common  find- 
ing for  two  reasons:  first,  in  a crying 


Figure  1.  Chest  showing  typically  bubbly 
appearance  of  left  hemithorax  due  to  air- 
filled  intestines.  The  heart  and  left  lung 
are  displaced  to  the  right. 


’Figure  2.  Chest  10  days  postoperaitvely. 
Normal. 


newborn  infant  the  transmission  of  breath 
sounds  is  pretty  universal  throughout  the 
thorax,  and  secondly,  immediately  after 
birth  before  there  is  adequate  swallow- 
ing of  air  to  distend  the  loops  of  intes- 
tines in  the  thorax,  there  is  still  some 
space  for  the  lungs  to  expand.  Chest 
films  immediately  established  the  diag- 
nosis. The  early  diagnosis  more  than 
anything  else  was  responsible  for  the 
completely  uneventful  and  satisfactory 
outcome  of  this  case. 

At  operation  through  an  abdominal  in- 
cision the  youngster  was  found  to  have 
the  most  prevalent  form  of  congenital 
diaphragmatic  hernia;  that  is,  a postero- 
lateral defect,  or  hernia  through  the  fora- 
men of  Bochdalek.  The  facts  that  the 
lesion  was  on  the  left  side  and  that  there 
was  no  hernial  sac  also  are  typical  of  the 
predominant  form  of  diaphragmatic  her- 
nia. The  incidence  of  associated  incom- 
plete intestinal  rotation  runs  as  high  as 
30-35%;  frequently  there  are  associated 
peritoneal  bands  crossing  over  the  duo- 
denum with  the  hazard  of  incomplete 
intestinal  obstruction.  Incomplete  rota- 
tion coupled  with  an  abnormal  small 
intestine  mesentery  may  lead  to  volvulus. 
Another  peculiarity  of  diaphragmatic 
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herniae  in  the  newborn  is  that  due  to  long 
residence  of  loops  of  intestines  in  the  tho- 
racic cage,  the  abdomen  has  not  been  dis- 
tended to  provide  space  for  full  abdom- 
inal contents.  These  considerations  made 
an  abdominal  approach  preferable  to  the 
thoracic  incision  more  commonly  used  in 
older  children  and  adults. 

Too  much  emphasis  cannot  be  placed 
on  the  importance  of  early  detection  and 
immediate  surgical  correction  of  this  le- 
sion. This  is  true  regardless  of  the  size 
or  extent  of  the  hernia,  and  to  a lesser 


extent  in  spite  of  the  condition  of  the 
patient.  The  vitality  of  these  youngsters, 
particularly  after  the  first  forty-eight 
hours  of  life,  is  so  unpredictable  that  it  is 
unwise  to  maintain  them  in  an  incubator 
on  parenteral  fluids  beyond  this  period 
in  the  hope  that  the  general  condition  will 
further  improve.  The  chance  of  survival 
without  operation  is  so  small  that  it  is 
wiser  to  open  the  abdomen  immediately 
and  reduce  the  hernia,  even  if  this  must 
be  done  with  only  local  anesthesia  and 
oxygen  administration. 


Cancer  of  the  Lip 
ANDREW  M.  MOORE.  M.D. 
Lexington 


This  presentatioii  is  neither  original 
nor  startling.  It  is  a reiteration  of  certain 
principles  which  must  be  followed  if  cure 
is  to  be  obtained.  Cancer  untreated  is 
universally  fatal  unless  death  from  some 
other  cause  intervenes.  This  does  not 
apply  just  to  the  more  dramatic  cancers 
of  the  lung  and  stomach,  or  the  rectum, 
but  also  to  those  lesions,  which  are  too 
often  regarded  casually  and  “touched  up” 
with  cautery  or  given  a “shot”  of  x-ray. 

The  successful  treatment  of  cancer  de- 
pends upon  four  cardinal  principles: 

(1)  The  early  recognition. 

(2)  A positive  diagnosis. 

(3)  Adequate  therapy. 

(4)  Persistent  follow-up. 

The  first-mentioned  principle  demands 
a high  index  of  suspicion.  Any  ulcer  or 
lesion  which  persists  or  grows  over  a two- 
to-four  week  period  should  be  investigat- 
ed. Certain  pre-cancerous  conditions, 
such  as  keratosis  and  leukoplakia,  areas 
of  radiation  dermatitis  and  other  neoplas- 
tic diseases  with  a malignant  potential 
should  be  removed.  In  adults,  the  appear- 
ance rather  suddenly  of  a mass  in  the 
neck  is,  as  a rule,  not  an  inflammatory 
manifestation. 

The  establishment  of  microscopic  char- 
acteristics is  essential  for  the  proper 
treatment.  A biopsy  must  be  taken  which 
is  representative.  It  must  be  properly 
prepared  and  examined  by  a competent 
pathologist.  A negative  biopsy  does  not 
rule  out  the  presence  of  malignancy. 

It  cannot  be  stressed  too  greatly  that 
the  physician  who  first  treats  a cancer 


is  the  one  who  has  available  to  him  the 
best  chance  for  cure.  The  methods  of 
treating  cancer  today  are  being  constantly 
enlarged.  At  present  adequate  surgical 
excision  appears  to  offer  the  best  means 
of  attack  in  most  cases  of  cancer  of  the 
lip.* 

Even  in  the  best  of  hands,  due  to  a 
variety  of  circumstances,  lesions  may  re- 
cur or  metastatis  may  develop.  However, 
it  is  the  consensus  of  opinion  at  the  pres- 
ent time  that  prophylactic  neck  dissec- 
tion for  carcinoma  of  the  lip  is  not  rou- 
tinely indicated.  Patients  should  be  seen 
at  frequent  intervals  for  at  least  two  years 
following  the  removal  of  a carcinoma  of 
the  lip. 

*Editor’s  Note;  The  scientific  consultant  who  reviewed 
this  article  is  of  the  opinion  that,  "Most  dermatologists 
consider  proper  radiation  therapy  as  effective  as  surgery  in 
the  treatment  of  carcinoma  of  the  lip  where  the  growth  is 
localized  and  no  metastases  have  occurred." 
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SPECIAL  ARTICLES 


OUR  INVESTMENT  IN  RURAL  HEALTH 

EDWARD  J.  McCORMICK,  M.D. 
President,  American  Medical  Association 


I understand  the  slogan  of  this  meeting 
has  been  “Put  the  ‘U’  in  Community”. 
You  certainly  have  during  the  past  few 
years  put  the  “U”  in  community,  and  I 
want  you  to  know,  those  of  you  who  are 
not  doctors,  that  the  medical  profession  of 
this  great  country  is  indeed  grateful  to 
you.  We  all  hope  that  cooperation  be- 
tween the  medical  profession  and  the 
rural  groups  will  continue  until  every 
rural  area  in  our  great  country  is  sup- 
plied with  the  best  that  m.edicine  can 
give. 

One  of  the  most  important  activities  in 
which  the  American  Medical  Association 
and  its  Rural  Health  Council  has  engaged 
is  the  Physicians  Placement  Program. 

The  experience  in  Texas  and  Kansas 
and  in  many  other  states  is  evidence  that 
the  physicians  of  the  United  States  of 
America  have  made  their  placement  pro- 
gram a tremendous  success. 

Many  organizations,  state  medical  as- 
sociations and  others  are  awarding  scholar- 
ships to  young  m,en  and  women  who  in- 
tend to  practice  in  rural  areas.  The  Deans 
of  many  of  our  medical  schools,  I am 
happy  to  report,  are  stressing  the  im- 
portance of  general  practice  and  rural 
medicine,  instead  of  encouraging  a trend 
in  the  direction  of  specialization. 

The  American  Medical  Association,  as 
you  know,  has  continually  supported  the 
Hill-Burton  Act,  which  has  made  it  pos- 
sible for  many  smaller  communities  to 
build  hospitals.  I am  happy  to  report  that 
many  of  these  hospitals  are  rendering 
care  which  is  comparable  in  every  way  to 
the  service  accorded  in  the  large  hospi- 
tals and  clinics  of  our  great  cities. 

One  of  the  main  complaints  which  I 
have  heard  from  doctors  in  my  travels 
about  the  country  is  the  fact  that  excel- 
lent doctors  in  many  small  communities 
are  frequently  by-passed  by  patients  in 
the  neighborhood  in  favor  of  some  “big 

*Ad(lress  before  the  Ninth  National  Conference  on  Ru- 
ral Health,  March  6,  1954,  Dallas,  Texas. 


name”  practitioner,  perhaps  thirty  or 
forty  miles  away.  The  doctors  who  are  in 
rural  areas  should  receive  the  support  of 
all  people  in  the  community  in  which 
they  settle. 

I am  happy,  too,  with  the  increase  in 
the  past  year  or  two  of  the  number  of 
medical  schools  in  the  United  States.  I 
am  likewise  pleased  with  the  work  which 
is  being  done  by  the  National  fund  for 
Medical  Education,  and  by  the  American 
Medical  Education  Foundation  of  the 
American  Medical  Association,  to  raise 
money  for  the  expansion  of  medical  edu- 
cation facilities. 

Those  of  you  who  are  familiar  with 
education  must  remember  that  no  student 
actually  pays  his  way  through  college, 
and  especially  through  medical  school. 
No  medical  school  could  exist  on  tuition 
receipts  alone.  I think  the  last  figures  I 
heard  were  to  the  effect  that  20%  of  the 
income  of  medical  schools  was  derived 
from  physicians,  and  it  has  been  neces- 
sary for  us,  therefore,  to  ask  our  doctors 
all  over  the  country,  our  friends  in  indus- 
try, and  our  friends  in  business,  to  help 
support  medical  education  in  order  that 
more  and  more  graduates  can  be  produc- 
ed, especially  for  the  rural  areas. 

The  results  during  the  past  few  years 
have  been  excellent,  and  we  expect  the 
fund  drives  to  grow.  The  building  of 
medical  schools,  and  the  expansion  of 
medical  schools  in  rural  states  is  indeed 
encouraging. 

The  American  Medical  Association  and 
its  member  doctors  are  happy  about  this 
expansion  of  medical  education  facilities. 
We  have  more  doctors  in  America  than 
any  other  country  in  the  world,  with  the 
exception  of  Israel. 

Our  problem  has  not  been  one  of  num- 
bers, but  of  distribution.  The  placement 
of  doctors  in  rural  areas  shall  be  carried 
on  through  the  combined  efforts  of  the 


July,  1954]  The  Journal  of  the  Kentucky  State  Medical  Association 


525 


American  Medical  Association  and  the 
various  farm  groups. 

I have  always  been  convinced  that 
there  is  no  problem  in  America  which 
cannot  be  solved  on  a voluntary  basis, 
and  in  kepeing  with  the  fundamentals  of 
our  Constitution. 

We  do  not  need  federal  aid  or  federal 
intervention  in  the  medical  picture.  We 
can  do  the  job  ourselves.  And  we  have 
proved  during  the  past  few  years  that  it 
can  be  done  on  a voluntary  basis. 

Rural  people  are  self-reliant,  and  all 
Americans  should  be  so  if  we  expect  to 
preserve  our  freedom.  People  in  rural 
areas,  I am  sure,  would  rather  work  for 
a better  community  than  sit  by  and  wait 
for  someone  to  provide  needed  improve- 
ment on  a silver  platter.  I find  this  to  be 
true  wherever  I go — from  Maine  to  Cali- 
fornia. There  is  little  doubt  in  my  mind 
that  a continuation  of  federal  handouts, 
initiated  during  the  past  twenty  years, 
would  eventually  lead  the  American  peo- 
ple to  serfdom. 

The  cooperation  of  the  farmers  of  this 
country  with  the  Council  on  Rural  Health 
of  the  American  Medical  Association  is 
a great  step  forward  in  the  preservation 
of  the  America  which  we  all  love. 

You  members  of  the  farm  groups  have 
demonstrated  that  insurmountable  ob- 
stacles are  of  little  moment,  and  that  a 
good  job  can  be  done  in  the  health  field 
in  rural  areas  without  the  cold  and  para- 
lyzing hand  of  Federal  dictate. 

It  is  the  aim  of  the  American  Medical 
Association  to  make  medical  care  avail- 
able to  all  the  people  in  this  country, 
whether  they  can  pay  for  it  or  not,  and 
the  doctor  who  recognizes  the  function  of 
his  duties  thinks  not  in  terms  of  a fee,  but 


of  what  he  can  do  for  suffering  indivi- 
duals. 

Doctors’  fees,  by  the  way,  have  risen 
less  during  the  past  ten  to  fifteen  yaers 
than  the  cost  of  any  other  commodity. 

I want  to  say  to  you  from  the  bottom 
of  my  haert  that  American  medicine  is 
proud  of  the  cooperation  which  it  has  re- 
ceived from  the  farm  people,  and  that  we 
will  continue  to  interest  ourselves  in  ru- 
ral health  until  such  time  as  we  are  satis- 
fied that  the  best  medicine  is  available 
in  rural  areas,  and  until  such  time  as 
those  living  in  rural  areas  agree  with  us 
that  the  task  has  been  accomplished. 
Even  at  that  time,  when  it  arrives,  we 
should  not  become  complacent,  but  should 
continue  to  cooperate  and  preserve  the 
goal  which  we  shall  have  attained. 

Our  goal  should  be,  first — better  and 
more  available  medical  care  for  all  the 
people.  And  second — the  preservation  of 
the  form  of  government  which  in  178 
years  has  made  the  United  States  of 
America  the  farm  center,  the  industrial 
center,  the  business  center,  and  the  medi- 
cal center  of  the  world. 

May  I say  to  you  all,  doctors  and  farm- 
ers— American  citizens — that  we  are  liv- 
ing in  the  greatest  country  in  the  history 
of  the  world,  a country  which  is  at  the 
present  time  in  great  danger,  because 
there  are  those  who  no  longer  recognize 
the  existence  of  a Supreme  Being;  those 
who  no  longer  recognize  the  individual 
rights  of  Man.  And  while  we  are  talking 
about  our  problems  of  medical  care,  let 
us  not  forget  that  we  also  have  the  prob- 
lem of  preserving  America.  May  God 
bless  this  great  country  of  ours. 

Thank  you  so  much. 
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EDITORIALS 


FRED  WHARTON  RANKIN 


The  University  of  Louisville  School  of 
Medicine  has  had  its  full  share  of  quality 
in  its  professors.  Among  the  most  distin- 
guished of  these  was  Fred  Wharton  Ran- 
kin, M.D.,  who  died  on  Saturday,  May  22, 
1954.  Long  and  vividly  will  his  memory 
live. 

Fred  Wharton  Rankin  was  born  Decem- 
ber 20,  1886,  in  Mooresville,  North  Caro- 
lina, the  son  of  Watson  Wharton  and  Mar- 
garet Houston  Ran- 
kin. He  attended 
Davidson  College, 
North  Carolina  and 
received  his  A.  B.  de- 
gree in  1905.  Doctor 
Rankin  attended  the 
University  of  Mary- 
land from  which  in- 
stitution he  received 
his  M.  D.  degree  in 
1909,  this  was  follow- 
Dr.  Rankin  ed  by  an  internship 
and  an  assistant  residency  in  the  Univer- 
sity of  Maryland  Hospital  extending  from 
1909  to  1912.  During  1913  to  1916  he  was  as- 
sistant demonstrator  of  anatomy  and  asso- 
ciate in  surgery  at  the  University  of  Mary- 
land. In  1916  he  became  a fellow  in  surg- 
ery at  Saint  Mary’s  Hospital  and  the  Mayo 
Clinic,  Rochester,  Minnesota,  extending  to 
1922.  In  1922  Doctor  Rankin  was  made 
professor  of  surgery  at  the  University  of 
Louisville  and  remained  there  until  the 
close  of  the  session  in  1923. 

In  1926  he  became  associate  professor 
of  surgery  at  the  University  of  Minnesota 
Medical  School,  Mayo  Foundation,  and 
was  chief  of  a surgical  section  at  the  Mayo 
Clinic  until  1933. 

Doctor  Rankin  became  a resident  of 
Lexington  in  1933  and  entered  the  private 
practice  of  surgery  where  he  was  chief  of 
the  surgical  staff  of  Saint  Joseph’s  Hos- 
pital, and  professor  of  clinical  surgery  in 
the  University  of  Louisville. 

During  World  War  1 Fred  Rankin  serv- 
ed seventeen  months  with  the  medical 
corps,  with  the  rank  of  Major  attached  to 
the  1st  A.C.  4th  and  26th  Divisions  in 
France.  He  was  commanding  officer  of 


Base  Hospital  No.  26  (University  of  Min- 
nesota Unit),  and  at  the  end  of  the  war 
he  became  a Colonel  in  the  Medical  Corps 
of  the  United  States  Army. 

During  World  War  II  Doctor  Rankin 
was  called  to  active  duty  on  February  1, 
1942  to  the  Surgeon  General’s  Office  with 
the  rank  of  Brigadier  General,  as  Chief 
Consulting  Surgeon  to  the  Armies  of  the 
United  States.  He  served  in  this  capacity 
until  the  end  of  the  war.  By  mature  and 
practical  suggestions  an  enormous  reduc- 
tion in  mortality  and  morbidity  of  wound- 
ed soldiers  ensued.  His  idea  of  placing 
well  trained  surgeons  in  the  forward  area 
was  one  of  the  most  important  factors 
contributing  to  a low  mortality  rate  in 
World  War  11.  His  intimate  personal 
knowledge  of  the  available  trained  sur- 
geons in  the  United  States  was  invaluable 
to  the  office  of  the  Surgeon  General.  His 
idea  of  shipping  whole  blood  overseas  to 
spots  where  it  was  most  urgently  needed 
plus  the  proper  management  of  wounds 
and  early  transportation  by  air  of  the 
wounded,  resulted  in  the  favorable  fig- 
ures which  are  reflected  in  the  overall 
mortality  of  World  War  II. 

General  Rankin’s  efforts  of  having 
specialized  centers  with  specialists  in 
particular  fields  of  surgery  available  re- 
sulted in  an  almost  unbelieveable  de- 
crease in  neurological  and  crippling  disa- 
bilities. A consultant  system  in  surgery 
was  advocated  by  Doctor  Rankin  and  dur- 
ing the  war  was  the  keystone  of  the  arch 
upon  which  the  brilliant  successes  of  the 
medical  department  were  builded.  His 
work  in  this  field  of  administration  and 
surgery  during  World  War  II  was  proba- 
bly one  of  Doctor  Rankin’s  best  efforts  in 
the  field  of  surgery  although  his  reputa- 
tion was  made  as  a brilliant  abdominal 
surgeon  and  most  of  us  know  him  as  such. 

Doctor  Rankin  was  honored  by  receiv- 
ing the  following  military  citations; 
World  War  1 Victory  Ribbon.  World  War 
II:  Distinguished  Service  Medal,  Victory 
Ribbon,  E.T.O.  Ribbon,  Asiatic-Pacific 
Ribbon,  Am.erican  Theatre  Ribbon,  Cross 
of  Chevalier  of  the  Legion  of  Honor. 
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Fred  Rankin  was  elected  President  of 
the  American  Medical  Association  in  1941 
and  took  office  in  June  1942.  There  imme- 
diately devolved  upon  him  one  of  the 
greatest  tasks  that  any  president  of  the 
American  Medical  Association  has  had, 
that  of  welding  the  medical  manpower  of 
the  profession  in  the  United  States  into  a 
solid  body  which  became  cooperative 
with  the  Surgeon  General’s  Office  and 
furnished  the  enormous  pool  of  medical 
officer  manpower  needed  in  World  War  II. 
Doctor  Rankin  guided  the  American  Medi- 
cal Association  in  the  two  first  years  of 
World  War  II  in  its  coordinated  effort 
with  the  military  forces  with  superior 
ability. 

Doctor  Rankin  was  the  author  of  300  pa- 
pers on  operative  and  clinical  surgery  and 
the  author  and  co-author  of  many  mono- 
graphs and  text  books  on  surgery  of  the 
colon  and  rectum.  His  contributions  to  the 
field  of  surgical  literature  are  so  enormous 
as  to  make  it  impossible  to  list  them  in 
this  sketch  but  suffice  to  say  that  it  is  the 
writer’s  belief  that  few  men  on  the  surgi- 
cal scene  at  present  have  contributed  so 
much  to  informative  surgical  literature  as 
did  Doctor  Rankin. 

Doctor  Rankin  was  a member  of  the 
Kentucky  State  Medical  Association,  the 
Fayette  County  Medical  Association,  Alpha 
Omega  Alpha  Honor  Medical  Society,  Phi 
Beta  Kappa,  Beta  Theta  Pi  and  Sigma  Xi. 
He  was  a member  of  the  Army  and  Navy 
Club  in  Washington,  the  Filson  Club  in 
Louisville,  Kentucky,  and  the  Idle  Hour 
Country  Club,  Lexington,  Kentucky. 

Doctor  Rankin  was  honored  in  many 
fields,  and  by  many  organizations.  He  was 
an  honorary  Fellow  of  the  American 
Proctologic  Society,  the  Brasilian  Procto- 
logic Society  and  the  French  Academy  of 
Surgery.  In  1915  Saint  John’s  College  of 
Baltimore,  Maryland  awarded  him  an  A. 
M.  degree.  The  Doctor  of  Science  degree 
was  awarded  him  by  Davidson  College  in 
1937,  University  of  Maryland  1939,  The 
University  of  Kentucky  1942,  Northwest- 
ern University  1943  and  the  University  of 
Louisville  1947.  Temple  University  award- 
ed him  the  LL.D.  degree  in  1943.  In  May 
of  1954  he  became  a Fellow  of  the  Royal 
College  of  Surgeons  (Edinburgh). 

Fred  Rankin  was  a fellow  of  the  follow- 
ing societies:  American  Surgical  Associa- 
tion of  which  he  was  president  in  1949, 
the  Southern  Surgical  Association  of 


which  he  was  president  in  1937,  the  So- 
ciety of  Clinical  Surgery,  the  American 
College  of  Surgeons  of  which  he  served 
the  Board  of  Governors  from  1936  to  1949 
and  had  been  a member  of  the  Board  of 
Regents  of  the  College  of  Surgeons  since 
1949,  and  its  President  in  1954,  the  Western 
Surgical  Associaiton,  the  Southeastern 
Surgical  Congress  of  which  he  was  presi- 
dent in  1938,  Southern  Medical  Associa- 
tion, Visiting  Surgeons  Club,  Interstate 
Post-Graduate  Assembly  of  which  he  was 
president  in  1943,  the  International  So- 
ciety of  Surgery,  and  an  honorary  mem- 
ber of  the  Louisville  Surgical  Society. 

Fred  Rankin  during  all  of  his  career  in 
surgery  was  a diligent  worker  and  active 
in  the  dissemination  of  surgical  knowl- 
edge. His  writings  have  influenced  a whole 
generation  of  surgeons.  At  the  beginning 
of  his  surgical  career  he  found  surgery  of 
the  colon  in  a confused  state  and  due  to 
his  pioneer  work  many  operative  proce- 
dures were  both  devised  and  standardized 
by  him.  His  operation  of  obstructive  resec- 
tion of  the  colon  was  first  done  in  the 
Louisville  General  Hospital  in  1923  and 
helped  much  to  reduce  mortality  in  opera- 
tive surgery  on  the  colon.  The  Rankin 
Clamp  (1928)  for  intestinal  anastomosis 
in  an  aseptic  manner  revolutionized  intes- 
tinal surgery,  this  before  the  days  of  anti- 
biotics. His  perineo-abdominal  resection 
(1935)  of  the  rectum  became  a popular 
procedure  for  resection  in  carcinoma  of 
the  rectum. 

Doctor  Fred  Wharton  Rankin  had  a 
part  in  the  formal  education  of  many 
surgeons  all  over  the  United  States.  Due 
to  his  practical  and  basic  surgical  contri- 
butions, he  had  influenced  surgeons  for 
good,  in  every  part  of  the  world.  Where- 
ever  the  art  and  science  of  surgery  is  prac- 
ticed one  will  find  the  name  of  Fred  Ran- 
kin synonymous  with  enlightened  pro- 
gressive surgery.  His  students  thought  of 
him  as  an  inspiring  teacher,  his  colleagues 
as  a forceful  writer,  his  patients  knew  him 
as  their  benefactor  and  all  honored  him  as 
a gifted  surgeon. 

“Whether  the  Cup  with  sweet  or  bitter 
run. 

The  Wine  of  Life  keeps  oozing  drop  by 

drop. 

The  leaves  of  Life  keep  falling  one  by  one.” 

D.  P.  Hall,  M.  D. 

Louisville 
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THE  NEED  FOR  A SIMPLE  TEST  FOR  EARLY  CANCER 


With  the  ever-increasing  interest  of  the 
medical  profession  in  malignant  neo- 
plasms of  the  human  body,  it  becomes 
more  and  more  evident  that  our  greatest 
needs  are  not  now  for  improved  surgical 
technique  in  the  extirpation  of  neoplastic 
growths  and  not  for  palliative  procedures 
that  will  make  the  cancer  sufferers’  final 
years,  months  or  days  less  painful.  The 
need  is  for  a simple  test  that  can  be  used 
almost  as  a screening  procedure  for  the 
detection  of  a malignant  neoplasm  in  the 
body  while  it  is  still  in  its  earliest  stage, 
growing  silently  in  one  spot,  and  has  not 
yet  spread  to  surrounding  tissues  by  the 
blood  stream,  lymph  stream,  or  by  direct 
continuity.  Carcinoma,  in  its  later  stages, 
when  the  patient  may  be  filling  his  body 
cavities  with  fluid,  and  may  have  meta- 
static nodules  in  widespread  organs,  of- 
fers us  not  much  in  the  way  of  diagnos- 
tic challenge  save  perhaps  “Where  is  the 
primary?”  In  such  instances,  our  efforts 
can  be  directed  only  toward  easing  the 
patient’s  path  while  he  or  she  clings  pre- 
cariously to  life.  But  if  a simple  screen- 
ing procedure  could  be  devised  that  would 
make  it  possible  to  determine  what  per- 
sons in  the  population  as  a whole  should 
be  carefully  and  minutely  studied  for  the 
presence  of  a malignancy  in  some  system 
of  their  body,  with  relatively  good  as- 
surance that  a neoplasm  was  present 
somewhere  in  the  body,  when  such  a test 
was  positive,  medical  research  would 
have  given  to  the  profession  and  to  hu- 
manity a life-saving  measure. 

The  surgeon,  who  is  adequately  train- 
ed, is  no  longer  confounded  by  the  possi- 
bility of  curing  carcinoma  in  the  vast 
majority  of  cases  IF  the  growth  can  be 
detected  early.  Unfortunately,  many  of 
our  tumors  do  not  cause  pain  or  discom- 
fort and  remain  as  silent  parasites  of  the 
human  body  until  they  have  so  firmly 
established  tentacles  in  the  tissues  that 
cure  is  impossible.  Some  might  reason- 
ably suggest  that  the  person  over  forty 
should  have  a gastrointestinal  X-ray  ex- 
amination every  six  months  or  certainly 
every  year.  This  undoubtedly  would  lead 
to  the  detection  of  a great  many  carci- 
nomas of  the  gastrointestinal  tract  while 
they  can  still  be  completely  and  totally 
cured.  However,  this  would  place  a grave 
economic  responsibility  upon  the  popu- 
lace and  would  be  beyond  the  scope  of 
performance  of  all  the  radiologists  to- 


day available,  leaving  them  no  time  to 
carry  on  their  other  work.  Unfortunately, 
chest  plates  are  not  too  satisfactory  in  the 
detection  of  early  bronchogenic  carci- 
noma. However,  they  certainly  have 
their  place.  But  there  are  many  techni- 
cal difficulties  that  make  it  impossible 
for  the  roentenologist  to  assure  the  sur- 
geon that  a bronchogenic  tumor  is  present 
until  that  tumor  has  grown  beyond  the 
bounds  of  cure. 

Dr.  George  M.  Papanicalaou  has  given 
us,  after  many  years  of  careful  study, 
a procedure  that  makes  possible  the  de- 
tection of  malignancies  in  the  examina- 
tions of  smears  from  the  female  genera- 
tive tract  and  from  secretions  from  vari- 
ous parts  of  the  body.  However,  this 
type  of  examination  or  screening  bur- 
dens the  pathologists  of  the  country  be- 
yond the  limits  of  their  available  time,  if 
undertaken  on  a major  scale. 

One  could  wander  on  at  length  in  this 
philosophical  consideration  of  the  possible 
approaches  to  the  early  detection  of  car- 
cinoma, but  it  remains  a fact  that  a simple 
reliable  screening  test  would  greatly 
widen  our  horizons  and  make  possible  the 
ferreting  out  of  the  early  elusive  malig- 
nant growth. 

We  already  have  simple  procedures 
that  tell  us  much  about  the  advanced 
“carcinoma  case,”  notably  albumin-globu- 
lin studies,  and  very  simply  the  red  blood 
cell  sedimentation  rate.  Unfortunately  the 
sedimentation  rate  is  not  used  by  the  pro- 
fession as  widely  as  it  might  be.  The  red 
blood  sedimentation  rate,  properly  cor- 
rected for  the  red  blood  count,  is  a simple 
procedure  to  perform  and  is  done  quick- 
ly. If  within  an  hour  the  red  blood  cells 
settle  through  a narrow  zone,  the  patient 
is  probably,  to  all  intents  and  purposes,  in 
a state  of  physical  well-being.  If  the  set- 
tling is  an  intermediate  zone,  then  we 
may  suspect  various,  usually  chronic, 
disease  processes.  But  if  sedimentation 
is  rapid  and  marked,  then  we  must  sus- 
pect a more  serious  disease  process,  or  a 
more  acute  process,  or  a disseminated 
carcinoma. 

A screening  test,  to  be  successful,  val- 
uable and  useful,  should  have  a high  de- 
gree of  sensitivity.  That  is,  it  should  be 
of  such  a nature  that  if  malignancy  in 
even  a few  cells  or  small  glands  or  portion 
of  an  organ  is  present,  then  the  sensi- 
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live  test  will  detect  that  presence.  Else, 
unless  it  is  repeated  at  very  frequent  in- 
tervals, it  will  lose  its  reliability  and  use- 
fulness. Further,  such  a screening  test 
should  have  a very  high  order  of  speci- 
ficity. That  is,  if  a positive  result  is  re- 
turned, the  physician  should  have  assur- 
ance that  the  patient  in  question  has  a 
malignant  neoplasm  within  some  organ  or 
some  part  of  the  body.  Combinations  of 
sensitivity  and  specificity  are  difficult  to 
attain  in  any  test.  If  we  have  a test  which 
is  not  highly  specific,  we  face  the  possi- 
bility of  giving  men  and  women  who  have 
such  a positive  test  which  is,  in  truth  not 
a true  test,  a “cancer-phobia.”  These  piti- 
ful persons  are  seen  in  every  physician’s 
office  at  one  time  or  another,  as  they  wan- 
der about  their  community,  their  com- 
munity being  determined  by  their  fi- 
nancial resources,  seeking  out  someone 
who  will  assure  them  that  they  do  have  a 
malignant  growth. 

Returning  to  the  philosophical  ap- 
proach, it  seems  that  if  we  were  to  have 
a sensitive  screening  test  for  the  detection 
of  carcinoma,  that  early  neoplastic  growths 
must  produce  or  be  attended  by  a change 
in  the  body  as  a whole,  rather  than  at  the 
site  of  the  primary  tumor  growth,  be  that 
breast,  stomach,  thyroid,  testicle,  ovary, 
uterus,  or  other  organ.  When  I say  change 
in  the  body  generally,  I mean  change  in 
the  blood,  lymph  tissue,  fluids,  or  other 
substance  which  is  common  to  all  parts  of 
the  body.  Whether  such  a widespread 
change  does  occur  or  whether  tumor 
growth  in  a particular  organ  depends  en- 
tirely on  changes  in  that  organ,  remains  to 
be  seen.  Further  mention  of  this  will  be 
made  later. 

One  point  which  seems  to  us  of  interest 
is  the  fact  that  often  malignant  cells  grow 
rapidly  and  for  this  rapid  growth,  they 
probably  require  special  foods.  Work 
with  folic  acid  has  shown  that  rapidly 
growing  tumors  take  great  quantities  of 
folic  acid  and  a substance  has  been  syn- 
thesized which,  when  placed  in  the  body 
of  the  patient,  prevents  the  tumor  cells 
from  using  the  folic  acid  and  at  least  for 
a while  slows  their  growth. 

We  have  recently  completed  a series 
of  4019  tests  for  the  detection  of  carci- 
noma following  Ihe  method  set  out  by 
Dr.  Huggins  of  Chicago.  Dr.  Huggins’ 
original  report  on  a small  group  of  cases 
was  very  enthusiastic  and  stimulated  us 
to  carry  out  this  work.  The  4019  tests 
were  done  on  patients  other  than  tonsil- 


lectomy cases  and  pediatric  cases,  being 
routinely  admitted  to  Norton  Memorial 
Infirmary.  The  work  was  carried  out 
with  the  generous  cooperation  of  the 
board  of  trustees  of  Norton  Infirmary  and 
through  the  cooperation  of  the  University 
of  Louisville  School  fo  Medicine. 

The  first  250  tests  that  were  completed 
gave  us  only  one  false  result  in  so  far  as 
we  could  tell,  either  a false  positive  or 
a false  negative.  When  500  of  the  tests 
were  completed,  we  had  a test  that  seem- 
ed to  be  as  reliable  as  is  the  Kahn  test 
for  syphilis,  both  from  the  standpoint  of 
sensitivity  and  specificity.  But  when  the 
study  was  finally  terminated,  after  more 
than  4000  examinations  were  completed, 
we  found  that  our  results  were  of  no  val- 
ue either  from  the  standpoint  of  sensi- 
tivity or  specificity.  It  must  be  borne  in 
mind  that  time  may  correct  our  values 
for  sensitivity,  because  we  are  deciding 
only  on  the  basis  of  what  we  can  demon- 
strate with  our  present  means  in  the  diag- 
nosis of  carcinom.a.  In  other  words,  some 
of  the  persons  in  whom  we  had  a positive 
test,  that  we  have  assumed  to  not  have 
carcinoma,  may  actually  have  had  an 
early  quiescent  carcinoma  at  the  time  of 
the  examination,  but  time  alone  will  pro- 
vide the  answer.  A great  deal  of  work  is 
going  on  over  the  country  in  search  for 
such  a test.  One  institution  that  we  have 
visited  is  going  forward  with  a battery  of 
ten  different  tests.  Very  recent  reports 
from  the  University  of  California  have 
indicated  that  workers  there  have  come 
up  with  a test  that  may  prove  of  value. 

Drawing  on  our  experience  with  the 
use  of  the  Huggins  Test,  there  is  at  least 
one  visible  ray  of  hope — A possibility  that 
it  may  be  true  that  there  is  a change  in 
some  factor  of  the  blood.  That  it  may  be 
possible  to  devise  a successful  screening 
test  for  the  deficiency  or  oversupply  of 
this  substance  that  accompanies  the  pres- 
ence of  early  tumor  growth.  This  hope 
stems  from  the  fact  that,  in  the  course 
of  carrying  out  our  tests,  we  were  able 
to  change  strongly  positive  tests  to  equal- 
ly strongly  negative  tests  by  the  addition 
of  the  scantiest  possible  amounts  of  cer- 
tain of  the  amino  acids.  We  feel  that  this 
indicates  something  that  parallels  the  find- 
ing relative  to  the  folic  acid  metabolism 
of  tumor  cells  and  that,  if  the  type  of  pro- 
cedure we  have  used  can  be  refined  to  a 
point  where  the  testing  is  not  for  the 
rather  wide  band  of  change  that  we  were 
(Continued  on  page  553) 
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The  scientific  program  for  the  September  meeting  has  been 
completed.  While  geographical  and  specialty  distribution  of 
essayists  have  been  considered,  only  good  speakers  with  sound 
experience  have  been  chosen. 

Diagnosis  is  to  be  emphasized — especially  diagnosis  with  a 
minimum  of  gadgets.  Some  possible  simplification  in  the  choice 
of  laboratory  procedures  will  be  explained.  Quality  of  inter- 
pretation will  be  given  precedence  over  quantity  of  tests  em- 
ployed. 

The  increasing  incidence  of  malignancy  indicates  a wider 
use  of  biopsy  technique  and  this  wVl  be  demonstrated  in  a 
panel  devoted  to  that  subject. 

This  is  the  last  session  at  which  orations  in  medicine  and 
surgery  are  scheduled  for  presentation.  All  are  urged  to  give 
these  orators  a good  audience. 

The  innovation  of  having  no  general  session  on  Wednes- 
day afternoon  will  be  closely  observed.  Its  utilization  in  future 
years  will  be  dependent  upon  the  type  of  acceptance  it  obtains 
at  this  meeting. 

It  will  eliminate  one  general  session.  By  utilizing  the  guest 
speaker  of  the  specialty  groups  for  two  papers  each,  one  of 
which  is  before  a general  session,  the  number  of  places  open 
for  members  before  the  general  sessions  will  be  somewhat  de- 
creased. 

These  disadvantages  should  be  outweighed  by  the  privi- 
lege of  hearing  such  distinguished  guests  and  by  the  increased 
openings  for  local  speakers  in  the  specialty  groups — a total 
number  of  twenty-five. 

It  is  hoped  that  over-all  attendance  will  be  stimulated  and 
opportunity  for  increased  contacts  and  fellowships  between 
general  practitioners  with  certain  special  interests  a chance 
to  pursue  them  more  specifically  since  all  members  are  invited 
to  all  meetings. 

Mark  off  September  21,  22  and  23  on  your  desk  calendar. 
Plan  to  meet  your  friends  and  improve  your  efficiency  at  the 
Annual  Meeting. 


President 
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ORGANIZATION  SECTION 


Scientific  Program  Completed 
For  Annual  Meeting 

Plans  for  the  scientific  program  which  will 
be  packed  with  an  abundance  of  material  of 
interest  to  all  specialties  to  be  presented  at 
the  1954  Annual  Meeting  have  been  completed. 

J.  Duffy  Hancock,  M.D.,  Louisville,  chair- 
man of  the  Committee  on  Scientific  Assembly, 
stated  that  the  program  would  include  eleven 
nationally  recognized  guest  essayists  and 
twenty-seven  state  speakers. 

“An  innovation  in  the  annual  Septemtoer 
session  which  has  stirred  much  interest  and 
enthusiasm  will  be  the  Wednesday  afternoon 
meeting  on  September  22.  At  this  time  eight 
state  specialty  groups  will  hold  scientific  meet- 
ings simultaneously,  featuring  one  guest  speak- 
er and  three  state  speakers,”  Dr.  Hancock 
said. 

Other  features  of  the  program  include  sym- 
posia on  physical  examination  and  interpre- 
tation of  X-iRay  and  a biopsy  panel.  A tentative 
arrangement  of  the  1954  scientific  program  is 
printed  in  full  beginning  on  the  opposite  page. 

Included  among  the  guest  speakers  are  Ray- 
mond E.  Myers,  D.D.S.,  dean  of  the  University 
of  Louisville  School  of  Dentistry,  who  will  dis- 
cuss “Socialized  Dentistry  and  Its  Relation  to 
Children,”  and  Milton  Cobey,  M.D.,  Washing- 
ton, D.  C.,  guest  orthopedic  surgeon  who  will 
speak  on  “Low  Back  Pain  and  Its  Related  Con- 
ditions, Particularly  the  Lumbar  Disc.”  Both 
will  address  the  scientific  session  Thursday 

morning,  September  23. 

Dr.  Myers  received 
his  D.D.S.  degree 
from  the  University 
of  Louisville  School 
of  Dentistry  in  1926. 
In  addition  to  being 
the  dean  of  the  Uni- 
versity of  Louisville 
School  of  Dentistry, 
he  is  professor  and 
head  of  the  depart- 
ment of  restorative 
dentistry.  Dr.  Myers 
is  a past-president  of 
the  Louisville  District  Dental  Society,  and 

chairman  of  the  Socio-Economics  Committee, 
American  College  of  Dentists.  He  is  an  active 


member  of  the  Kentucky  State  Dental  Asso- 
ciation and  the  American  Dental  Association. 

At  present.  Dr.  Cobey 
is  professor  of  Orthope- 
dic Surgery  at  George- 
town University  Medi- 
cal School,  and  is  in 
charge  of  the  Orthope- 
dic Service  for  the 
Georgetown  U n i v e r- 
sity-George  Washington 
Services  of  the  D.  C. 

General  Hospital  for 
the  resident  training 
orthopedic  program. 

He  was  graduated 
from'  Duke  University  School  of  Medicine, 
Durham,  North  Carolina,  in  1934,  and  received 
five  years  of  graduate  training  in  his  specialty 
at  Johns  Hopkins  University,  Baltimore,  Mary- 
land. 


Council  Sets  August  1 Deadline 
For  Award  Nominations 

All  nominations  for  the  KSMA  Distinguish- 
ed Service  Medal  and  the  Outstanding  General 
Practitioner  Award  to  be  voted  and  presented 
at  the  September  Annual  Meeting  must  be  sub- 
mitted on  or  before  August  1,  1954,  it  was  an- 
nounced by  the  KSMA  Council. 

Nominations  for  the  two  awards  may  be 
made  by  county  medical  societies  or  individual 
members  and  should  be  submitted  to  the 
KSMA  Headquarters  Office,  620  South  Third 
Street,  Louisville,  Kentucky.  Nominations 
should  include  clearly  stated  reasons  for  the 
nominee’s  eligibility. 

The  Distinguished  Service  Medal  will  be 
awarded  on  the  basis  of  contribution  to  organ- 
ized medicine,  community  health  education, 
research,  teaching,  individual  medical  service 
and  active  military  service — for  all  or  one  or 
any  combination  of  these  points.  In  1953  this 
aiward  was  presented  posthumously  to  R. 
Haynes  Barr,  M.D.,  Owensboro,  KSMA  presi- 
dent. 

Winner  of  the  KSMA  Outstanding  General 
Practitioner  Award  will  be  eligible  for  the  1954 
General  Practitioner  Award  of  the  American 
Medical  Association.  J.  I.  Greenwell,  M.D.,  New 
Haven,  was  the  recipient  of  both  these  awards 
last  year. 


Dr.  Cobey 
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TENTATIVE  SCIENTIFIC  PROGRAM 

^ ^ ^ 

THE  J.  W.  THOMPSON  MEMORIAL  MEETING 

COLUMBIA  AUDITORIUM 

^ ^ ^ 

THE  KENTUCKY  STATE  MEDICAL  ASSOCIATION 


Louisville,  Kentucky 

Tuesday,  September  21 

9:00  Opening  Ceremonies 

9:30  "Symposium  on  Physical  Examination" 

Garnett  J.  Sweeney,  Liberty,  Moder- 
ator. 

Participants  in  the  Symposium  are: 
Lungs,  O.  O.  Miller,  Louisville;  Heart, 
Woodford  B.  Troutman,  Louisville;  Ab- 
domen, Joseph  E.  Hamilton,  Louisville; 
Neurology,  Ralph  J.  Angelucci,  Lexing- 
ton, and  Ob-Gyn,  Anthony  Giglia,  Jr., 
Newport. 

10:30  Visit  the  Exhibits 

11:00  "Surgical  Treatment  of  Stenotic  Valvu- 
lar Diseases" 

Thomas  J.  E.  O’Neill,  Philadelphia 

11:30  "Why  the  Urinary  Antiseptics  Fail" 

William  Bromme,  Detroit 

12:00  "Cardiac  Pain"  (Oration  in  Medicine) 
Robert  S.  Dyer,  Louisville 

12:30  Lunch 

2:00  "Interpretation  of  Minimal  Laboratory 
Procedures" 

A.  J.  Miller,  Louisville 

2:30  "Obstetric  Misconceptions" 

John  Parks,  Washington,  D.  C. 

3:00  Visit  the  Exhibits 

3:30  "Psychiatry  for  the  General  Practitioner" 

James  H.  Wall,  White  Plains,  N.  Y. 

4:00  "Biopsy  Panel" 

B.  B.  Holt,  Ashland,  Moderator. 
Participants  on  the  Panel  are:  Skin, 

George  F.  McAuliffe,  Louisville;  Breast, 
Jacob  Mayer,  Mayfield;  Cervix,  Jack  C. 
Blackstone,  Owensboro;  Rectum,  Rufus 
Alley,  Lexington,  and  Bone  Marrow, 
Everett  H.  Sanneman,  Jr.,  Louisville. 

Wednesday.  September  22 

9:00  "Allergy  in  Infancy  and  Childhood" 

Maurice  Kaufmann,  Lexington 

9:30  "Treatment  of  Hyperthyroidism" 

E.  Perry  McCullagh,  Cleveland 

10:00  Visit  the  Exhibits 


September  21,  22,  23,  1954 

10:30  "Immunization  in  Infancy  and  Child- 
hood" 

John  C.  Peterson,  Milwaukee 

11:00  "Surgery  of  Trauma"  (Oration  in  Sur- 
gery) 

John  E.  Haynes,  Madisonville 

12:00  President's  Luncheoon,  Roof  Garden, 
Brown  Hotel 

There  will  be  no  general  session  Wednes- 
day afternoon.  Instead,  there  will  be  eight 
specialty  groups  holding  scientific  meetings 
in  the  Columbia  Auditorium  simultaneously. 
The  eight  programs  will  follow  the  same  sched- 
ule as  the  general  session  with  half-hour 
presentations  starting  at  2:00  and  2:30  p.m., 
with  a 30-minute  intermission  to  visit  exhibits 
at  3:00  p.m.,  with  two  more  half-hour  presen- 
tations starting  at  3:30  p.m.  Members  of  the 
Association  will  be  free  to  move  from  one 
group  meeting  to  another  during  these  Wed- 
nesday afternoon  sessions. 

Kentucky  Society  of  Anesthesiologists 

2:00  "Post-Lumbar  Puncture  Headache" 

Roibert  W.  Lykins,  Louisville 

2:30  "Fluid  Replacement  Therapy  in  Surgical 
Procedures" 

Fred  M.  Williams,  Louisville 

3:00  Visit  the  Exhibits 

3:30  "Further  Experiences  with  Hypotension 
During  Surgical  Procedures" 

Curtiss  B.  Hickcox,  Hartford,  Connec- 
ticut 

4:00  "Anesthesia  for  Pediatric  Thoracic  Sur- 
gery" 

Robert  P.  Bergner,  Louisville 

Kentucky  Chapter,  American  College  of 
Chest  Physicians 

2:00  "Common  Clinical  Manifestations  of 
Fungus  Diseases. 

Daniel  N.  Pickar,  Louisville 

2:30  "Surgery  of  Heart  Other  Than  Stenotic 
Valvular  Diseases" 

Thomas  J.  E.  O’Neill,  Philadelphia 
3:00  Visit  the  Exhibits 

3:30  "Home  and  Office  Treatment  of  Pulmon- 
ary Tuberculosis" 

D.  G.  Miller,  Jr.,  Morgantown 
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4:00  "Sanaiorium  Care  of  Tuberculosis" 
Frank  Stewart,  Waverly  Hills 
Kentucky  Chapter,  American  Academy  of 
General  Practice 

2:00  "Medical  Management  of  the  Complicat- 
ed and  Uncomplicated  Duodenal  Ulcer" 

John  F.  Ganem,  Louisville 

2:30  "Gout" 

Robert  L.  McClendon,  Louisville 

3:00  Visit  the  Exhibits 
3:30  "Hernia  in  Children” 

Ralph  M.  Larsen,  Nashville 
4:00  "Office  Proctology" 

Marvin  A.  Lucas,  Louisville 
Kentucky  Obstetrical  and  Gynecologic  Society 
2:C0  "Vaginal  Hysterectomy" 

Samuel  S.  Gordon,  Louisville 
2:30  "Present  Status  of  the  Rh  Factor" 

Glenn  Bryant,  Louisville 
3:00  Visit  the  Exhibits 
3:30  "Operative  Obstetrics" 

John  Parks,  Washington,  D.  C. 

4:00  "Etiology  and  Incidence  of  Foetal  Anom- 
alies" 

Joseph  Spaulding,  Paducah 

Kentucky  Chanter,  American  Academy  of 
Pediatrics 

2:00  "BCG  Vaccination” 

John  C.  Peterson,  Milw'aukee 
3:00  Visit  the  Exhibits 
3:30  "Congenital  Heart  Disease" 

Alex  J.  Stsigman,  Louisviile,  Modera- 
tor. 

Participants  are:  Samuel  Kaplan,  Cin- 
cinnati; Hugh  Lynn,  Louisville:  I.  Dia- 
rrvond,  Louisville,  and  Everett  L.  Pirkey, 
Louisville. 

American  College  of  Physicians 
2:00  "Carbohydrate  Metabolism" 

James  Robert  Hendon,  Louisville 
2:30  "Differential  Diagnosis  of  Pituitary  Tu- 
mors" 

E.  Perry  McCullagh,  Cleveland 

3:00  Visit  the  Exhibits 

3:30  "The  Mode  of  Action  of  Chemotherapeu- 
tic and  Antibiotic  Agents" 

Wallace  E.  Herrell,  Lexington 
4:00  "Management  of  the  Anuric  Patient" 
William  Brodsky,  Louisville 
Kentucky  Psychiatric  Association 
2:00  "Follow-up  Studies  on  the  Grantham 
Type  Lobotomy” 

Louis  M.  Foltz,  Louisville 
2:30  "Disturbances  of  Eating" 

James  H.  Wall,  White  Plains,  N.  Y. 
3:00  Visit  the  Exhibits 


3:30  "Some  Aspects  of  the  New  Mental  Health 
Law" 

Frank  M.  Gaines,  Louisville 

4:00  "Chronic  Alcoholic  Intoxication,  an  Ex- 
perimental Study  of  the  Etiology  of  Deli- 
rium Tremens" 

Abraham  Wikler,  Lexington 
Southeastern  Surgical  Congress 
2:00  "The  Groin  Dissection  for  Malignancy" 
Robert  Tate,  Louisville 
2:30  "To  be  Announced" 

C.  Walker  Air,  Ludlow 
3:00  Visit  the  Exhibits 
3:30  "To  be  announced” 

Guest  Surgeon 

4:00  Surgical  Management  of  Cancer  of  the 
Colon  and  Rectum" 

Coleman  C.  Johnston,  Lexington 

Thursday.  September  23 

9:00  "Low  Back  Pain  and  Its  Related  Condi- 
tions— Particularly  the  Lumbar  Disc" 
Milton  Coibey,  Washington,  D.  C. 

9:30  "Socialized  Dentistry  and  its  Relation  to 
Children" 

Raymond  E.  Myers,  D'.D.S.,  Louisville 
10:00  Visit  the  Exhibits 
10:30  "Hashimoto's  Disease 

Ralph  M.  Larsen,  Nashville 
11:00  "President's  Address" 

J.  Duffy  Hancock,  Louisville 
KSMA  President 
11:30  "Installation  Ceremony'’ 

(Charge  to  new  members,  making  of 
awards,  installation,  presentation  of 
past-president’s  key) 

11:45  "Plastic  Surgery" 

John  C.  Weeter,  Louisville 

12:15  Lunch 

2:00  "Bronchiectosis" 

William  C.  Hambley,  Pikeville 
2:30  "Recommended  Expansion  of  Interests  in 
Anesthesiology" 

Curtiss  B.  Hickcox,  Hartfort,  Connecti- 
cut 

3:00  Visit  the  Exhibits 

3:30  "To  be  announced" 

Guest  Surgeon 

4:00  '‘Symposium  on  X-Ray  Interpretation" 

Robert  M.  Coleman,  Hopkinsville, 
Moderator. 

Participants  are:  Abdomen,  Edward 
Maxwell,  Louisville;  Skeleton  System, 
Leslie  Urban,  Ashland,  and  Chest,  Thom- 
as P.  Leonard,  Frankfort. 
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Dr.  Griswold  To  Head  Kentucky 
Surgical  Society 

R.  Arnold  Griswold,  M.D.,  Louisville,  former 
head  of  the  Department  of  Surgery  at  the 
University  of  Louisville 
School  of  Medicine,  was 
elected  president  of  the 
Kentucky  Surgical  So- 
ciety at  the  Fifth  Annual 
Meeting  held  at  French 
Lick,  Indiana,  May  15, 
1954.  He  succeeds  W. 
Vinson  Pierce,  M.D., 
Covington. 

Approximately  1 5 '0 
members  of  the  associa- 
tion and  their  guests  at- 
tended the  meeting.  Wil- 
liam H.  Pennington,  M.D.,  Lexington,  was  elect- 
ed vice-president,  Francis  Massie,  M.D.,  Lex- 
ington, was  elected  secretary-treasurer  for  a 
three  year  term  at  the  meeting  last  year. 

Featured  guest  speaker  was  I.  Mims  Gage, 
M.D.,  professor  of  clinical  surgery  at  Tulane 
University  of  Louisiana  School  of  Medicine, 
New  Orleans.  The  title  of  his  scientific  discus- 
sion was  “Chronic  Relapsing  Pancreatitis.” 

Charles  A.  Vance,  M.D'.,  Lexington,  chair- 
man of  the  KSMA  McDoiwell  Committee,  re- 
ported to  the  Kentucky  Surgical  Society  on 
the  activities  of  the  McDowell  Home.  The  so- 
ciety contributed  $1,000  toward  the  support 
of  the  MoDowell  Home  last  year. 

At  the  meeting  the  society  voted  to  increase 
its  membership  limit  from  100  to  125.  The  add- 
ed memlbers  will  be  received  in  1955.  The  lo- 
cation of  next  year’s  meeting  will  be  determin- 
ed by  members  of  the  Council  at  a later  date. 


Ky.  Chapter  of  ACS  to  Hold  1st 
Meeting,  Sept.  20,  Louisville 

The  first  regular  scientific  and  business  ses- 
sions of  the  newly  organized  Kentucky  Chap- 
ter of  the  American  College  of  Surgeons  will 
be  held  in  Louisville,  on  September  20,  1954, 
according  to  James  Drye,  M.O.,  Louisville,  sec- 
retary. 

Features  of  this  meeting  will  include  a lunch- 
eon, outstanding  nationally  known  surgical 
speakers,  election  of  officers,  formation  of  poli- 
cies and  appointment  of  committees.  Dr.  Drye 
stated. 

Fellows  of  the  ACS,  meeting  in  Louisville 
on  September  21,  1953,  voted  unanimously  to 
organize  the  Kentucky  Chapter.  At  that  time 
H.  Prather  Saunders,  M.D'.,  associate  director 
of  the  American  College  of  Surgeons,  address- 


ed the  group  and  explained  the  operation  of 
other  local  chapters  which  had  been  previous- 
ly organized. 

M.  J.  Henry,  M.D.,  Louisville,  was  elected 
president,  Francis  Massie,  M.D.,  Lexington, 
vice  president,  and  Dr.  Drye,  secretary-treas- 
urer. Clyde  C.  Sparks,  M.D.,  Ashland,  E.  W. 
Jackson,  M.D.,  Paducah,  and  Edward  Mersch, 
M.D.,  Covington,  wei'e  elected  to  the  office  of 
councilor. 

M.D.s  Secretaries  Attend  PR 
Courses  in  Two  Counties 

Physicians’  assistants  in  Daviess  and  Hen- 
derson counties  in  May  and  June  attended 
public  relations  courses  especially  prepared  for 
them  by  their  county  medical  societies  in  co- 
operation with  the  KSMA  Education  Cam- 
paign Committee. 

Attendance  averaged  30  in  Daviess  county 
where  meetings  were  held  in  Owensboro,  May 
18,  25  and  June  1.  In  Henderson  county  ap- 
proximately 20  attended  sessions  May  17,  24 
and  June  2. 

This  public  relations  course,  developed  by 
the  Education  Campaign  Committee  to  bring 
helpful  public  relations  techniques  into  the  of- 
fices of  busy  physicians,  is  available  for  coun- 
ty medical  society  sponsorship  on  request  to 
the  KSMA  Headquarters  Office.  There  is  no 
charge  for  the  instruction. 


Dr.  Overstreet  Is  New  Governor 
For  Kentucky  AGP 

The  position  of  Goverr  or  for  Kentucky  of 
the  American  College  of  Physicians  was  re- 
cently filled  by  Sam  Overstreet,  M.D.,  Louis- 
ville, after  the  vacancy  was  created  on  the 
Board  of  Governors  by  the  election  of  J.  Mur- 
ray Kinsman  M.D.,  Louisville,  to  the  Board  of 
Regents  of  the  American  College  of  Physicians. 

Dr.  Kinsman,  governor  of  the  Kentucky 
members  for  the  past  six  years,  was  elected  to 
the  Boai’d  of  Regents,  an  office  of  high  honor, 
at  the  spring  meeting  of  the  American  College 
of  Physicians  in  Chicago.  Under  the  governor- 
ship of  Dr.  Kinsman  there  has  been  a substan- 
tial increase  in  membership  in  the  Kentucky 
chapter. 

Members  of  the  group  in  Kentucky  are  one 
of  the  eight  specialty  groups  to  bring  outstand- 
ing guest  speakers  to  participate  in  the  scien- 
tific program  of  the  Annual  Meeting  of  the 
KSMA,  September  21-23,  in  Louisville.  E.  Perry 
McCullagh,  M.D.,  Cleveland,  Ohio,  has  been 
invited  by  the  chapter  to  address  both  the  91- 
member  specialty  group  and  also  the  general 
scientific  session. 


Dr.  Griswold 
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Senior  U.  of  L.  Medical  Sludenls 
Hear  Dr.  Clyde  Sparks 

Various  aspects  of  medicine  and  methods 
of  handling  problems  encountered  by  practic- 
ing physicians  today  were  infomially  discuss- 
ed with  the  graduating  class  of  the  University 
of  Louisville  School  of  Medicine  by  Clyde  C. 
Sparks,  M.D.,  president-elect  of  the  KSMA, 
on  May  13,  1954,  at  Louisville  General  Hospi- 
tal. 

He  recommended  to  the  memibers  of  the 
class  that  they  realize  the  value  of  consulta- 
tion in  both  scientific  and  management  prob- 
lems as  a way  of  strengthening  position  in  a 
community.  By  seeking  consultation  with  a re- 
spected physician,  either  at  the  request  of  a pa- 
tient or  by  acting  on  his  own  initiative,  a 
young  doctor  can  assure  his  patients  he  is 
genuinely  interested  in  their  welfare.  Dr. 
Sparks  said. 

A warning  was  made  against  the  unfortunate 
results  of  assuming  a Messiah  complex  at  any 
time.  He  pointed  out  that  such  a physician  may 
fool  a fair  portion  of  the  public  for  awhile,  but 
his  clientele  will  not  remain  stable  and  the 
physician  is  often  reduced  to  practicing  “draw- 
ing room  medicine.” 

Dr.  Sparks  encouraged  the  class  to  support 
hospital  expansion  particularly  in  the  chronic 
disease  field  and  to  support  the  keeping  of  hos- 
pital expenses  to  patients  at  a minimum.  In 
helping  to  arrive  at  decisions  he  urged  that 
they  keep  in  mind  that  hospitals  are  institu- 
tions in  which  medicine  is  to  be  practiced  and 
not  institutions  to  practice  medicine. 


When  seeking  a suitable  location,  Dr.  Sparks 
advised  each  to  consider  first  of  all  whether 
there  existed  an  actual  need  for  another  phy- 
sician in  the  community.  Health  insurance, 
medical  care  for  veterans,  medical  ethics  and 
the  principle  of  free-choice-of-physician  were 
also  explained. 

Scott  County  Pays  Tribute  to 
Three  Former  Presidents 

The  Scott  County  Medical  Society  recently 
paid  tribute  to  three  former  society  presidents, 
E.  C.  Barlow,  M.D.,  L.  F.  Heath,  iM.D'.,  and  W. 
S.  Allphin,  M.D.,  of  Georgetown,  all  of  whom 
have  rendered  a lifetime  of  service  to  their 
community  for  the  past  fifty  years  or  more, 
according  to  H.  V.  Johnson,  M.D.,  Georgetown, 
secretary  of  the  society. 

Dr.  Barlow,  a graduate  of  the  Cincinnati 
Medical  School  of  Ohio  State  University  in 
1901,  has  always  been  an  advocate  of  preven- 
tive medicine.  He  is  a former  health  officer  of 
Georgetown  and  a present  member  of  the  coun- 
ty health  board  and  active  in  the  practice  of 
his  specialty,  eye,  ear,  nose  and  throat.  Dr. 
Barloiw  is  also  active  in  church  and  civic  af- 
fairs. 

Before  opening  his  office  in  Georgetown  in 
1914,  Dr.  Heath  practiced  in  Minorsville,  New- 
ton, and  Lexington.  He  has  practiced  in 
Georgetown  for  forty  consecutive  years,  and 
always  been  a member  of  the  Kentucky  State 
Medical  Association.  He  is  a deacon  in  the 
Christian  Church  and  has  taken  an  active  part 
in  church  affairs. 


Highlight  of  the  Annual  Session  of  the  Kentucky  Surgical  Society  is  the  Annual  Dinner,  this 
year  held  May  15,  at  French  Lick,  Indiana.  At  the  Speakers  Table  seated  from  left  to  right 
are:  Mrs.  Charles  A.  Vance,  Lexington;  W.  Vinson  Pierce,  M.D..  Covington,  retiring  president 
of  the  society;  Mrs.  R.  Arnold  Griswold,  Louisville;  I.  Mims  Gage,  M.D.,  New  Orleans;  Mrs.  W. 
Vincent  Pierce,  Covington;  R.  Arnold  Griswold,  M.D.,  Louisville,  president,  Mrs.  I.  Mims  Gage, 
New  Orleans,  and  Charles  A.  Vance,  M.D.,  Lexington. 
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Dr.  Allphin  was  graduated  from  the  Louis- 
ville Hospital  College  of  Medicine  in  1904,  and 
has  been  engaged  in  the  practice  of  medicine 
in  Georgetown  since  1925.  He  has  always  taken 
an  active  interest  in  civic  affairs,  especially 
the  Boy  Scouts.  At  the  present  he  is  president 
of  the  First  National  Bank,  a deacon  in  the 
Baptist  Church,  and  a member  of  the  Scott 
County  Board  of  Health. 


Queries  on  Officers'  Conference 
Answered  by  62  Per  Cent 

Circulation  of  an  Opinion  Survey  to  those 
attending  the  Fourth  Annual  Officers’  Con- 
ference, Lexington,  April  15,  resulted  in  some 
interesting  answers  from  the  62  per  cent  who 
returned  the  questionnaires  during  a two- 
week  period. 

“How  Best  to  Promote  the  Idea  of  a Fam- 
ily Physician  for  Every  Family”  and  “Head- 
quarters Office  Helps  to  County  Medical  Socie- 
ties” proved  the  two  most  popular  topics  sug- 
gested for  future  discussion.  In  addition,  72 
per  cent  made  suggestions  of  their  own.  These 
will  be  of  help  to  next  year’s  Conference  com- 
mittee members  who  will  use  them  as  pro- 
gram guides. 

All  agreed  that  the  Conference  should  be 
continued.  Almost  as  unanimous  was  the  opin- 
ion that  the  Conference  had  proved  helpful. 
The  1955  Conference  will  be  held  in  Lexington. 


Dr.  Daniel  Elkin  Receives  Award 
For  Distinguished  Service 

The  many  friends  of  Daniel  Collier  Elkin, 
M.D.,  who  is  a native  Kentuckian,  will  be  glad 
to  knoiw  that  he  received  the  Lamartine  Grif- 
fin Hardman  Award  for  distinguished  service 
to  medicine  and  the  medical  profession  in 
Georgia  and  for  exceptional  work  in  the  field 
of  vascular  surgery. 

Dr.  Elkin,  who  has  been  professor  of  sur- 
gery and  chairman  of  the  department  of  Em- 
ory University  School  of  Medicine  for  the  past 
24  years,  received  the  award  during  the  104th 
Annual  Session  of  the  Medical  Association  of 
Georgia,  in  Macon  on  May  5.  He  will  retire 
from  the  faculty  at  the  end  of  the  academic 
year. 

In  1940,  Dr.  Elkin  was  the  third  man  to  re- 
ceive the  Matas  Medal  from  Tulane  Univer- 
sity for  achievements  in  advancing  the  prog- 
ress of  vascular  surgery.  For  valuable  service 
rendered  during  World  War  II  in  the  medical 
corps  of  the  U.  S.  Army,  Dr.  Elkin  was  awarded 
the  Legion  of  Merit.  He  holds  the  I’ank  of 


Brigadier  General.  His  plans  for  the  future 
call  for  retirement  to  a blue  grass  farm  in  Ken- 
tucky on  which  he  spent  the  early  part  of  his 
life. 


KPHA  Elects  Raymond  Dixon 
President-Elect 

Raymond  F.  Dixon,  Louisville,  deputy  state 
health  commissioner  in  charge  of  administra- 
tive services,  was  elected  president-elect  of 
the  Kentucky  Public  Health  Association  at  the 
annual  meeting  in  Louisville  May  19-21.  Mr. 
Dixon  will  succeed  Miss  Mary  A.  Gallagher, 
La  Grange,  next  year. 

Bruce  Underwood,  M.D.,  Louisville,  state 
health  commissioner  and  secretary  and  gen- 
eral manager  of  the  Kentucky  State  Medical 
Association,  told  the  association  an  evaluation 
program  is  being  formed  which  will  set  up 
minimum,  standards  for  local  health  depart- 
ments. Such  a program  is  intended  to  raise  the 
health  standards  in  all  Kentucky  counties. 

The  commissioner  indicated  that  he  hoped 
to  have  a health  officer  or  well-trained  ad- 
ministrator in  every  county  in  the  near  future. 
Dr.  Underwood  cited  several  new  bills  passed 
by  the  Kentucky  General  Assembly  to 
strengthen  local  health  departments.  One  of 
these  allows  citizens  of  the  county  to  author- 
ize a special  tax  for  public-health  purposes, 
he  said. 

'President  of  the  Kentucky  State  Medical  As- 
sociation, J.  Duffy  Hancock,  M.D.,  Louisville, 
in  speaking  to  the  group  indicated  his  belief 
that  the  public  needs  more  information  about 
health  programs  since  they  are  subject  to  mis- 
conceptions if  told  too  little. 

Other  new  officers  elected  by  the  KPHA  are 
Rodney  Quiller,  Louisville,  hospital  inspector 
in  the  State  Department’s  Division  of  Hospi- 
tal Services,  vice-president;  and  Orman  R. 
Wright,  Jr.,  Louisville,  administrative  assistant 
to  the  State  Health  Commissioner,  secretary. 

-<!>- 

Dr.  Hancock  and  Symposium  to  Be 
Featured  by  Districts  12,  15 

A presidential  address  and  a Symposium  on 
Cardiovascular  Diseases  will  be  major  points 
of  interest  to  physicians  and  their  wives  at- 
tending a joint  meeting  of  the  Twelfth  and 
Fifteenth  Councilor  Districts  at  DuPont  Lodge, 
Cumberland  Falls,  July  15. 

According  to  Garnett  Sweeney,  M.D.,  Lib- 
erty, councilor  for  the  twelfth  district,  and 
Edward  Wilson,  M.D.,  Pineville,  councilor  for 
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Marion  F.  Beard,  M.D..  Louisville,  (second  from  left)  was  elected  chairman  of  the  Nominating 
Committee  of  the  KSMA  at  a meeting  April  15,  at  the  Phoenix  Hotel,  Lexington,  during  the 
Fourth  Annual  County  Society  Officers’  Conference.  Other  members  of  the  committee  (seated 
from  left  to  right))  are  John  S.  Harter,  M.D.,  Louisville;  Carl  Fortune,  M.D.,  Lexington,  and 
T.  O.  Meredith,  M.D.,  Harrodsburg.  Howell  Davis,  M.D.,  Owensboro,  also  a committee  mem- 
ber, was  not  present. 


the  fifteenth  district,  who  made  the  joint  an- 
nouncement, J.  Duffy  Hancock,  M.D.,  Louis- 
ville, KSMA  president,  will  be  the  featured 
gue,st  dinner  speaker.  He  will  discuss  “KSMA 
Services.”  Another  highlight  of  the  evening 
program  will  be  a talk  on  “Veterans  Medical 
Care  Program”  by  David  Cox,  M.D.,  Louis- 
ville, president  of  the  Jefferson  County  Medi- 
cal Society. 

Participants  of  the  Symposium  which  begins 
at  3:30  p.m.  (EST),  are  George  W.  Pedigo,  M.D., 
Louisville,  who  will  discuss  “Medical  Man- 
agement of  Acute  Myocardial  Infarction,” 
Ralph  Denham,  M.D.,  Louisville,  whose  topic 
is  “Digitalis  and  Digitalis  Intoxication,”  and 
W.  Burford  Davis,  M.D.,  who  will  speak  on 
“Surgery  in  Management  of  Mitral  Valve 
Disease.”  Two  hours  credit  will  be  allowed 
by  the  Academy  of  General  Practice. 


District  7 Elects  Officers  June  2, 
Attendance  Totals  74 

Willis  P.  McKee,  M.D.,  Eminence,  was  elect- 
ed president  of  the  Seventh  Councilor  District 
at  the  business  session  following  the  annual 
dinner  meeting  at  the  Frankfort  Country  Club, 
June  2,  it  was  announced  by  B.  B.  Baughman, 
M.D.,  councilor. 

Seventy-four  members,  wives  and  guests 
were  present  with  representation  from  nine 
of  the  ten  counties  which  compose  the  district. 
Dr.  Baughman  said.  Other  officers  elected  were 
Paul  Harrison,  M.D.,  Owenton,  vice-president, 
and  Lenore  Chipman,  M.D.,  Williamstown, 
secretary. 

iFeatured  guest  dinner  speaker  was  J.  Duffy 
Hancock,  M.D.,  Louisville,  president  of  the 
KSMA,  whose  address  was  entitled,  “KSMA 
Services.”  Members  of  the  Franklin  County 


Medical  Society,  of  which  Edward  K.  Martin, 
M.D.,  Frankfort,  is  president,  acted  as  hosts. 

At  the  scientific  session  following  the  din- 
ner meeting,  J.  Park  Biehl,  M.D.,  Cincinnati; 
Thomas  B.  Leonard,  M.D.,  Frankfort,  and  Dr. 
McKee  presented  scientific  discussions.  Livings- 
ton A.  Wahle,  M.D.,  Shelbyville,  retiring  dis- 
trict president,  presided. 


Stu(ients  and  Science  Profit  From 
Medical  Research  Scholarships 

Ever  increasing  interest  is  being  shown  in 
the  University  of  Louisville  School  of  Medi- 
cine’s Student  Research  Scholarships,  a pro- 
gram which  was  begun  more  than  20  years 
ago,  according  to  Peter  K.  Knoefel,  M.D.,  sec- 
retary of  the  Research  Committee. 

Through  such  an  activity  the  medical  stu- 
dent is  offered  what  may  be  his  only  oppor- 
tunity for  actual  experience  in  research,  which 
will  be  the  source  of  advances  made  after 
graduation  with  which  he  must  become 
familiar  by  his  own  efforts.  The  program  has 
also  served  to  recruit  men  for  careers  in  medi- 
cal research,  and  to  pi'ovidc  assistance  in  re- 
search programs  in  progress  in  the  school. 

Applicants  for  these  scholarships  have  al- 
ways exceeded  the  number  offered  which 
must  operate  in  accordance  with  financial  sup- 
port received.  Recently,  because  of  growing 
interest,  augmented  funds  have  been  obtain- 
ed f >r  thirteen  scholarships. 

University  of  Louisville  medical  students 
who  have  received  these  scholarships  are  : J.  R. 
Almand,  Berlin,  New  Hampshire;  J.  L.  Alex- 
ander, Anchorage;  Wendell  W.  Burns,  Bowling 
Green;  Everett  Coleman,  McAndrews;  Clyde 
Danks,  Beaver  Dam;  William  A.  Johnson,  Eliz- 
abethtoiwn;  E.  Khouri,  Louisville;  T.  R.  Mar- 
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shall,  Charlestown,  Indiana;  Ronald  Naser, 
Sturgis;  James  Ross,  Lexington;  G.  R.  Schrodt, 
Louisville;  Charles  C.  Smith,  Fonde  and  Vir- 
ginia Stevens,  Baxter. 

In  the  Department  of  Anatomy  a research 
project  to  determine  the  effect  of  a plant  sterol 
on  experimental  arteriosclerosis  was  made  pos- 
sible through  one  of  the  four  scholarships  of- 
fered by  the  Commonwealth  Life  Insurance 
Company.  It  has  been  found  that  the  oral  ad- 
ministration of  a plant  sterol,  “Sitosterol,”  re- 
duces the  blood  cholesterol  in  man.  Rabbits 
were  fed  a diet  to  which  cholesterol  was  add- 
ed; a similar  diet  to  which  an  equal  amount 
of  “Sitosterol”  was  added  was  fed  a second 
similar  group  of  rabbits.  At  the  end  of  forty 
days  the  arteries  of  both  groups  were  studied. 
Comparison  of  the  arteries  of  the  two  groups 
showed  somewhat  more  arteriosclerosis  in  the 
group  fed  cholesterol  alone. 

Other  scholarships  are  being  offered  by  the 
Kentucky  Division  of  the  American  Cancer 
Society,  the  FaiTar  Fund  for  Cancer  Research, 
the  Kentucky  Heart  Association,  Baxter  Lab- 
oratories, Inc.,  Morton  Grove,  Illinois,  the  Hert 
Fund  for  Medical  Research,  the  Fawcett-Dear- 
ing  Printing  Comipany,  and  the  Louisville  Ro- 
tary Club. 


U.  K.  Board  of  Trustees  Approves 
Medical  School  Establishment 

The  University  of  Kentucky’s  Board  of 
Trustees  on  June  1,  1954,  formally  approved 
establishment  of  a grade-A  medical  school  in 
Lexington  with  the  over-all  plan  envisioned 
to  cost  approximately  $25,000,000,  according 
to  published  reports.  The  university  will  re- 
quest funds  for  the  project  from  the  Kentucky 
General  Assembly. 

In  March,  1954,  a seven  man  committee  com- 
posed of  physicians  and  civic  leaders  formed 
the  Kentucky  Medical  Sciences  Development 
Foundation  to  promote  interest  in  the  new 
medical  school. 

Immediate  oibjectives  of  the  foundation  since 
the  action  taken  by  the  Board  of  Trustees  are 
to  file  articles  of  incorporation,  appoint  a dean 
and  formulate  building  plans  tentatively  for 
July  1955.  Another  function  of  the  foundation 
is  to  receive  tax-exempt  funds  from  private 
sources. 

Included  in  the  $25,000,000  plan  are  a 600- 
bed  hospital  costing  $10,000,000;  medical-sci- 
ences building,  $4,500,000;  and  also  clinics,  of- 
fices, laboratories,  out-patient  department,  li- 
brary, schools  of  dentistry  and  pharmacy,  and 
residence  halls.  A $6,000,000  endowment  for 
18  chairs  of  medicine  at  $10,000  each  would 
also  be  provided  for  and  not  included  in  the 
$25,000,000. 


Ky.  AAGP  to  Hold  Seminar  at 
Ky.  Lake,  July  22 

The  Kentucky  Chapter  of  the  American 
Academy  of  General  Practice  will  hold  a sem- 
inar at  the  Kenlake  Hotel  in  Kentucky  Lake 
State  Park,  July  22,  according  to  Charles  Bar- 
on, M.D.,  Covington,  chairman  of  the  Educa- 
tional Committee. 

Guest  speakers  include:  Robert  Greenblatt, 
M.D.,  University  of  Georgia  School  of  Medi- 
cine, “Functional  Uterine  Bleeding;”  Albert 
Weinstein,  M.D.,  Vanderbilt  University  School 
of  Medicine,  “Peptic  Ulcer;” 

F.  S.  Hill,  M.D.,  University  of  Tennessee 
College  of  Medicine,  “Problems  in  Pediatrics;” 
Morton  Hamburger,  M.D.,  University  of  Cin- 
cinnati College  of  Medicine,  “Recent  Advances 
in  Antibiotic  Therapy,”  and  Daniel  Jones, 
M.D.,  University  of  Cincinnati  College  of 
Medicine,  “Advances  in  Pediatrics.” 


Plans  Drawn  for  Diabetes  Drive  In 
Nov.  by  KSMA  Committee 

The  1954  state-wide  Diabetes  Detection 
Drive,  sponsored  by  the  KSMA  in  cooperation 
with  the  American  Diabetes  Association,  will 
be  held  November  14-20,  according  to  Carlisle 
Morse,  M.D.,  Louisville,  chairman  of  the 
KSMA  Diabetes  Committee. 

At  a meeting  of  the  committee  in  Louis- 
ville, May  27,  preliminary  plans  were  discuss- 
ed regarding  the  drive’s  effectiveness.  It  was 
agreed  that  it  is  important  that  county  chair- 
men begin  their  plans  early.  Cited  as  an  ex- 
ample was  the  fact  that  effective  planning 
with  schools  calls  for  action  as  early  as 
August. 

A report  was  presented  comparing  the  re- 
sults of  the  1953  Diabetes  Detection  Drive  in 
Kentucky  with  the  one  held  in  1952.  This 
shciwed  that  the  number  of  urine  sugars  per- 
formed increased  from  30,934  to  35,384;  the 
number  of  positive  urines  found  increased 
from  564  to  595,  and  the  number  proved  dia- 
betic increased  from  182  to  228. 


Crileria  Changed  for  Usage  of 
GG  for  Poliomyelitis 

Attention,  all  Kentucky  physicians:  the  cri- 
teria for  the  usage  of  poliomyelitis  immune 
globulin  has  been  changed  in  accordance  with 
results  determined  by  a recent  study  conduct- 
ed by  the  National  Advisory  Committee  for 
the  Evaluation  of  Gamma  Globulin,  it  has 
been  announced  by  U.  Pentti  Kokko,  M.D.,  act- 
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ing  director  of  the  Division  of  Preventive 
Medicine,  Kentucky  State  Department  of 
Health. 

In  the  future,  the  usage  of  gamma  globulin 
for  poliomyelitis  prophylaxis  in  Kentucky 
will  be  based  on  the  following  criteria;  (1) 
that  poliomyelitis  immune  globulin  be  used 
for  inoculations  in  groups  larger  than  a single 
family  unit,  (2)  that  the  State  Department  of 
Health  determine  those  to  constitute  a group, 
the  time  and  the  area  for  the  group  inocula- 
tion, (3)  that  eligible  individuals  be  used  16 
years  of  age  or  pregnant  women  and  that  dos- 
age consist  of  0.2  pound  of  body  weight,  not  to 
exceed  15  cc  per  person,  (4)  that  gamma  globu- 
lin for  this  purpose  be  used  in  such  a way  as 
not  to  affect  the  validity  of  the  vaccine  field 
trial. 


Record  Number  of  Physicians 
Licensed  in  1953 

An  all-time  record  number  of  physicians — 
218,522 — were  licensed  to  practice  medicine  in 
the  U.  S.  at  the  close  of  1953,  it  was  disclosed 
in  the  52nd  annual  report  on  medical  licensure 
of  the  AMA’s  Council  on  Medical  Education 
and  Hospitals. 

Of  this  number,  a total  of  2330  physicians 
were  licensed  in  Kentucky  during  1953.  Dui'- 
ing  this  year  127  new  licenses  were  issued,  in 
1952  there  were  214  added. 

Of  the  total  number  of  licensed  physicians 
in  the  U.  S.,  156,333  were  engaged  in  private 
practice,  6,677  were  engaged  in  research,  teach- 
ing or  were  employed  by  insurance  companies, 
industries  and  health  departments,  29,161  were 
interns,  residents  and  those  engaged  in  hos- 
pital administration. 

The  report  disclosed  that  17,040  physicians 
were  in  government  seiwice  last  year  and  that 
a total  of  7,276  received  their  first  license  to 
practice  medicine. 


Dr.  Norvell  Projects  Community 
Service  In  Henry  County 

Something  new  in  community  service,  suc- 
cessfully projected  in  Henry  County  by  a 
member  of  the  Kentucky  State  Medical  As- 
sociation, has  attracted  the  attention  of  the 
Louisville  Courier-Journal  and  the  Progressive 
Farmer,  a large  farm  magazine  with  distribu- 
tion throughout  the  South. 

“Stewardship  Sunday  Movement”,  the  idea 
of  the  K.S.M.A.  Vice  President  and  Chairman 
of  the  K.S.M.A.  Rural  Health  Committee,  Wy- 
att Norvell,  M.D.,  New  Castle,  has  received 
generous  space  in  both  publications. 


According  to  Paul  Hughes,  Courier-Journal 
Staff  Writer,  in  the  Sunday  May  23  issue,  “The 
doctor,  the  minister,  the  lawyer  and  the  land 
expert  gave  their  ideas  of  accountability  in 
making  the  best  use  of  the  human  body,  of 
religion,  of  the  family  and  the  life  giving  soil 
of  the  earth.” 

Mr.  Hughes  was  referring  to  a meeting  he 
had  attended  the  Sunday  before  at  a New 
Castle  church.  The  movement  started  two 
years  ago  and  similar  meetings  have  been  held 
in  numerous  Henry  County  churches  since, 
the  Courier  article  reported. 


"Live"  Broadcast  of  AMA  Meeting 
Carried  Coast-to-Coast 

A “live”  report  from  San  Francisco  on  scien- 
tific highlights  of  the  103rd  Annual  AMA 
Meeting  in  June,  sponsored  by  Smith,  Kline, 
and  French  Laboratories  in  cooperation  with 
the  American  Medical  Association,  was  carried 
on  a coast-to-coast  radio  and  TV  broadcast. 

After  taking  his  oath  of  office  as  108th  presi- 
dent of  the  AMA  on  June  22,  Walter  B.  Mar- 
tin, M.D.,  Norfolk,  Virginia,  delivered  his  in- 
augural address  containing  important  infor- 
mation on  th  activities  of  the  medical  profes- 
sion. 

By  “eavesdropping”  on  an  official  meeting 
of  the  AMA’s  House  of  Delegates,  the  nation 
learned  how  America’s  physicians  run  their 
national  organization.  Stations  in  Ashland, 
Bowling  Green,  Lexington  and  Louisville  car- 
ried the  program. 

Also  featured  were  Edward  J.  McCormick, 
M.D.,  Toledo,  Ohio,  retiring  AMA  president; 
Dwight  H.  Murray,  M.D.,  Napa,  California, 
chairman  of  the  Board  of  Trustees  and  James 
Rueling,  M.D.,  Bayside,  New  York,  speaker  of 
the  House  of  Delegates. 


Federal  Scholarships 

The  Student  American  Medical  Association 
at  its  recent  convention  in  Chicago,  voted  to 
take  no  action  on  a program  of  federal  schol- 
arships wherein  a medical  student  iwould 
agree  to  service  in  the  armed  forces  for  each 
year  he  received  federal  aid,  according  to  Wil- 
liam P.  Vonderhaar,  Louisville,  delegate  from 
the  University  of  Louisville  School  of  Medi- 
cine’s chapter  at  the  convention. 

A committee  was  appointed  to  study  the 
aspects  of  a program  in  which  scholarships 
would  be  awarded  on  the  basis  of  the  num- 
ber of  students  in  a class  instead  of  following 
the  outlined  program  that  300  scholarships  be 
awarded  each  year  with  100  allotted  to  each 
branch  of  the  service. 
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KSARN  Bulletin  Wins  Award 

An  award  for  showing  the  greatest  improve- 
ment over  a twelve  mmnth  period  was  present- 
ed to  the  “New  Letter,”  a publication  of  the 
Kentucky  State  Association  of  Registered 
Nurses  edited  by  Cynthia  N.  Warren,  Louis- 
ville. 

The  award  was  presented  by  the  American 
Journal  of  Nursing  Company  at  a meeting  of 
the  editors  of  the  thirteen  State  Nurses  Asso- 
ciation Bulletins  in  Chicago,  May  1.  All  state 
associations  were  given  equal  opportunity  to 
win  one  of  several  awards  offered. 


Graduates  of  1804  Hold  Reunion 

A group  of  twenty  physicians  who  graduated 
in  1904  from  various  medical  schools  in  Ken- 
tucky which  existed  before  the  formation  of 
the  present  University  of  Louisville  School  of 
Medicine  held  a reunion  in  Louisville  on  May 
7,  1954. 

Average  age  of  the  50-year  old  graduates 
was  estimated  to  be  75.  Most  of  the  physicians 
were  from  Kentucky  or  surrounding  states. 
Oldest  graduate  in  the  group  was  J.  T.  Kes- 
singer,  M.D.,  a native  of  Grayson  County,  who 
was  87  and  now  lives  in  Wood  iRiver,  Illinois. 


Canada  Host  to  Industrial  Group 

The  International  Association  of  Industrial 
Accident  Boards  and  Commissions  will  hold 
its  next  annual  convention  at  the  Chateau 
Frontenac,  Quebec,  Canada,  October  3-7,  ac- 
cording to  Carl  M.  Peterson,  M.D.,  secretary 
of  the  AMA  Council  on  Industrial  Health. 

As  has  been  the  custom  in  recent  years,  a 
large  part  of  the  program  ■will  be  devoted  to 
the  medical  problems  of  workmen’s  compen- 
sation, although  other  aspects  of  the  program 
include  legislation  and  other  fields  of  comjpen- 
sation. 


FCDA  Prepares  for  Emergencies 

As  part  of  its  emergency  medical  supply 
stockpiling  program.  Federal  Civil  Defense  Ad- 
ministration has  ordered  200  portj.ble  hospital 
units  of  200-bed  capacity,  and  another  90  are 
on  order  for  states  and  cities  under  the  match- 
ing program  wherein  the  state  and  the  federal 
government  share  the  cost. 

Patterned  after  the  mobile  Army  surgical 
hospital  unit,  the  FCDA  hospital  is  designed  to 
provide  early  hospitalization  of  seriously  ill 
and  injured  as  close  as  possible  to  a stricken 
area.  Each  unit  costs  $26,435.47. 


Is  Your  Class  Having  a Reunion? 

If  you  graduated  from  the  University  of 
Louisville  School  of  Medicine  in  1909,  1914, 
1924,  1934,  1944  or  1949,  you  can  look  forward 
to  being  reunited  with  many  of  your  former 
classmates  at  Annual  Meeting  time. 

Each  of  these  six  classes  will  hold  a special 
reunion  highlighting  the  activities  of  the  An- 
nual Meeting  of  the  Kentucky  State  Medical 
Association  to  be  held  in  Louisville,  Septem- 
ber 21,  22,  and  23. 

In  a previous  issue  of  the  Journal,  four  of 
these  reunions  were  announced.  According  to 
Leslie  Shively,  director  of  Alumni  Relations 
for  the  University  of  Louisville,  two  additional 
reunions — the  classes  of  1909  and  1949  also  will 
be  held.  Consult  the  August  issue  of  the  Jour- 
nal of  the  KSMA  for  further  details. 


AHA  Offers  Research  Scholarships 

Applications  for  research  awards  for  studies 
beginning  July  1,  1955,  are  now  being  accepted 
by  the  American  Heart  Association,  according 
to  Robert  A.  Thornbury  of  the  Kentucky  Heart 
Association. 

Complete  information  and  forms  may  be  ob- 
tained from  the  Medical  Director,  American 
Heart  Association,  44  East  23rd  Street,  New 
York  10,  N.  Y.  Applications  for  Research  Fel- 
lowships, awarded  for  one  or  two  year  periods 
ar  d Established  Investigatorships,  awarded  for 
one  to  five  year  periods,  may  be  filed  up  to 
September  15,  1954. 

Research  grants-in-aid  applications  awarded 
for  periods  of  one  to  three  years  will  be  ac- 
cepted up  to  December  1,  1954.  Funds  to  sup- 
port the  research  program  are  provided  by  the 
1954  Heart  Fund  Campaign  conducted  by  the 
AHA  and  its  affiliated  associations  and  chap- 
ters. 


Districl  6 Meets  June  8 

Highlight  of  the  Sixth  Councilor  District 
Meeting  of  the  KSMA  June  8,  at  the  Helm 
Hotel,  Bowling  Green,  was  the  scientific  ses- 
sion, featuring  Henry  Harris,  M.D.,  and  Frank 
Moore,  M.D.,  of  Bowling  Green,  according  to 
Richard  F.  Grise,  M.D.,  secretary  of  the  dis- 
trict. 

Dr.  Harris’s  paper  was  entitled  “Urinary 
Ti'act  Stones”  followed  by  Dr.  Mooie’s  discus- 
sion of  “Experience  with  Use  of  Diamox.”  J. 
Duffy  Hancock,  M.D.,  Louisville,  KSMA  presi- 
dent, was  a featured  guest  speaker.  The  War- 
ren-Edmonson  County  Medical  Society  was 
the  host  group.  Walter  Byrne,  M.D.,  Russell- 
ville, presided  over  the  business  session. 
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Dislrict  9 to  Meet  July  8 

Featured  guest  speaker,  J.  Duffy  Hancock, 
M.D.,  Louisville,  KSMA  president,  and  an  out- 
standing scientific  program  will  highlight  the 
annual  dinner  meeting  of  the  Ninth  Councilor 
District,  July  22,  at  the  Maysville  Country 
Club,  it  has  been  announced  by  J.  M.  Steven- 
son, M.D.  Brooksville,  councilor. 

“Common  Sense  in  Diagnosis  and  Treament 
of  Anemia”  is  the  subject  that  Franklin  B. 
Moosnick,  M.D.,  Lexington,  will  discuss  as  a 
part  of  the  special  scientific  program.  In  addi- 
tion, Robert  F.  Monroe,  M.D.,  Louisville,  will 
talk  on  “Pelvic  Tumors  Complicating  Deliv- 
ery,” as  the  final  presentation  of  the  session. 

(For  tho'^e  physicians  and  their  wives  who 
iwould  like  to  play  golf  in  the  afternoon  before 
the  meeting,  the  recreational  facilities  of  the 
Maysville  Country  Club  are  available. 


Fayelle  County  Hears  Dr.  Gage 

I.  Mims  Gage,  M.D.,  New  Orleans,  professor 
of  clinical  surgery  at  Tulane  University  of 
Louisiana  School  of  Medicine,  was  the  featur- 
ed guest  speaker  at  the  annual  dinner  meeting 
of  the  Fayette  County  Medical  Society,  held 
'May  13,  at  the  Lafayette  Hotel  in  Lexington, 
according  to  Rankin  Blount,  M.D.,  president 
of  the  society. 

“Malignant  Melanoma”  was  the  topic  of  Dr. 
Gage’s  discussion.  Approximately  250  mem- 
bers of  the  society  and  their  guests  attended 
the  annual  meeting. 


District  4 Hears  Dr.  Hancock 

J.  Duffy  Hancock,  M.D.,  Louisville,  KSMA 
president,  was  the  featured  speaker  at  the 
dinner  meeting  of  the  Fourth  Councilor  Dis- 
trict June  9,  at  Hardin  Memorial  Hospital, 
Elizabethtown,  according  to  W.  Keith  Crume, 
M.D.,  Bardstown,  councilor.  He  discussed 
“KSMA  Services.” 

Approximately  50  physicians  and  their 
wives  attended  the  district  meeting.  On  the 
scientific  program  Alex  J.  Steigman,  M.D., 
head  of  the  department  of  pediatrics  at  the 
University  of  Louisville  School  of  Medicine, 
and  James  Bruce,  M.D.,  Louisville,  professor 
of  pediatrics,  were  featured  speakers. 


Laboratory  Moved  to  Health  Dept. 

The  Public  Service  Laboratories,  University 
of  Kentucky,  Lexington,  will  be  officially  trans- 
ferred to  the  Division  of  Public  Health  Labora- 
tories, Kentucky  State  Department  of  Health, 
July  1,  1S54.  This  branch  laboratory  will  be 
located  at  the  Fayette  County  Health  Depart- 
ment, 212  North  Upper  Street,  and  will  be 
known  as  the  Public  Health  Laboratories — 
Lexington  Branch. 


Dr.  Arestad  Leaving  AMA 

Fritjof  H.  Arestad,  M.D.,  associate  secretary 
of  the  AMA  Council  on  Medical  Education  and 
Hospitals,  recently  resigned  from  his  position 
to  accept  an  appointment  with  the  United 
Mine  Workers’  of  America’s  Welfare  and  Re- 
tirement Fund.  Dr.  Arestad,  who  has  made 
several  visits  to  Kentucky  for  the  AMA,  will 
assume  his  new  duties  as  medical  administra- 
tor of  the  Johnstown,  Pennsylvania,  area  on 
July  1,  1954. 


New  KSMA  Members  Total  21 

During  the  month  of  May  twenty-one  new 
names  were  added  to  the  KSMA  mem.bership 
roster.  To  each  of  these  the  association  extends 
welcoming  greetings.  The  new  members  are: 
Jesse  B.  Bell,  M.D.,  Waverly  Hills, 

Edgar  T.  Dennis,  M.D.,  Louisville, 

Z.  S.  Gierlach,  M.D.,  Louisville, 

Harold  B.  Graves,  M.D.,  Louisville, 

James  F.  Halley,  M.D.,  Louisville, 

Gerald  Hart,  M.D.,  Louisville, 

J.  F.  Heinrich,  M.D.,  London, 

Allen  E.  Henry,  Jr.,  M.D.,  Louisville, 

E.  Morris  Hubbard,  Jr.,  M.D.,  Louisville, 
Grace  M.  James,  M.D.,  Louisville, 

J.  A.  C.  Lattimore,  M.D.,  Louisville, 
iR.  W.  Lykins,  M.D.,  Louisville, 

Roy  McKee,  M.D.,  Winchester, 

Reginald  C.  Neblett,  M.D.,  Owensboro, 
Naven  M.  Olsen,  M.D.,  Louisville, 

Maurice  F.  Rabb,  M.D.,  Louisville, 

Johnny  G.  Reynolds,  M.D.,  Winchester, 
John  H.  Walls,  M.D.,  Louisville, 

George  P.  Wyman,  M.D.,  Lakeland, 

T.  D.  Yocum,  M.D.,  Lexington, 

Coleman  M.  Young,  M.D.,  Louisville. 
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Washington  News  Digest 


Washington,  D.  C. — The  controversial  health 
reinsurance  issue  has  come  back  into  promi- 
nence, and  under  conditions  that  make  the 
whole  question  about  as  complicated  as  it  can 
get.  The  bill  would  have  the  federal  govern- 
ment underwrite  voluntary  health  insurance 
plans  if  they  agree  to  experiment  with  risks 
not  usually  covered. 

Although  this  measure  is  a major  part  of 
President  Eisenhower’s  health  program,  it  be- 
came bogged  down  in  the  House  Interstate 
and  Foreign  Commerce  Committee  when  wide- 
spread opposition  developed.  Then  the  com- 
mittee chairman.  Rep.  Charles  E.  Wolverton 
(R.-iN.J.),  turned  to  one  of  his  favorite  sub- 
jects, a plan  for  federal  guarantee  of  private 
loans  to  health  facilities  for  construction  and 
equipment.  This  bill,  however,  was  not  sup- 
ported by  the  administration. 

In  an  effort  to  placate  the  opposition,  Mr. 
Wolverton  offered  to  eliminate  a number  of 
objectionable  features  from  the  mortgage 
guarantee  bill.  At  the  same  time  there  were 
reports  that  he  proposed  to  merge  this  bill 
with  the  administration-supported  reinsurance 
bill.  Meanwhile,  Henry  J.  Kaiser  made  two 
special  trips  to  Washington  to  help  out  his 
friend,  Mr.  Wolverton,  by  putting  his  weight 
behind  the  mortgage  loan  idea.  That  was  not 
surprising,  inasmuch  as  Mr.  Kaiser  had  helped 
to  draw  up  the  bill,  which  would  greatly  bene- 
fit health  centers  such  as  those  started  on  the 
West  Coast  by  the  Kaiser  Foundation. 

Mr.  Kaiser,  saying  he  was  producing  a film 
to  promote  the  mortgage  loan  plan,  went  to 
the  unusual  extent  of  making  a direct  appeal 
to  Washington  news  correspondents  to  write 
favorable  copy  about  the  bill. 

While  these  Wolverton-Kaiser  maneuver- 
ings  were  taking  place  on  the  mortgage  bill, 
it  became  apparent  that  President  Eisenhow- 
er was  not  ready  to  abandon  the  reinsurance 
idea.  He  called  a number  of  executives  of  ma- 
jor life  insurance  companies  to  the  White 
House  to  try  to  imipress  them  with  the  merits 
of  reinsurance  and  in  other  iways  indicated  he 
still  wanted  to  see  the  bill  passed  this  ses- 
sion. Secretary  Hobby,  whose  original  testi- 
mony for  reinsurance  had  been  restrained, 
also  joined  in  the  last-minute  campaign.  But 
it  appeared  the  tangle  might  be  too  compli- 
cated even  for  Mr.  Eisenhower  to  unravel  be- 
fore adjournment. 

Most  other  parts  of  the  Eisenhower  health 
program  were  moving  through  Congress,  even 
though  some  were  off  schedule.  (Of  the  ma- 
jor bills,  AMA  opposes  only  reinsurance.) 


Legislation  to  expand  the  Hill-Burton  hospital 
construction  program  cleared  what  might 
have  been  a serious  obstacle  when  it  was  re- 
ported out  by  the  Senate  committee.  Com- 
pared with  the  House  bill,  the  Senate  bill  gave 
more  discretion  to  state  health  authorities  in 
use  of  funds  for  constructing  facilities  for  the 
chronically  ill,  for  nursing  homes,  and  for 
health  centers.  However,  the  Senate  would 
require  that  funds  earmarked  for  rehabilita- 
tion centers  be  used  for  the  stated  purpose. 
The  Senate  also  would  rule  out  the  possibility 
of  U.  S.  grants  to  centers  devoted  solely  to 
treatment.  Unless  the  facility  could  qualify 
as  a diagnostic  center,  or  a diagnositc  treat- 
ment center,  it  could  not  be  eligible  under  the 
Senate  bill.  This  safeguard  was  not  in  the 
House  bill. 

Of  the  remaining  legislation  of  interest  to 
the  medical  profession,  the  status  at  this  writ- 
ing was  about  as  follows: 

The  doctor  draft  amendment,  to  strengthen 
Defense  Department’s  hand  in  dealing  with 
physicians  who  might  be  security  risks,  had 
passed  the  Senate,  been  reported  by  the  House 
committee,  and  was  almost  a Law.  Also  about 
to  be  enacted  was  a provision  liberalizing 
medical  expense  deductions  from  taxable  in- 
come. The  long-dormant  bill  to  transfer  re- 
sponsibility for  Indians’  health  matters  from 
the  Indian  Bureau  in  Interior  Department  to 
Public  Health  Service  in  the  Department  of 
Health,  Education,  and  Welfare  was  pointed 
toward  enactment,  but  might  possibly  be  held 
up  by  objections  of  Senators  from  a few  west- 
ern states.  The  Interior  Department  had  drop- 
ped its  original  objection. 

The  House-passed  social  security  bill,  with 
the  compulsoi’y  coverage  of  physicians  elim- 
inated, was  before  the  Senate  Finance  Com- 
mittee, where  anything  could  happen.  Two 
bills  of  medical  interest  already  had  been 
passed  by  both  houses  and  signed  into  law. 
One  prohibits  the  shipment  of  fireworks  into 
a state  where  fireworks  are  illegal,  and  the 
other  relieves  Arn\y  medical  officers  of  the 
technical  responsibility  for  supervising  prepa- 
ration of  food. 

A reassuring  note  was  sounded  by  President 
Eisenhower  when  he  forwarded  to  Congress 
the  controversial  International  Labor  Organi- 
zation convention  on  minimum  standards  of 
social  security  with  a recommendation  that  it 
not  be  ratified.  His  message  said  most  of  the 
points — including  a suggestion  for  socialized 
medicine — iwere  not  proper  subjects  for  the 
Congress  to  deal  iwith. 
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The  19th  annual  congress  of  the  U.  S.  and 

Canadian  sections  of  the  International  College 
of  Surgeons  will  be  held  in  Chicago  at  the 
Palmer  House,  September  7-10,  with  advance 
registration,  business  meetings,  and  a meeting 
of  the  Woman’s  Auxiliary  on  September  6, 
1954.  For  further  information,  contact  your 
KSMA  Headquarters  Office. 


The  1954  Annual  Convention  of  the  National 

Society  for  Crippled  Children  and  Adults  will 
be  held  November  3-5,  1954,  at  the  Hotel  Stat- 
ler,  Boston,  Massachusetts.  The  31st  conven- 
tion will  bring  together  authorities  in  all  the 
fields  of  work  relating  to  rehabilitation  of 
crippled  children  and  adults.  For  more  com- 
plete information,  contact  your  KSMA  Head- 
quarters Office. 


Encouraging  developments  in  Ihe  increasing 

availability  of  insurance  coverage  widely 
known  as  “major  medical  and  hospital  ex- 
pense insurance’’  now  protects  more  than  one 
million  persons  and  the  number  is  rapidly 
growing  stated  Edward  J.  McCormick,  M.D., 
Toledo,  Ohio,  AMA  retiring  president,  in  a re- 
cent issue  of  the  AMA  Journal. 

^ 

John  Fuller  Taylor,  M.D.,  professor  of  bio- 
chemistry at  the  University  of  Louisville 
School  of  Medicine,  has  been  awarded  a $5,775 
grant  for  heart  disease  research  by  the  Ameri- 
can Heart  Association.  The  grant  is  one  of  169 
made  this  year  by  the  association.  Dr.  Taylor 
will  investigate  the  chemical  composition  of 
parts  of  the  heart  muscle. 


A new  radio  iranscriplion  series,  "Thirty- 

five — Mid-point  of  Life!’’,  is  available  in  July 
for  distribution  to  state  and  county  medical 
societies  for  airing  over  local  radio  stations. 
Prepared  by  the  AMA’s  Bureau  of  Health  Ed- 
ucation, this  series  of  13  programs  stresses  a 
different  area  of  concern  for  those  who  have 
reached  this  age. 


The  Department  of  Otolaryngology,  Univer- 
sity of  Illinois  College  of  Medicine,  will  hold 
its  Annual  Assembly  from  September  6-11, 
1954.  The  entire  week  will  be  devoted  to  sur- 
gical anatomy  and  cadaver  dissection  of  the 
head  and  neck,  and  histopathology  of  the  ear, 
nose  and  throat.  For  further  details,  contact 
your  KSM.\  Headquarters  Office. 

(Continued  on  page  546) 
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Effect  of  100  mg.  of  Banthine  administered  orally  on  antral  gastric  motility  and  duodenal  ulcer  pain.^ 

Hightower,  N.  C.,  Jr.,  and  Gambill,  E.  E.:  Gastroenterology  23  :244  {Feb.)  1953 


Banthine®  Reduces  Hypermotility  and 
Hyperacidity  in  Peptic  Ulcer 

With  its  proved  anticholinergic  effectiveness,  Banthine 
has  been  found  extremely  useful  in  the  medical  man- 
agement of  active  peptic  ulcer,  whether  duodenal, 
gastric  or  marginal. 

The  immediate  increase  in  subjective  well-being 
and  the  simplicity  of  the  Banthine  regimen  assures 
patient  cooperation.  The  recommended  initial  ther- 
apeutic dose  is  50  or  100  mg.  (one  or  two  tablets) 
every  six  hours  around  the  clock,  with  subsequent 
individual  adjustment.  The  usual  measures  of  diet 
regulation,  rest  and  relaxation  should  be  followed. 

Banthine  is  effective  in  other  conditions  caused  by 
excess  parasympathetic  stimulation.  These  include 
hypertrophic  gastritis,  acute  and  chronic  pancreatitis, 
biliary  dyskinesia  and  hyperhidrosis.  Banthine  is 
contraindicated  in  the  presence  of  glaucoma  and 
should  be  used  with  caution  in  the  presence  of  severe 
cardiac  disease  or  prostatic  hypertrophy. 

Banthine®  bromide  (brand  of  methantheline  bro- 
mide) is  supplied  in  scored  tablets  of  50  mg.  and  in 
ampuls  of  50  mg.  It  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association.  G.  D.  Searle  & Co.,  Research  in  the 
Service  of  Medicine. 


A recent  evaluation  of  anticholin- 
ergic therapy  in  peptic  ulcer  em- 
phasizes the  fact  that  now  the  pro- 
fession has  at  its  disposal  agents 
that  are  ''effective  in  reducing  both 
secretory  and  motor  activity  of  the 
stomach.” 

The  effect  on  motor  activity  is 
generally  more  pronounced  and 
less  variable  than  on  secretion; 
pain  relief  is  usually  prompt;  a 
high  degree  of  effectiveness  is  noted 
in  ambulatory  ulcer  patients. 

Ruffin,  J.  M.;  Texter,  E.  C.,  Jr.;  Carter,  D.  D., 
and  Bavlin,  G.  J.:  J.A.M.A.  \55:1159  (Nov. 
28)  1953. 
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CITY  VIEW  SANITARIUM 

For  the  diagnosis  and  treatment  of  mental  and  nervous 
disorders,  alcoholism  and  drug  addictions 

Established  in  1907  by  the  late  John  W.  Stevens,  M.  D. 

52  acres  near  city.  Separate  buildings  for  men  and  women 

Two  full  time  psychiatrists 

Electric  shock  and  insulin  therapy  in  selected  cases 

Occupational  therapy 

Physiotherapy  department 

Adequate  laboratory  facilities 

NASHVILLE  : TENNESSEE 


PERTINENT  PARAGRAPHS 

(Continued  from  page  544) 

KSMA  members  interested  in  Civil  Defense 

may  wish  to  request  two  booklets  on  the  sub- 
ject available  from  the  AMA’s  Council  on  Na- 
tional Emergency  Medical  Service.  The  first 
is  a valuable  sourcebook  entitled,  “Proced- 
ings  of  the  Medical  Civil  Defense  Conference” 
which  was  held  in  Louisville  in  February.  The 
second  booklet  contains  a series  of  six  articles 
reprinted  from  the  AMA  Journal  and  depicts 
the  role  of  the  physician  in  civil  defense  ac- 
tivities. 


Breathing  exercises  which  teach  heavy 

smokers  proper  breathing  may  help  in  break- 
ing the  habit,  according  to  William  Kaufman, 
M.D.,  Bridgeport,  Connecticut,  whose  article 
on  the  subject  was  recently  published  in  the 
Journal  of  the  AMA.  He  wrote  that  the  rea- 
son heavy  smokers  feel  uneasy  when  they  try 
to  give  up  smjoking  is  that  they  do  not  breathe 
properly.  This  results  in  an  uncomfortable 
.sense  of  breathlessness  and  pressure  on  the 
chest,  and  may  cause  the  individual  to  become 
tense  and  restless. 


News  Items 

Richard  B.  Jarvis,  M.D.,  Louisville,  assistant 
state  commissioner  of  mental  health  and  di- 
rector of  professional  services,  in  June  took 
a new  position  as  psychiatric  consultant  in  a 
delinquency-control  program  in  the  Seattle, 
Washington  Department  of  Public  Instruc- 
tions. He  had  been  with  the  department  of 
mental  health  since  it  was  created  in  1952. 


B.  F.  Radmacher,  M.D.,  Louisville,  will  re- 
sume his  practice  of  internal  medicine  after 
serving  26  months  in  the  Navy  as  a lieutenant 
in  the  Medical  Corps.  Di-.  Radmacher  was 
graduated  from  the  University  of  Louisville 
School  of  Medicine  in  1944  and  interned  at 
the  United  States  Naval  Hospital  at  Great 
Lakes,  Illinois. 


J,  Kenneth  Harris,  M.D.,  recently  became 
associated  with  Selby  Love,  M.D.,  Louisville, 
for  the  practice  of  pediatrics  after  returning 
from  the  service.  A graduate  of  Emory  Uni- 
versity School  of  Medicine  in  Geoi’gia,  Dr. 
Harris  received  training  in  pediatrics  at  Chil- 
dren’s Hospital,  [,ouisville. 
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John  F.  Rypsira,  M.D.,  after  returning  from 
the  service  in  May,  has  resumed  his  practice 
in  Annville  in  Jackson  County.  Dr.  Rypstra 
is  a 1947  graduate  of  Indiana  University  School 
of  Medicine,  Bloomington,  Indiana. 


James  B.  Stith,  M.D.,  will  resume  his  prac- 
tice of  obstetrics  and  gynecology  in  Lexington 
on  August  1,  1954,  after  his  release  from  ac- 
tive duty  with  the  United  States  Navy,  July 
31.  Since  November,  1952,  Dr.  Stith  has  served 
as  Assistant  Chief  of  Dependents  Service,  De- 
partment of  Obstetrics  and  Gynecology,  U.  S. 
Naval  Hospital,  Charleston,  South  Carolina. 
Dr.  Stith  received  his  medical  degree  from 
the  University  of  Louisville  School  of  Medi- 
cine in  1941.  He  has  been  assigned  to  previous 
military  duty  with  the  Navy,  serving  18 
months  in  Hawaii,  Okinawa  and  China  dur- 
ing World  War  II. 


John  Douglas  Ruff,  M.D.,  recently  asso- 
ciated with  the  Lexington  Clinic  for  the  prac- 
tice of  internal  medicine  with  emphasis  on 
clinical  hematology.  Dr  Ruff,  who  is  a native 
of  South  Carolina,  was  graduated  from  the 
Medical  College  of  the  State  of  South  Carolina 
in  1946  and  interned  at  the  University  of  Chi- 


cago Clinics,  Chicago,  Illinois.  He  has  com- 
pleted postgraduate  study  in  pathology  at 
Tulane  University  of  Louisiana  School  of 
Medicine  and  the  University  of  Vienna,  Italy. 
Beginning  in  1950  he  took  a three  year  resi- 
dency at  the  Mayo  Foundation,  (Rochester, 
Minnesota. 

Claude  Wilkes  Trapp,  Jr.,  M.D.,  recently 
opened  an  office  in  Lexington  for  the  practice 
of  ophthalmology.  Dr.  Trapp  is  a 1950  graduate 
of  Cornell  University  Medical  College,  New 
York,  and  interned  at  New  York  Hospital,  New 
York  City.  In  St.  Louis,  Missouri,  he  took  a 
three  year  residency  in  ophthalmology  at 
Barnes  Hospital,  and  completed  eight  months 
of  postgraduate  study  at  Washington  Universi- 
ty Medical  School.  During  World  War  II,  Dr. 
Trapp  spent  twm  years  as  a lieutenant  in  the 
United  States  Navy  aboard  an  airci'aft  carrier 
in  the  Pacific. 

Henry  F.  Chambers,  Jr.,  M.D.,  recently  lo- 
cated in  Campbellsville.  Dr.  Chambers  re- 
ceived his  medical  degree  from  the  University 
of  Louisville  School  of  Medicine  in  1952  and 
interned  at  the  United  States  Public  Health 
Service  Hospital,  New  Orleans. 
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FOR  SALE 

X-RAY  FLUOROSCOPE— Three  years 
old — perfect  condition.  Complete  with 
Flexible  Gloves  and  Apron.  Movable 
tube  for  X-Ray.  Originally  cost  $1,200.00. 
Will  sell  for  $650.00  for  mmediate  sale. 

Write 

GRACE  FORBES 
302  Francis  Bldg.,  Louisville 
or  call  Wa-1916  or  Wa-8609 


Physicians: 

Patronize  your  advertisers 
for  they  support  the  Journal. 


T>H3Ei 

IwiHiftjirAs 


FRED  WHARTON  RANKIN,  M.D. 
Lexington 
1886  - 1954 

D'r.  Fred  Wharton  Rankin,  67,  died  at  his 
home  in  Lexington,  May  22,  1954,  after  an  ill- 
ness for  the  past  two  and  one-half  years.  Dr. 
Rankin  was  a world-renowned  surgeon,  hon- 
ored for  having  perfected  a one-stage  surgical 
procedure  for  operations  on  the  large  bowel. 

A leader  in  organized  medicine  he  was  one 
of  three  physicians  who  have  served  as  presi- 
dent of  the  American  Surgical  Association, 
the  American  College  of  Surgeons  and  the 
American  Medical  Association. 

His  most  recent  honor  was  bestowed  on  him 
in  May  when  he  was  installed  as  an  honorary 
fellow  of  Edinburgh’s  Royal  College  of  Sur- 
geons. In  January,  the  amphitheater  at  Gen- 
eral Hospital  in  Louisville  was  expanded  and 
named  the  Rankin  Amphitheatre. 

A native  of  North  Carolina,  Dr.  Rankin  was 
graduated  from  the  Medical  Department  of  the 
University  of  Maryland  in  1909.  During  his 
life  he  was  a professor  of  surgery  at  the  Uni- 
versity of  Louisville  School  of  Medicine,  and 
chief  of  the  surgical  section  at  Mayo  Clinic, 
iRochester,  Minnesota.  In  1933  he  entered  pri- 
vate practice  in  Lexington  and  was  appointed 
chief  of  the  surgical  staff  at  St.  Joseph  Hos- 
pital, Lexington. 

OLIVER  PERRY  GOODWIN,  M.D. 

Pleasureville 
1875  - 1954 


P R 0 F E S S 1 6 N A L P R 0 T ECT 1 0 N 
EXCLUSIVELY 
SINCE  1899 


Dr.  Oliver  Perry  Goodwin,  of  Pleasureville, 
died  May  15,  1954,  at  the  New  Castle  Sana- 
torium. Born  November  24,  1875,  he  was  sev- 
enty-eight years  old. 

A graduate  of  the  Louisville  Medical  Co’- 
lege  in  1903,  he  had  practiced  in  the  communi- 
ty of  Pleasureville  for  more  than  fifty  years. 


LOUISVILLE  Office: 

E.  N.  Williams,  Gen.  Agent, 
1177  Castle  Vale  Dr.,  Apt.  4, 
Telephone  Highland  2649 
If  no  answer,  call  Clay  3636 


JAMES  C.  SPARKS,  M.D. 

Ashland 
1875  - 1954 

Dr.  James  C.  Sparks,  79,  died  at  his  home 
in  Ashland,  June  3,  1954,  after  a long  illness. 
He  was  a former  chief  of  staff  of  the  King’s 
Daughters’  Hospital,  Ashland,  and  a past  presi- 
dent of  the  Boyd  County  Medical  Society. 

A native  of  Lawrence  county.  Dr.  Sparks 
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was  a graduate  of  the  University  of  Louisville 
Hospital  College  of  Medicine.  Since  1924  he 
has  practiced  in  Ashland.  Prior  to  that  he 
practiced  in  Van  Lear  and  Paintsville,  Ken- 
tucky. 

Dr.  Sparks  was  the  father  of  Clyde  C.  Sparks, 
M.D.,  of  Ashland,  president-elect  of  the  Ken- 
tucky State  Medical  Association. 

J.  D.  TIMMONS,  M.D. 

Hanson 
1866  - 1354 

Dr.  J.  D.  Timmons,  retired  physician,  died 
at  his  home  in  Hanson,  May  23,  1954.  He  was 
eighty-eight  years  old.  When  he  retired  sev- 
eral years  ago  because  of  ill  health,  he  had 
practiced  medicine  at  Hanson  for  sixty  years. 

Dr.  Timmons  received  his  doctor  of  medi- 
cine degree  from  the  Medical  Department  of 
the  University  of  Louisville  in  1826.  He  was 
a memiber  of  the  Kentucky  State  Medical  As- 
sociation. 

JOSEPH  H.  HARRISON,  M.D, 
Owensboro 

1872  - 1954 

E>r.  Joseph  H.  Harrison,  80,  died  May  17, 
1954,  at  the  Owmnsboro-Daviess  County  Hos- 
pital. He  was  graduated  from  Barnes  Medical 
College,  St.  Louis,  Missouri,  in  1898,  and  be- 
came a veteran  Owensboro  physician. 

He  was  a member  emeritus  of  the  Daviess 
County  Medical  Society  and  the  Kentucky 
State  Medical  Association.  He  remained  in  ac- 
tive practice  until  his  retirement  several  years 
ago. 



SAMUEL  W.  BRISTOW,  M.D. 

Albany 

1873  - 1954 

Dr.  Samiuel  W.  Bristow,  80,  who  had  prac- 
ticed for  nearly  49  years  in  Clinton,  Cumber- 
land and  Wayne  Counties,  died  May  11,  1954, 
at  his  home  in  Albany. 

At  the  time  of  his  death  Dr.  Bristow  was 
president  of  the  Clinton  County  Medical  So- 
ciety and  was  serving  the  office  of  Clinton 
County  Coroner  in  addition  to  maintaining  an 
active  practice. 

On  October  10,  1953,  many  persons  from 
the  three-county  area  observed  “Doctor  Bris- 
tow Day”  in  honor  of  the  veteran  general 
practitioner’s  80th  birthday,  the  48th  anniver- 
csary  of  his  practice. 

Dr.  Bristow  was  graduated  from  the  Medi- 
cal Department  of  the  University  of  Tennessee 
in  1906  and  was  a member  of  the  Kentucky 
State  Medical  Association. 


SECLUSION  MATERNITY 

FAIRMOUNT 

HOSPITAL 

FOR 

UNMARRIED 
GIRLS 
Est.  1909 

Private  sanitarium 
Write  'for  Information  witli  certified  obstet- 

rician in  charge.  All 
a d o p ti  o n s arrang- 

MRS.  EVA  THOMSON  ed  through  juvenile 

court.  Early  entrance 

4911  East  27ih  St,  advised. 

Rates  reasonable.  In 
certain  cases  work 
ICsnSBS  City,  given  to  reduce  ex- 

penses. 


PUBLIC  HEALTH  POSITION 
Would  you  be  interested  in  a 
position  in  public  health  in  Ken- 
tucky- If  so,  please  contact 
Bruce  Underwood,  M.D.,  State 
Ccmmissioner  of  Health,  Ken- 
tucky State  Department  o f 
Plealth,  620  South  Third  Street, 
Louisville  2,  Kentucky. 


Louisville  Medical-Dental 
Business  Bureau 

18  Years  in  the  Heyburn  Bldg. 


Consultant  in 
Pro’fossional  Management 
Partnership,  Associate  and 
Group  Practice 


Offering 

Monthly  Audits,  Centralized  Bookkeeping 
Federal  and  State  Income  Tax  Service 
Collection  Service  and  Credit  Investigations 

227  Heyburn  Bldg. 

332  W.  Broadway 

Louisville  2,  Ky.  Telephone  Wabash  8725 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

{The  Pioneer  Postgraduate  Medical  Institution  in  America) 


DERMATOLOGY  and 
SYPHILOLOGY 


EYE,  EAR,  NOSE  and  THROAT 

A nine  months  comhinod  full  time  refresher  course 
consisting:  of  attendance  at  clinics,  witnessinff  opera- 
tions. lectures,  demonstration  of  cases  and  cadaver 
demonstrations;  operative  eye.  ear,  nose  and  throat 
on  the  cadaver;  clinical  and  cadaver  demonstrations 
in  bronchoscopy;  laryngeal  surgery  and  surgery  for 
facial  palsy;  refraction;  radiology;  pathology,  bacte- 
riology and  embryology;  physiology;  neuro-anesthe- 
sia; physical  medicine;  allergy;  examination  of  pa- 
tients preoperatively  and  follow-iip  post-operatively 
in  ihe  wards  and  clinics. 

For  1 nforwation  aho}/t.  (hr.sr  and 
offipr  roni'ses  Address: 


A three-year  course,  fulfilling 
all  the  requirements  of  the  Ameri- 
can Board  of  Dermatology  and 
Syphilology.  Also  five-day  semi- 
nars for  specialists,  for  general 
practitioners,  and  in  dermatopath- 
ology. 


THE  DEAN,  345  WEST  50th  St..  New  York  19.  N.  Y. 


Telephone 

3621 


NEW  CASTLE  SANITARIUM 


New  Castle 
Ky 


FOR  THE  CARE  OF  CHRONIC,  CONVALESCENT  AND  GERIATRIC  PATIENTS 
MEMBER  OF:  MEMBER  OF: 


Kentucky  Hospital  Association  Kentucky  Association  of  Nursing  Homes 

American  Hospital  Association  American  Association  of  Nursing  Homes 

Registered  by  the  Ame.ican  Medical  Association 
Rates  reasonable.  Infra-red,  ultra-violet,  electrical  massage,  diathermy  treatments  available. 
Though  mild  senile  cases  are  admitted,  no  psychotic  patients  or  those  suffering  from  alcohol- 
ism or  drug  addiction  are  accepted. 

Private  physician  available  at  all  hours  Ira  O.  Wallace,  Business  Administrator 


County  Society  Reports 


CALLOWAY 

The  monthly  meeting  of  the  Calloway  Coun- 
ty Medical  Society  was  held  in  the  chapel  of 
the  Murray  Hospital  on  April  6,  1954,  with  C. 
C.  Lowry,  M.D.,  president,  presiding. 

Administrator  Warming  reported  the  Blue 
Cross  ad  was  not  run  in  the  local  newspaper 
in  March.  Hugh  Houston,  M.D'.,  mo  ed  that  the 
Blue  Cross  ads  be  discontinued.  The  motion 
carried. 

Kenneth  Ross,  M.D.,  suggested  that  the 
county  society  contribute  space  for  advertise- 
ment for  the  North-South  Basketball  game.  It 
was  suggested  that  the  executive  Committee 
recommend  a decision  for  a motion  at  the  next 
meeting. 

In  addition  to  those  already  mentioned,  the 
following  physicians  were  present:  Charles 

Clark,  Robert  Hahs,  J.  C.  Hart,  C.  H.  Jones, 
O.  K.  Mason,  J.  A.  Outland,  John  Querter- 
mous,  Charles  Tuttle  and  Birdsall  Carle. 

J.  L.  Hopson,  M.D.,  Secretary 


CALLOWAY 

The  monthly  meeting  of  the  Calloway  Coun- 
ty Medical  Society  was  held  in  the  chapel  of 
the  Murray  Hospital  on  May  4,  with  C.  C. 
Lowry,  M.D.,  presiding.  The  society  as  a 
group  agreed  to  take  no  action  on  contributing 
space  for  advertisements  for  the  North-South 
Basketball  Game. 

In  addition  to  Dr.  Lowry,  the  following  phy- 
sicians were  present:  A.  D.  Butterworth,  J.  C. 
Hart,  Hugh  Houston,  C.  H.  Jones,  O.  K.  Mason, 
J.  A.  Outland,  John  Quertermous,  Kenneth 
iRoss,  Charles  Tuttle,  Birdsall  Carle,  and  Ad- 
min  strator  Warming. 

J.  L.  Hopson,  M.D.,  Secretary 


DAVIESS 

The  Daviess  County  Society  met  May  25, 
1954,  and  elected  the  following  new  officers: 
Joseph  Kurre,  M.D.,  president;  Clinton  M. 
Lacy,  M.D..,  vice-president;  Thomas  Crume, 
M.D.,  secretary  and  treasurer;  Howell  Davis, 
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M.D.,  delegate,  Horace  Harrison,  M.D.,  and 
Thomas  Milton,  M.D.,  alternate  delegates,  all 
of  whom  live  in  Owensboro. 

The  new  executive  committee  will  be  com- 
posed of:  J.  Edmund  Bickel,  M.D.,  chairman. 
Mack  iRaytburn,  M.D.,  and  William  Woolfolk, 
M.D.,  all  of  whom  live  in  Owensboro. 

Frank  Yarbrough,  M,D.,  is  the  new  chair- 
man of  the  nominating  committee.  Other  mem- 
bers are  J.  Edmund  Bickel,  M.D.,  Howell  Da- 
vis, M.D.,  F.  Hayes  Threlkel  M.D.,  and  Byron 
Harrison,  M.D.,  all  of  whom  live  in  Owens- 
boro. 

Clinton  M.  Lacy,  M.D.,  Secretary-Treasurer 


McCRACKEN 

The  monthly  dinner  meeting  of  the  Mc- 
Cracken County  Medical  Society  was  called 
to  order  May  26,  1954,  with  W.  K.  Sloan,  M.D., 
presiding.  A letter  was  read  from  the  Ken- 
tucky State  Medical  Association  relative  to 
the  Distinguished  Service  Award  and  the  Out- 
standing General  Practitioner  Award  to  be 
presented  at  the  Annual  Meeting  in  Louis- 
ville, September  21,  22,  and  23. 

W.  B.  Haley  M.D.,  notified  the  society  that 
all  cancer  cases  were  reportable  diseases.  Dr. 
Haley  moved  that  the  secretary  of  the  cancer 


society  be  empowered  to  forward  all  cases 
from!  all  hospitals.  The  motion  carried. 

A committee  was  appointed  to  work  with 
the  cerebral  palsy  clinic  to  further  progress 
on  its  behalf.  J.  E.  Dunn,  M.D.,  T.  J.  Mar- 
shall, M.D.,  Winfield  Stryker,  M.D.,  and  Sam- 
uel French,  M.D.,  were  appointed  to  serve. 

Dr.  Sloan  referred  to  the  society  the  wishes 
of  the  administration  of  the  Western  Baptist 
Hospital  to  move  the  county  society  library  to 
their  hospital.  The  question  was  referred  to 
the  library  committee  for  a report  at  the  next 
meeting. 

The  scientific  program  was  presented  by  Dr. 
French,  local  orthopedist,  (who  discussed  “Low 
Back  Pain.”  Questions  and  discussion  fol- 
lowed. 

M.  W.  Fowler,  Jr.,  M.D.,  Secretary 


PIKE 

The  Pike  County  Medical  Association  had 
its  second  annual  Eastern  Kentucky  invitation- 
al medical  meeting  at  the  Green  Meadow 
Country  Club,  Thursday,  Miay  20,  1954.  All 
physicians  from  the  surrounding  six  counties 
were  invited  to  attend. 

Guest  speaker  was  Ormond  C.  Ju'ian,  M.D., 
associate  professor  of  surgery  at  the  University 


TENNESSEE  VALLEY  MEDICAL  ASSEMBLY 
Seplember  27  - 28,  1954 

THE  READ  HOUSE  CHATTANOOGA,  TENN. 

MAKE  YOUR  RESERVATIONS  EARLY! 


FOR  HOTEL  RESERVATIONS 
write 

CHATTANOOGANS,  INC. 

819  Broad  Street 
Chattanooga,  Tenn. 

This  program  has  been  approved  for 
emy  of  General  Practive 


FOR  OTHER  INFORMATION 
write 

ROBERT  C.  HART 
Executive  Secretary 
108  Medical  Arts  Bldg. 
Chattanooga.  Tenn. 

-graduate  credit  by  the  American  Acad- 


WAYSIDE  HOSPITAL 

168  North  Broadway 
Lexington,  Kentucky 

A private  psychiatric  hospital  for  men,  offering  modern  diagnostic  and 
treatment  procedures,  a luxurious  club-like  atmosphere,  and  a cordial  hos- 
pitality. 

Approved  By  American  Medical  Association 


STAFF 

H.  Halbert  Leet,  M.  D.  John  H.  Rompf,  M.  D. 

Carl  Wiesel,  M.  D.  Irving  A.  Gail,  M.  D. 

Edward  L.  Houchin,  Administrator 

Phone:  2-2050 
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There  is  a 

Difference  in 


When  we  fill  your  prescription  for 
glasses,  we  use  only  the  finest  lenses, 
selected  for  quality,  and  ground  in  our 
own  laboratory — we  use  only  the 
finest  quality  frames — we  conform 
your  prescribed  glasses  to  your  facial 
characteristics. 


Glasses! 

We  fill  Eye  Physicians’  prescrip- 
tions for  your  glasses  only  when 
you,  yourself,  bring  the  prescrip- 
tion to  us — we  DO  NOT  FILL 
ANY  OTHER  PRESCRIPTIONS. 


our  charges  are  moderate 

SOUTHERN  OPTICAL  CO. 

Incorporated 


334  W.  Broadway 
Heyburn  Bldg. 


4th  and  Chestnut 
Francis  Bldg. 


LOUISVILLE,  KENTUCKY 


of  Illinois  Medical  School,  and  chief  of  vascu- 
lar surgery  at  Hines  Veteran  Administration 
Hospital.  His  paper  dealt  primarily  with  ar- 
terial insufficiency  and  poor  venous  drainage 
of  the  lower  extrem.ity. 

Dr.  Julian  stated  that  blood  insufficiency  in 
the  lower  extremity  due  to  arteriosclerosis 
has  frequently  been  misdiagnosed  and  treated 
as  arthritis  because  of  the  pain  encountered  in 
these  patients  during  exercise,  and  subsiding 
with  rest.  He  also  emphasized  that  the  pro- 
gression of  symptoms  was  by  stages  rather 
than  by  daily  extension  of  the  symptoms. 

He  called  attention  to  the  fact  hat  sym- 
pathectomy frequently  improves  the  intermit- 
tent claudication  of  pain,  however,  that  it  did 
not  improve  the  course  of  disease  except  for 
improving  the  blood  supply  to  the  skin.  The 
indications  for  sympathectomy  were  primarily 
for  the  increase  of  the  blood  supply  to  the  skin 
so  that  it  would  be  enabled  to  stand  trauma 
better  or  to  facilitate  the  healing  of  a lesion 
of  the  lower  extremity.  Amputation,  he  felt, 
was  the  final  defeat  in  treatment  of  arterio- 
sclerosis. 

Russell  H.  Davis,  M.D.,  Secretary-Treasurer 


SCOTT 

The  Scott  County  Medical  Society  met  for 
their  regular  monthly  meeting  on  June  3,  1954, 
at  the  John  Graves  Ford  Memorial  Hospital, 
Georgetown.  It  was  moved  that  members 
keep  a record  of  immunizations  and  that  the 
Health  Department  nurse  secure  a copy  of 
these  records  from  the  various  offices,  begin- 
ning July  1,  1954.  The  motion  carried. 

It  was  moved  that  C.  iR»  Lewis,  M.D.,  report 
to  Miss  McClanahan  that  the  society  will  per- 
form tonsillectomies  on  children  who  are 
members  of  families  receiving  full  state  as- 
sistance and  are  willing  to  reduce  their  fees 
$25.  The  motion  carried. 

It  was  moved  that  every  other  month  the 
medical  society  and  hospital  staff  have  a joint 
meeting  to  begin  the  first  Thursday  in  July. 
The  motion  carried. 

In  addition  to  Dr.  Lewis,  the  following  mem- 
bers were  present:  F.  W.  Wilt,  M.D.,  E.  C.  Bar- 
low,  M.D.,  H.  G.  Wells,  and  H.  V.  Johnson. 

H.  V.  Johnson,  M.D.,  Secretary 
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SHELBY-OLDHAM 

B.  F.  Shields  M.D.,  president,  entertained 
members  of  the  Shelby-Oldham  Medical  So- 
ciety at  the  Old  Stone  Inn,  May  27,  1954,  and 
presided  at  the  after  dinner  meeting. 

The  secretary  read  the  announcement  of  the 
General  Practitioner  Award  from  the  KSMA. 
A committee  was  appointed  to  determine  eli- 
gibility of  possible  candidates. 

James  Bruce,  M.D.  Louisville,  discussed 
“Diarrhea  in  Children”  on  the  scientific  pro- 
gram. His  talk  was  well  rceived  and  discussed 
by  many  present. 

In  addition  to  those  previously  mentioned, 
the  following  members  were  present:  H.  T. 
Alexander,  M.D.,  M.  D.  Klein,  M.D.,  George 
Ray,  M.D.,  W.  P.  McKee,  M.D.,  H.  H.  Riche- 
son,  M.D.,  B.  B.  Sleadd,  M.D.,  H.  B.  Mack,  M.D., 
A.  C.  Weakley,  M.D.,  A.  L.  Heise,  D.D.S., 
George  Perrine,  M.D.,  Don  Chatham,  M.D'., 
and  C.  C.  Risk,  D.D.S. 

C.  C.  Risk,  D.D.S.,  Secretary 


UNION 

Arthur  H.  Griep,  M.D.,  of  the  Welborn  Clin- 
ic, Evansville,  Indiana,  addressed  the  May  19 
dinner  meeting  of  the  Union  County  Medical 
and  Dental  Society  at  Our  Lady  of  Mercy  Hos- 
pital, Morganfield.  His  subject  was  “Medical 
Clearance  for  the  Cardiac  Patient  for  Surgical 
Procedure.”  He  stressed  the  following  aspects: 
hypertension,  congestive  failure,  angina  pecto- 
ris, mjurmurs,  myocardial  infarction,  renal  dys- 
function, electrolyte  troubles,  and  digitali- 
zation. 

At  a meeting  on  April  20,  1954,  the  society 
voted  to  support  the  state  immunization  drive. 
The  secretary  was  instructed  to  advise  the  lo- 
cal newspaper  to  give  the  necessary  publicity. 
An  informal  discussion  on  the  subject  of  Renal 
Conditions  was  held  by  the  memibers  before 
adjournment. 

Charles  P.  Bartley,  M.D.,  Secretary-Treasurer 


THE  NEED  FOR  A SIMPLE  TEST  FOR 
EARLY  CANCER 

(Continued  from  page  530) 
working  with,  but  for  a more  specific 
band  of  change;  that  is,  notably  a defi- 
ciency of  certain  of  the  amino  acids  or 
other  chemicals  or  elements  or  enzymes, 
then  it  may  be  possible  to  give  the  world 
a satisfactory  screening  test  for  the  early 
detection  of  carcinoma. 

Such  a test,  if  it  proved  to  be  of  a high 
order  of  specificity  and  sensitivity,  would 
be  valuable  on  an  individual  basis,  wheth- 
er the  result  proved  to  be  positive  or 
negative.  The  positive  test  would  point 
out  those  persons  who  needed  intensive 
study  for  the  detection  of  the  site  of  their 
malignant  tumor  growth.  Meanwhile,  the 
periodically  repeated  and  consistently 
negative  test  would  ease  the  harrassed 
minds  of  many  persons  in  a world  becom- 
ing rapidly  more  cancer  conscious.  The 
solace  of  a report  that  “we  are  quite  sure 
you  do  not  have  cancer”  would  be  as  val- 
uable to  many  persons  as  is  an  absolute 
cure  of  carcinoma  to  other  persons. 

Malcolm  L.  Barnes,  M.  D. 

Louisville 


BOOK  REVIEWS 

ANDERSON'S  PATHOLOGY,  2nd  edition, 
1953,  C.  V.  Mosky  Company. 

Pathology,  one  of  the  younger  specialties 
in  medicine,  is  unique  in  that  though  it  is  a 
branch  of  medicine  requiring  ever-increasing 
specialization,  the  practitioners  of  this  division 
of  m.edicine,  in  large  measure  remain  “general 
practitioners”  of  medicine.  That  is  to  say, 
their  problems  overlap  the  problems  of  the 
inteimist,  general  surgeon,  and  the  specialists 
in  the  various  fields.  The  background  of  the 


OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 


On  The  Kratzville  Road 

EVANSVILLE,  IND. 


TELEPHONE  5 6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS. 
ALCOHOLISM  ANO  ORUG  AOOICTION. 

SEPARATE  BUILOINGS  FOR  OISTURBED  ANO 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgery 
ELECTROENCEPHALOGRAPH-CLINICAL  LABORA- 
TORY—EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY— HYDROTHERAPY 

Albert  J.  Crevello,  M.  D. 

DiploBite,  Anericia  Bouil  af  PiTchiitrY  A Ntaroltcy.  lac 

MEDICAL  DIRECTOR 
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One  Wing  of  the  Lodge 

We  invite  your  inquiry 


Specialists  in  the 
Treatment  of  Alcoholic  Addiction 

Treatment  of  the  “problem  drinker”  is  more  than  a 
sobering-up  process;  jt  is  a rehabilitative  procedure  which 
must  be  tailored  to  the  needs  of  the  individual. 

Years  of  intensive  research  and  specialized  clinical  experi- 
ence enable  us  to  follow  through  in  all  phases  of  modern 
restorative  treatment— gradual  withdrawal,  physical 
rehabilitation,  re-orientation  and  re-education. 
5'ou  may  refer  female  as  well  as  male  patients 
— we  are  also  equipped  to  care  for  narcotic 
or  barbiturate  addiction.  Moderate  rates ; 
treatment  period  sometimes  shortened 
to  just  two  weeks. 

Registered  by  the  American  Medical  Attn. 
Member  of  the  American  Hospital  Assn. 


pathologist  should  be  one  w'hich  gives  him  a 
speaking  acquaintance  with  the  problems  of 
every  practitioner  of  medicine.  He  must  be 
part  anatomist,  histologist,  embryologist, 
chemist,  bacteriologist,  serologist,  mycologist, 
cardiologist,  internist,  gastroenterologist,  teach- 
er and  administrator. 

Many  of  the  early  text  books  of  pathology 
were  undertaken  by  individuals  working  sepa- 
rately. Because  of  this  very  broad  scope  of 
the  field,  it  was  difficult  for  them  to  give  ade- 
quate attention  to  all  of  the  disease  processes 
of  the  various  systems  of  the  body,  and  many 
things  'W'ere  passed  over  rapidly  with  little 
more  than  a mention.  A growing  tendency  in 
pathology,  as  in  many  other  fields,  is  to  have 
one  individual  serve  as  editor,  or  organizer, 
and  many  individuals  contribute  to  the  gen- 
eral scope  of  the  work.  In  Anderson  we  have 
such  a text,  and  the  thirty-two  contributors 
represent  a hand-picked  group  of  the  country’s 
pre-eminent  pathologists.  A pathologist’s  hori- 
zons are  determined  or  limited  by  the  staff  of 
the  hospital  in  which  he  works.  That  is,  he 
may  find  that  his  material  is  of  a very  gen- 
eral nature.  Or,  if  the  hospital  tends  to  spe- 
cialization— in  for  example  neurosurgery  or 
orthopedic  surgery — he  'will  see  much  more  of 
this  material  than  those  of  his  colleagues  who 
are  in  institutions  not  dong  this  type  of  work. 


Hence  the  pathologist’s  location  may,  of  neces- 
sity, make  him  a specialist  in  a certain  narrow- 
er field  of  pathology.  Still  other  pathologists 
attain  eminence  in  a special  division  of  the 
science  by  virtue  of  making  a study  of  certain 
diseases  or  certain  systems  of  the  body  a hob- 
by. 

Dr.  Anderson  has  made  excellent  use  of  ac- 
tive and  dynamic  men  in  the  field  in  the 
preparation  of  his  text.  Further,  as  editor-in- 
chief,  he  has  obviously  exercised  the  clipping 
shears  quite  freely,  as  there  is  none  of  the  dup- 
lication of  subject  matter  which  often  creeps 
into  works  that  are  undertaken  by  a number 
of  individuals.  The  result  is  a superlative,  al- 
most encyclopedic  work  on  genera',  pathology. 
A very  wide  variety  of  diseases  and  lesions 
are  covered  in  enough  detail  to  give  the  read- 
er a basic  concise  concept  of  these  conditions 
from  the  text  alone,  or  the  excellent  biblio- 
graphy will  set  the  searcher  on  the  right  track 
if  he  seeks  more  detailed  information.  Beyond 
being  valuable  to  the  student  of  pathology,  it 
is  a book  that  has  a place  in  the  library  of 
every  practitioner  of  medicine  as  a valued 
reference  work,  and  we  recommend  it  heartily. 
Reviewed  by: 

Malcolm  L.  Barnes,  M.D., 
Louisville 
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• Tailored  lo  your  needs  by  a qualified,  long-established  organiza- 

tion 

• Your  opportunity  to  gain  peace  of  mind  from  office  and  business 

worries 


/lacUlaMe 


• Our  services  cover: 

PROFESSIONAL 

Tax  Returns 

Bookkeeping  and  Monthly  Reports 

BUSINESS 

Sei'vicing  Delinquent  Accounts — No  Commission 
Instructing  Office  Personnel 
Fee  Analysis  and  Comparative  Statistics 
Public  Relations 

MANAGEMENT 

Setting  Up  New  Practices  and  Partnerships 

Reviewing  Plans  for  Retirement,  Investments  and  Insur- 

FOR  DOCTORS 

ance 

ONLY 

No  charge  for  initial  survey  and  no  obligation  to  engage  our  serv- 
ices thereafter.  Survey  and  subsequent  contacts  made  only  at  your 
request.  Service  on  month-to-month  basis  at  reasonable  cost. 

All  Services 

CLAYTON  L.  SCROGGINS  ASSOCIATES 

Complete!/ 

Confidential 

(MEDICAL  - DENTAL  MANAGEMENT) 

Clayton  L.  Scroggins  24  East  Sixth  Street 

John  R.  Lesick  Cincinncrti  2«  Ohio 

• 

Richard  D.  Shelley  GAifield  5160 

0 . 

I 'Would  like  to  know  more  about  PBM. 

Name  

. - - - 

Address  

Telephone 

'-;'3jgjgjgjj3jgjgj2J2MiZEIcllEM2I2Ji3EMtIEMQJSirJclI3J3J3JS]3J3MSf.MSM3J3J5i3J3JSI5MSMS®SMSMSMSJSJ2J3M  li 

OVER  3 MILLION  FACTS 

IN  THE  NEW  EIGHTEENTH  EDITION 


DATA  ON  219,677  PHYSICIANS 

Physicians  grouped  alpliabetically 
by  cities  and  states,  with  year  of 
birth;  school,  year  grad.;  state 
license;  military  service;  wheth.er 
diploinate  of  Natl.  Board  of  Med. 

Examiners,  or  certified  by  one  of 
examining  boards  in  med.  special- 
ties ; home,  oHice  addresses ; mem- 
ber special  society ; medical  school 
professorship. 

LICENSING  AND  EXAMINING  BOARDS, 

HEALTH  OFFICERS 

Shows  State  Board  of  Med.  tixami- 
ners  for  each  state;  personnel  of 
Natl.  Board  of  Med.  Examiners; 
educ.  reqnirements  of  applicants, 
plan  of  Natl.  Board  examinations. 

.\lso  Examining  Boards  in  Med. 

Specialties;  lists  of  Health  Ollicers — 
state,  district,  connty,  city. 

MEDICAL  LAWS;  JOURNALS;  UBRARIES 

-Medical  Practice  .\ct.  Digest  of  Law 
and  Board  Rnlings.  Requirements 
for  examination  and  reciprocity, 
grounds  for  refusing,  revoking  or 
suspending  a license,  penalties  for  j 

violation  of  the  -\ct.  .\lso  fees  for  -xntc/£((J/l  MtUlCdl 
licensure,  dates  of  meetings,  name  53j  Dearborn  St. 
and  address  of  executive  olficer. 


369  medical  libraries,  with  addresses, 
number  volumes,  names  of  librar- 
ians. 246  medical  journals  listed. 

FACTS  ON  7,482  HOSPITALS 

Listing  all  recognized  hospitals  and 
sanatoriums  of  each  state — name  and 
address,  year  established,  type  i,f 
service;  number  of  beds;  how  con- 
trolled; whether  approved  for  gen- 
eral internship  and  residencies  in 
specialties;  director’s  name. 

ALPHABETICAL  INDEX  OF  PHYSICIANS 

are  alphabetically 
with  city  location. 


•\11  physicians 
listed  by  name. 


MEDICAL  SCHOOLS 

Existing  and  extinct,  arranged  chron- 
ologically under  state.  general 

descriptive  section  shows  all  schools 
geographically,  with  history,  location, 
name  of  dean. 


MEDICAL  SOCIETIES 

^ Qvnrintif,n  'lenil^ers  of  special  societies  grouped 
.-lAAUL  luiiuit  geographically,  classified  by  related 
Chirmm  10  interests  in  seven  groups.  Names 
of  nearlv  150  societies  shown. 


Price 


AMERICAN  MEDICAL  DIRECTORY 

, ^ 
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America  and  its  railroads 
grew  big  and  strong  together 


U 

itl' 


THIS  BRIDGE  of  the  early  days  may 
look  a trifle  spindly  by  today’s  standards 
— but,  remember,  the  trains  that  hauled 
the  goods  for  an  earlier  America  were 
nowhere  near  tlie  size  or  weight  of  to- 
day's giants! 


...AND 

THEY’RE  BOTH 
STILL  GROWING! 

During  the  last  century  America  grew 
fast  — and  so  did  its  railroads!  New 
sources  of  raw  materials  were  dis- 
covered — it  took  the  railroads  to  get 
them  where  they  were  needed.  New 
and  better  ways  of  making  goods  were 
developed  — the  railroads  carried  the 
products  of  growing  industries  to  the 
eager  consumers.  The  population  grew 
and  cities  sprang  up  — the  steel  rail 
was  there  to  serve  them. 

In  1954  America’s  railroads  are  still 
growing  in  strength  — still  setting  new 
records  of  efficiency  in  their  service. 
Today  railroads  haul  more  goods, 
more  miles  than  all  other  forms  of 
transportation  combined.  And  their 
average  charge  is  lower  than  that  of 
any  other  form  of  general  transporta- 
tion. Yes,  tliis  railroad  record  is  one  big 
assurance  that,  in  the  future,  Amer- 
ica will  be  stronger,  more  productive 
and  more  prosperous  than  ever  1 
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who  have 
dermatitis 
the  scalp 


For  the  scalp-scratchers,  shoulder- 
brushers  and  comb-clutterers,  there’s  wel- 
come relief  with  Selsun  Sulfide  Suspension. 

Published  reports  on  more  than  400 
cases'"^  show  that  Selsun  completely  con- 
trols seborrheic  dermatitis  in  81  to  87  per- 
cent of  all  cases,  and  in  92  to  95  percent  of 
common  dandruff  cases.  It  keeps  the  scalp 
free  of  scales  for  one  to  jour  weeks  — re- 
lieves itching  and  burning  after  only  tw’o 
or  three  applications. 

Selsun  is  remarkably  simple  to  use.  Your 
patients  apply  it  and  rinse  it  out  while 
washing  the  hair.  It  takes  little  time.  No 
complicated  procedures  or  messy  oint- 
ments. Ethically  advertised  and  dispensed 
only  on  prescription.  In  4-fluidounce 
bottles  with  complete 
directions  on  the  label. 


QJMjDtt 


prescribe... 


© 


SELSUN 

SULFIDE  Suspension 

{SELENIUM  SULFIDE,  ABBOTT) 

} . Slepyan,  A.  H.  (1952),  Arch.  Dermat.  & Syph.,  65:228, 
February.  2.  Slinger,  W.  N.  and  Hubbard,  D.  M. 
(1951),  ibid.,  64:41,  July.  3.  Sauer,  G.  C.  (1952), 
J.  Missouri  M.  A.,  49:911,  November. 


558 


The  Journal  of  the  Kentucky  State  Medical  Association  [July,  1954 


A Modern  Hospital 

for  the 

Treatment  of  Alcoholism 

A private  hospital  employing  the  latest  scientific  Hormones -Vitamin  treat- 
ment (*Hormovit),  Conditioned  Reflex,  Psychological,  Psychiatric,  Biological 
and  other  tested  methods  for  the  rehabilitation  of  consent  patients  suffering 
from  alcoholism. 

Under  the  direction  of  a competent  licensed  physician  with  five  consulting 
physicians  subject  to  call.  Registered  nurses  in  charge  24  hours  daily. 

All  equipment  modern  with  facilities  to  take  care  of  fifty  patients  both 
male  and  female. 

The  White  Cross  Hormones -Vitamin  and  Conditioned  Reflex  Treatment  is 
a common  sense  approach  to  the  actual  removal  of  the  CAUSES  creating  the 
desire  for  alcohol.  It  is  the  result  of  years  of  clinical  research  and  experience  ... 
sound  in  principle  . . . thoroughly  safe  . . . successfully  used  in  thousands  of  cases. 


Approved  and  licensed  hy  the  Virginia  State  Hospital  Board.  Atop  beautijul  Alt.  Regis, 
in  the  quiet  serene  mountains  oj  Virginia,  conducive  to  rest,  comfort  and  recuperation. 
Doctors'  inspection  invited.  For  information,  phone  or  write 


WHITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11 

Salem,  Virginia  — Phone  Salem  4761 


*1tormoTit  is  the  exclusive  trade  mark  of  the  White  Cross  Hormones-Vitamm  Treatment 


Copyright  1952.  H.  N.  Alford,  Atlanta. 
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accuracy  euery  time 

Clin  I test' 

BRAND 

for  detection  of  urine-sugar 


“Both  Clinitest  and  Benedict’s  qualitative  test  are 
completely  accurate  when  properly  performed.”^ 


but 

“...there  are  fewer 
sources  of  error  with 
Clinitest.”'^ 


and 


“The  routine  Benedict 
test. ..is  seldom  well 
performed  because  of 
the  difficulties  of  accu- 
rate measurement  of 
reagent  and  urine  and 
because  of  the  practical 
difficulties  of  uniform 
heating;  the  much  sim- 
pler and  more  readily 
standardized  tablet  test 
is  to  be  preferred... 


1.  Cook,  M.  H.;  Free,  A.  H.,  and  Giordano,  A.  S.;  Am.  J.  M.  Technol.  79:283,  1953. 

2.  Gray,  C.  H.,  and  Millar,  H.  R.:  Brit.  M.  J.  4824: 1361  (June  20)  1953. 


Ames  Diagnostics-Adfuncts  in  clinical  management 


AMES 


COMPANY,  INC*  ELKHART,  INDIANA 


Ames  Company  of  Canada,  Ltd.,  Toronto 
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AGE  MONTHS 


Mean  height  and 
weight  curves  for  m 
babies  fed  Lactum  | 
compared  with  x 
Iowa  growth  stand-  ^ 
ards"*  5 


Lactum  __ 
Standards^. 


AMPLE  PROTEIN 

FOR 

OPTIMAL  GROWTH 


0 1 2 3 4 5 6 
AGE  MONTHS 


Essential  to  the  NEW  BASIC  CONCEPT  in  infant  feeding 


Accumulating  clinical  studies  are  convincing  evi- 
dence of  the  infant’s  need  for  generous  amounts  of 
protein  for  optimal  tissue  and  motor  development.''^ 

Lactum  supplies  16%  of  its  calories  as  protein, 
providing  an  ample  margin  of  safety  over  the  Recom- 
mended Daily  Allowance  for  infants.  A ty,  ical  24- 
hour  Lactum  feeding  for  a 10-pound  infant  provides 
20  Gm.  of  protein— 25%  more  than  the  National 
Research  Council's  Recommended  Daily  Allow- 
ance.* Babies  fed  Lactum®  consistently  show  out- 
standing height-weight  ratios  (see  charts). 

The  generous  amounts  of  natural  milk  protein  in 
Lactum  contribute  to  an  excellent  level  of  satiety. 
Infants  tend  to  have  better  dispositions  and  sleep 
well.  Night  feedings  usually  can  be  discontinued 
earlier. 


As  an  added  safety  factor,  Lactum  contains  suf- 
ficient added  carbohydrate  (Dextri-Maltose®)  to 
spare  protein  and  permit  efficient  fat  metabolism.''^ 

The  natural  nutrients  of  the  whole  milk  in  Lactum 
are  not  manipulated  in  any  manner.  Nothing  is  sub- 
stituted. All  vitamins  and  minerals  are  retained  in 
optimal  amounts.  And  Lactum  formulas  supply 
twice  as  much  vitamin  Bg  as  breast  milk. 

Lactum  feedings  are  easy  to  prepare.  One  part  of 
Liquid  Lactum  to  1 part  of  water,  or  1 level  meas- 
ureof  Powdered  Lactum  to2  ounces  of  water,  makes 
a formula  supplying  20  calories  per  fluid  ounce. 

(1)  Jeans,  P.  C.:  In  A.M.A.  Handbook  of  Nutrition,  Ed.  2,  Philadelphia,  Blakiston, 
1951,  p.  275.  (2)  Albanese,  A.  A.;  Pediat.  8:  455,  1951.(3)  Holt.  L.  E.,  Jr.,  and  Mc- 
Intosh, R.:  In  Holt  Pediatrics,  Ed.  12,  New  York,  Appleton-Century-Crofts,  Inc., 
1953,  pp.  175-178.  (4)  Frost.  I.  H.,  and  Jackson.  R.  L.:  J.  Pediat.  39;  585,  1951.  (5) 
Jackson,  R.  L..  and  Kelly,  H.  G.:  J.  Pediat.  27:  215,  1945. 

^Calculated  on  the  basis  of  a daily  allowance  of  3.6  Gm.  per  Kg. 


LIQUID 


POWDERED 


Lactum 

nutritionally  sound  formula  for  infants 
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How 


many 


of  tlies 


[Ifjow  many  of 


need  a 


these  people 
doctor? 


All  of  ihem! 

Most  of  them  are  feelinp  fine  ant)  wanl  lo  sta\  that 
.\\a)..Atul  thal's  exadK  win  lliev  need  a doctor. 
For  the  sure«-l  wa>  lo  slay  licallliy  is  to  j:et  in  the 
hahit  6f  consulting  a doct<tr  rcgularl) 

A prompt  report  to  \ our  doctor  of  any  real  change 
in  \our  plnsical  condition  may  allow  him  to  halt 
a disease  Indore  it  heronies  serious.  A regular  medi- 
cal check-up  nia\  delet  t some  illness  before  \ou  are 
aware  of  it. 

Copyricbi  1954— Parke.  Da*u  & Company 


And  in  treating  and  consulting  with  you  through 
the  \ears.  >our  doctor  builds  valuable  records  on 
)our  phvsical  assets  and  liabilitie".  He  gets  to  know 
your  emoiiunal  make-up.  Me  can  do  more  fur  you 
when  he  has  an  intimate  understanding  of  you 
as  a person. 

Through  vour  dvictor  \ou  can  lake  advatJlage  of 
the  vast  restmrtcs  of  medical  science  and  recent 
advances  in  treatment  of  many  conditions. 

1‘erhaps,  at  the  moment,  you  don’t  have  a family 


physician.  If  not.  start  making  inquiries  notv 
don’t  wail  lor  an  emergency  lo  force  )OU  into  a 
Iranlic  search  loi  a doctor. 

V>u  mav  wi-li  to  consider  several  doctors 
l>elc*re  vou  pi<  k the  one  who  is  “right"  for  \ou 
Once  vou  have  made  )«»ur  selection,  give  him 
vriur  complete  confidence,  as  vou  would  any  other 
liusled  member  of  vour  lamily  circle.  Kenieinber, 
)our  doctor  is  the  best  “pievcnlivc  medicine"  )our 
family  can  have. 


PARKE.  DAVIS  a COMPANY 

Research  and  Manufacturing  Laboratories  Detroit  32.  Michigan 


One  of  a series  of  messages  on  the  importance 
of  prompt  and  proper  -medical  care,  pnldished  by 
Parke,  Daiis  ct  Company-makers  nf  medicines  prescribed  by 
physicians  and  ilispenscd  by  pharmacists. 


Deople  need  a doctor  ? 


We’re  telling  the  millions  of  readers  of  LIFE,  TIME, 


Saturday  Evening  POST,  NEWSWEEK,  and  TODAY’S  HEALTH 


The  message  shown  on  the  opposite  page  is  the 
latest  advertisement  in  Parke,  Davis  & Com- 
pany’s “See  Your  Doctor”  campaign  which  has 
been  continuously  published  for  the  past  26 
years. 

We  believe  it  a part  of  our  responsibility  as  a 
maker  of  medicines  to  point  out  to  the  general 
public  that  the  doctor  is  the  best  “preventive 
medicine”  a family  can  have. 

To  be  of  real  service  to  the  cause  of  Medicine, 
our  messages  must  not  only  be  given  wide 
circulation  but  must  be  the  type  that  people 
will  find  interesting  and  readable.  So  we  try 


hard  to  make  the  general  subject  of  prompt  and 
proper  medical  care  “come  alive”  to  the  man  on 
the  street,  the  woman  in  the  home. 

Seven  of  these  messages  are  reprinted  in  the 
booklet,  “Your  Doctor  and  You.”  If  you  wish  a 
few  copies  for  your  reception  room  table,  please 
let  us  know. 


PARKE,  DAVIS  & COMPANY 


Research  and  Manufacturing  Laboratories,  Detroit,  Michigan 
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A Modern  Hospital 

for  the 

Treatment  of  Alcoholism 

A private  hospital  employing  the  latest  scientific  Hormones -Vitamin  treat- 
ment (*Hormovit),  Conditioned  Reflex,  Psychological,  Psychiatric,  Biological 
and  other  tested  methods  for  the  rehabilitation  of  consent  patients  suffering 
from  alcoholism. 

Under  the  direction  of  a competent  licensed  physician  with  five  consulting 
physicians  subject  to  call.  Registered  nurses  in  charge  24  hours  daily. 

All  equipment  modern  with  facilities  to  take  care  of  fifty  patients  both 
male  and  female. 

The  White  Cross  Hormones -Vitamin  and  Conditioned  Reflex  Treatment  is 
a common  sense  approach  to  the  actual  removal  of  the  CAUSES  creating  the 
desire  for  alcohol.  It  is  the  result  of  years  of  clinical  research  and  experience  ... 
sound  in  principle  . . . thoroughly  safe  . . . successfully  used  in  thousands  of  cases. 


Approved  and  licensed  hy  the  Virginia  State  Hospital  Board.  Atop  beautiful  Mt.  Regis, 
in  the  quiet  serene  mountains  of  Virginia,  conducive  to  rest,  comfort  and  recuperation. 
Doctors’  inspection  invited.  For  information,  phone  or  write 


WHITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11  ' 

Salem,  Virginia  — Phone  Salem  4761  ,.i 


Copyright  1952.  H.  N.  Alford. Atlanta.  6a. 


*H*rmov»t  is  the  exclusive  trade  merk  of  the  White  Cross  Hormones-Vitamin  Treatment 
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LONG  BEFORE  HOT  FLUSHES  APPEAR  . . . 


Patients  presenting  such  classic  menopausal  symptoms  as  hot  flushes  cause  little 
diagnostic  difficulty.  However,  throughout  the  period  of  declining  ovarian  function 
which  may  begin  long  before  hot  flushes  appear,  many  women  complain  of  distressing 
symptoms  which  though  less  clearly  defined  are  actually  due  to  estrogen  deficiency. 
For  example,  insomnia,  headache,  easy  fatigability,  and  symptoms  affecting  the 
bones,  joints,  and  the  skin  may  not  be  readily  identified  as  due  to  estrogen  deficiency 
because  they  may  occur  years  before,  or  even  years  after  cessation  of  menstruation. 

Investigators’’^  have  found  that  as  the  body  attempts  to  adjust  itself  to  declin- 
ing estrogen  production,  a number  of  symptoms  may  appear  which  call  for  the  prompt 
institution  of  estrogen  replacement  therapy.  These  symptoms  may  be  nervous,  cir- 
culatory, arthralgic,  or  dermatologic  in  character  because  the  loss  of  ovarian  hormone 
“withdraws  one  of  the  most  important  metabolic  regulators  of  the  organism”’  and 
affects  many  body  functions.  If  such  metabolic  imbalance  or  deficiency  is  evidenced, 
the  administration  of  estrogen  is  clearly  indicated. 

“PREMARIN”  presents  the  complete  equine  estrogen-complex  as  it  naturally 
occurs.  “Premarin”  not  only  produces  prompt  symptomatic  relief,  but  it  also  imparts 
a gratifying  and  distinctive  “sense  of  well-being.”  It  has  no  odor  . . . imparts  no 
odor. 


Estrogenic  substances  ( water-soluble) y also  known  as  conjugated  estrogens  ( equine). 
Available  in  both  tablet  and  liquid  form. 


1.  Werner,  A. : Acta  endocrinol.  /J.  8 7,  19H. 

2.  Malleson,  J. : Lancet  2.158  (July  25)  195T 

J.  Goldzieher,  M.  A.,  and  Goldzieher,  J.  W. ; Endocrine  Treatment  in  General  Practice,  New  York,  Springer  Publishing  Company,  Inc.,  195  J,  p.  23. 


NEW  YORK,  N.  Y.  • MONTREAL,  CANADA 
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Medical  history  is  being  written  today 


• REQ.  U.S.  PAT.  OFF. 


Hydrochloride 
Tetracycline  HCl  Lederle 


The  introduction  and  rapid  widespread  adoption  of 
Achromycin  has  opened  a new  chapter  in  the 
I history  of  broad-spectrum  antibiotics. 

Achromycin  fulfills  the  requirements  of  the  ideal 
antibiotic  in  virtually  every  respect  . . . wide-range 
antimicrobial  activity,  in  vivo  stability,  tissue  pene- 
tration, minimal  toxicity. 

Achromycin  is  truly  a broad-spectrum  weapon, 
effective  against  Gram-positive  and  Gram-negative 


bacteria,  as  well  as  certain  mixed  infections. 

Achromycin  is  more  stable  and  produces 
fewer  side  effects  than  certain  other  broad- 
spectnun  antibiotics. 

Achromycin  provides  prompt  diffasion  in  body 
tissues  and  fluids. 

Achromycin  is  destined  to  play  a major  role  among 
the  great  therapeutic  agents. 


LKDRRLK  LABORATORIRS  DIVISION  amekican G^oMuniJ coMPAxr  PEARL  RIVER,  NEW  YORK 
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THE  CINCINN  AT  I SANITARIUM 


FOUNDED  IN  1873 


One  of  the  oldest  private  hospitals 
in  the  United  States  operated  tor 
the  care  and  treatment  of  nervous 
and  mental  patients. 

Modernly  equipped  ta  provide  the 
use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
with  registered  nurses  in  charge. 
Ample  classification  facilities. 

Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privacy. 

MEMBER  OF:  American  Hospital  As- 
sociation, Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  College  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  State  of  Ohio. 

D.  A.  JOHNSTON,  M.D. ..  Medical  Director 
W.  N.  WRIGHT,  M.D.  Resident  Psychiatrist 
HENRY  GRUENER,  M.D.  Resident  Physician 
ELLIOTT  OTTE Business  Administrator 


Write  for  descriptive  booklet 

THE  CINCINNATI  SANITARIUM 

5642  Hamilton  Avenue  Cincinnati  24,  Ohio 
Telephones:  Kirby  0135,  Kirby  0136 


Rest  Cottage,  beautifully  furnished,  is 
a separate  department  devoted  to 
the  care  of  certain  psycho-neuroses, 
rest,  and  convalescent  cases. 


■ROVE  HoSfIRTAfe 


TELEPHONE 

650 


PLEASANT  GROVE  HOSPITAL 


ANCHORAGE 

KENTUCKY 


Member  of  the  American  Hospilal  A ssociaiion  and  Nalional  Associalion 
of  Private  Psychiatric  Hospitals 


FOR  ALL  TYPES  OF  NERVOUS  AND  MENTAL  DISEASES,  AND  ALCOHOLISM 


Five  modern  buildings,  separate  for  men  and  women. 
Individual  rooms.  All  buildings  equipped  with  radio 
Recreation. 

Hydrotherapy.  Electrotherapy.  Up  to-date  psychiatric 
methods.  Electric  and  Instilin  Shock  treatments.  Psycho- 
therapy. 

L.  A.  BU'PTERFIELD. 

Hospital  Administrator 
J.  F.  HALLER,  Manager 


Registered  nurses  and  trained  personnel.  Constant  medi- 
cal suiiervision.  Open  to  members  of  the  Medical  Associa- 
tion. 

Located  on  the  LaGrange  Road,  ten  miles  from  Louisville, 
on  the  Louisville-LaGrange  bus  line. 

T.  N.  KENDE.  M.  D.,  Neuropsychiatrist 
Medical  Director 
T.  J.  SMITH,  M.  D.,  Associate 


Upjohn 


O 


o 


D€ 

1 raJemark 


)o-Testosterone 

IVg.  U.S.  Pal.  Off.  CYCLOPENTYLPROPIONATE 


Earli  rc.  contains: 


Testosterone  Cyclopentylpropionate 

.SO  nifi:.  or  100  nig. 

( :iilorol>iitanol 5 mg. 

Cottonseed  Oil q.s. 


SO  mg.  per  cc.  available  in  10  ee.  vials 

100  mg.  per  cc.  ai  ailable  in  1 cc.  and 
10  cc.  vials 


'i  Lc.  Llpjubn  Company,  Kalamazoo,  Michigan 
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Karo  Syriip...a  carbohydrate  of  choice 

\ 

in  milk  modification  for  3 generations 


I ‘5 


r- 


OPTIMUM  caloric  balance 
— 60%  cf  caloric  intake, 
gradually  achieved  in 
easily  assimilable  carbo- 
hydrates— is  assured 
with  Karo.  Milk  alone 
provides  28%,  or  less 
than  half  the  required 
carbohydrate  intake. 

A MISCIBLE  liquid,  Karo 
is  quickly  dissolved,  easy 
to  use,  readily  available 
and  inexpensive. 

A BALANCED  mixture  of 
dextrins,  maltose  and 
dextrose,  Karo  is  well 
tolerated,  easily  digested, 
gradually  absorbed  at 
spaced  intervals  and 
completely  utilized. 
PRECLUDES  fermentation 
and  irritation.  Produces 
no  reactions,  hypoaller- 
genic. Bacteria-free  Karo 
is  safe  for  feeding  pre- 
matures, newborns,  and 
infants — well  and  sick. 


Corn  ProduetN  nefiiiing  Company 

1 7 Uatlery  l*lace,  Now  York  4,  N.  Y% 


LIGHT  and  dark  Karo  are 
interchangeable  in  for- 
mulas; both  yield  60  cal- 
ories per  tablespoon. 
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Physiological  test 

compares  Kents 

“Micronite”  Filter  with  other  cigarette  filters 


"KENT"  AND  "MICRONITE” 
ARE  REGISTERED  TRADEMARKS 
OF  P.  LORILLARD  COMPANY 


To  compare  the  efficiency  of  various 
filters  as  they  affect  physiological  re- 
sponses in  the  cigarette  smoker,  drop 
in  surface  skin  temperature  at  the  last 
phalanx  was  measured. 

Using  well-established  procedures, 
the  subject  smoked  conventional  filter 
cigarettes  and  the  new  KENT  with 
the  exclusive  Micronite  Filter. 

For  every  other  filter  cigarette,  the 
drop  in  temperature  averaged  over  6 
degrees.  For  KENT’S  Micronite  Filter, 
there  was  no  appreciable  drop. 

These  findings  confirm  the  results  of 
other  scientific  measurements  that 
show  these  facts:  1)  KENT’S  Micronite 
Filter  takes  out /or  more  nicotine  and 


tars  than  any  other  cigarette,  old  or 
new.  2)  Ordinary  cotton,  cellulose  or 
crepe  paper  filters  remove  a small  but 
ineffective  amount  of  nicotine  and  tars. 

Thus  KENT,  with  the  first  filter  that 
really  works,  gives  the  one  smoker  out 
of  every  three  who  is  susceptible  to 
nicotine  and  tars  the  protection  he 
needs  . . . while  offering  the  satisfac- 
tion he  expects  of  fine  tobacco. 

For  these  reasons,  smokers  have 
made  the  new  KENT  the  most  popular 
new  brand  of  cigarette  to  be  introduced 
in  the  last  20  years. 

If  you  have  yet  to  try  the  new  KENT 
with  the  exclusive  Micronite  Filter,  may 
we  suggest  you  do  so  soon? 


almost  this  quick... 

Erythrocin 

starts  to  dissolve 


filmtab* 


filmtab* 


filmtab* 


...for  faster  drug  absorption 

Now,  there’s  no  delayed  action  from  an  enteric  coating.  The 
new  tissue-thin  Filmtab  coating  (marketed  only  by  Abbott) 
starts  to  disintegrate  within  30  seconds  after  your  patient 
swallows  it — makes  the  antibiotic  available  for  immediate 
absorption. 

...  for  earlier  blood  levels 

Because  of  the  swift  absorption,  your  patient  gets  high 
blood  levels  of  Erythrocin  (Erythromycin  Stearate, 
Abbott)  in  less  than  2 /ioitrs— instead  of  4-6  hours  as  before. 
Peak  concentration  is  reached  within  4 hours,  with  signifi- 
cant concentrations  lasting  for  8 hours. 

...for  ym  patients 

It’s  easy  on  them.  Compared  with  most  other  widely-used 
antibiotics,  Filmtab  Erythrocin  is  less  likely  to  alter  normal 
intestinal  flora.  Prescribe  Filmtab  Erythrocin  for  all  sus- 
ceptible coccic  infections— especially  when  the  organism 
is  resistant  to  other  antibiotics.  Bottles 
of  25  and  100  (100  and  200  mg.).  CUMWtt 


*TM  for  Abbott’s  film  sealed  tablets,  pat.  applied  for 


408174 


The  BRO  WN  HOTEL  is  proiu 
for  the  KENTUCKY  ST  ATI 


o men  in  this  entire  State  work  under  more  strain 
or  pressure  than  the  members  of  the  Kentucky  Medi- 
cal Profession. 

No  men  are  of  greater  VALUE  to  all  the  people  of  this 
Commonwealth. 

Hence,  during  the  endless  hours  of  their  “work  days’\ 
and  during  their  few  priceless  minutes  outside  their 
professional  duties,  Doctors  DESERVE  the  utmost  in 
comfort,  convenience  and  friendly  service,  in  the  hotels 
and  restaurants  they  patronize. 


^9  be  HEADQUARTERS 
TEDICAL  ASSOCIATION 


i Under  the  circumstances,  the  Brown  Hotel  is  more 

than  proud  of  the  fact  that  we  have  always  been  chosen 
: as  HEADQUARTERS  for  the  Kentucky  State  Medical 

Association — not  only  during  Convention-time,  but 
EVERY  DAY  OF  THE  YEAR. 

We  feel  that  we  owe  you  not  only  our  best  “hospitality”, 
but  also  our  deepest  respect  and  our  warmest  friend- 
ship. And,  in  some  cases,  our  lives.  . . . 

I For  all  these  reasons,  now  and  always — WELCOME  TO 

THE  BROWN  HOTEL. 

Harold  E.  Harter 
Managing  Director 
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In  Viewing  the  VA  Medical  Program  . . . 


The  medical  profession  fully  endorses  and  supports 
the  medicol  progrom  of  the  Veterans  Administration  ] 
through  which  veterans  receive  medical  care  and  | 
hospitalization  without  cost  for  illnesses  or  injuries 
incurred  as  a result  of  military  service  (left).  It  is  felt, 
however,  that  the  federal  government  should  not 
assume  the  responsibility  for  the  medical  care  of 
veterans  whose  disobilities  are  incurred  in  civilian  life 
and  which  have  no  relationship  to  their  military  | 


Something  NEW 
is  Cooking 


MORE  INSURANCE  NOW  AVAIIABIE 


service. 

In  Viewing  the  VA  Medical  Program  . . . 


veteran  population 


The  U.  S.  veteran  population  now  includes  about  40% 
of  all  adult  males.  Under  existing  legislation,  the 
federal  government  is  obliged  to  provide  "free"  medi- 
cal care  for  many  of  these  veterans,  if  they  request  it. 
The  medical  profession  questions  the  soundness  of 
providing  medical  care  at  federal  expense  to  veterans 
with  non-service-connected  disabilities.  It  is  likely  that 
by  1975  the  U.  S.  will  truly  be  a "nation  of  veterans." 
If  the  VA  medicol  program  continues  to  accept 
responsibility  for  the  core  of  veterans  with  service- 
connected  and  non-service-connected  disabilities  alike 
it  is  difficult  to  see  how  o complete  federal  heolth 
progrom  con  be  ovoided. 


"tklufc!  HOW  THESE  AMOUNTS 
WOULD  HELP  IN  PAYING  ESTATE  TAXES  IN 
CASE  YOU  ARE  ACCIDENTALLY' KILLED ... 


^ ^ 


also 

each 

either 


ntonth 

front 


for 

^CCtOENf  or 


SPECIFIC  BENEFITS  also  tor  loss  or  siomt. 

LIMS  OR  LIMBS  FROM  ACCIOENTAL  INJURY 

HOSPITAL  INSURANCE  also  FOR  OUR 
members  and  their  families 

$4,000,000  Assets 
$20,000,000  Claims  Paid 

52  Years  Old 

Physicians  Casualty  & Health  .Ass'ns. 
Omaha  2,  Nebraska 


for  most  menopausal  patients 


E FFECTI  VE 

. .very  successful  in  the  relief  of  symptoms . . 

WELL  TOLERATED 

. . effective  maintenance  dose  is  0.05  mg.  or  less  daily . . 

. . . side  effects  are  minimal. 

economical" 

well  within  the  range  of  the  average  patient. 


ESTINYL 


1*  Parsons^  L.,  and  Tenney,  B.,  Jr.; 
M.  Clin.  North  America  34;1537, 
1950. 

2.  Creenblatt,  R.  B. : J.  Clin.  £n< 
docriool.  & Metab.  i3:828,  1953. 

Estinyl®  (brand  of  ethinyl 
estradiol)  Tablets:  0.02  and 
0.05  mg. 
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DOCTOR,  WHEN  YOUR  PATIENTS  ASK... 


Cigarette 

Choose?” 


...REMEMBER  THAT  NEW  VICEROY  GIVES  SMOKERS 


DOUBLE  THE  FILTERING  ACTION! 


1NEW  AMAZING  FILTER  OF  ESTRON  MATERIAL 

• This  new-ty|)e  (liter,  of  non-mineral,  cellulose- 
acetate,  Estron  material,  exclusive  with  \ iceroy  Ciga- 
rettes, represents  the  latest  ilevelopment  in  20  years 
of  Brown  & Williamson  filter  research.  Each  filter  con- 


PLUS  KING-SIZE  LENGTH 

• The  smoke  is  also  filtered  through  Viceroy’s  extra 
length  of  rich,  costly  tobaccos.  Thus  Viceroy  actually 
gives  smokers  double  the  filtering  action  ...  to  double 
the  pleasure  and  contentment  of  tobacco  at  its  best! 


tains  20,000  tiny  filter  elements  that  give  efficient  filter- 
ing action;  yet  smoke  is  drawn  through  easily,  and  flavor 
is  not  affected. 


ONLY  A PENNY  OR  TWO  MORE 
THAN  CIGARETTES  WITHOUT  FILTERS 


JVew  King-Size 


Filter  Tip  yiCEROY 

OUTSELLS  ALL  OTHER  FILTER  TIP  CIGARETTES  COMBINED 
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I® 


promotes  aeration  • . . encourages  drainage 


0.25%  Solution  (plain  and 
oromoticl 

0.5%  Solution;  0.25% 
Spray  (unbreakable  plastic 
squeeze  bottle) 

1 % Solution 

0. 5%  water  soluble  Jelly 

1.  Van  Alyea,  O.  E.,  and  Don- 
nelly, Allen:  Arch.  Olohryng., 
49:234,  Feb.,  1949. 


A few  drops  of  Neo-Synephrine  0.25%  in  each  nostril  will  promptly 
check  mucosal  engorgement  and  hypersecretion,  promoting  greater 
breathing  comfort  over  a period  of  several  hours. 

The  resultant  relief  to  the  hay  fever  sufferer  is  decidedly 
gratifying.  Prolonged  action  of  Neo-Synephrine  makes  fewer 
applications  necessary,  consequently  longer  periods  of  rest  and 
sleep  are  possible. 

Neo-Synephrine  does  not  lose  its  effectiveness  on  repeated  application 
and  may,  therefore,  be  relied  upon  to  give  relief  throughout  the 
hay  fever  season. 

Neo-Synephrine  is  practically  free  from  sting  and  compensatory 
congestion;  does  not  appreciably  inhibit  ciliary  activity. 
Neo-Synephrine  has  been  found  relatively  free  from  systemic 
side  effects  such  as  nervous  excitation,  cardiac  reaction 
or  insomnia  even  when  tested  on  hypertensive, 
cardiac  and  hyperthyroid  patients.^ 


NEW  YORK  18,  N.  Y.  WINDSOR,  ONT. 


Neo-Synephrine,  trademark  reg.  U.S.  Pat.  Off.,  brand  of  phenylephrine. 


580 


The  Journal  of  the  Kentucky  State  Medical  Association  [Aug.,  1954 


for  sustained 
contraction  of  the 
postpartum  uterus 

'Ergotrate 

Maleate' 

( Ergonovine  Maleate,  U.S.P.,  Lilly) 

helps  prevent  hemorrhage, 
lessens  risk  of  infection 


IN  0.2-MG.  (1/320-GRAIN)  TABLETS 

DOSE:  1 or  2 tablets  three  to  four  times  a day  until 
the  fourteenth  day  following  delivery. 

IN  l-CC.  AMPOULES  CONTAINING  0.2  MG.  ( 1/320  GRAIN) 
DOSE:  0.2  to  0.4  mg.  (1  to  2 CC.). 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA, 


U . S . A. 
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CLYDE  C.  SPARKS,  M.  D. 
President-Elecl 


Clyde  Cecil  Sparks  was  born  May  24, 
1903,  in  Lawrence  County,  Kentucky.  The 
son  of  a country  doctor,  James  Cecil 
Sparks,  M.D.,  Dr.  Sparks  did  not  imme- 
diately follow  in  his  father’s  footsteps. 
Following  his  graduation  from  Paintsville 
High  School,  Dr.  Sparks  received  his  B.S. 
degree  from  Georgetown  College  in  1924. 

As  professor  of  Science  and  Mathe- 
matics, he  taught  at  the  Campbellsville 
Junior  College  from  1924  to  1927.  In  1926 
the  young  professor  married  the  violin  in- 
structor at  the  college,  Mabel  Coakley, 
whose  grandfather  was  one  of  the  foun- 
ders of  the  old  Russell  Creek  Academy 
which  later  became  Campbellsville  Col- 
lege. They  have  one  son,  Dan  Coakley 
Sparks,  who  is  a graduate  student  at  the 
Eastman  School  of  Music,  Rochester,  New 
York. 

After  his  marriage.  Dr.  Sparks  attend- 
ed the  University  of  Louisville  School  of 
Medicine,  graduating  in  1932  with  the 
highest  scholastic  marks  in  the  class.  Prior 
to  his  graduation  he  had  served  as  student 
instructor,  from  his  sophomore  year  on, 
in  the  Anatomy  Department. 

Elected  to  AOA  membership  in  1930,  Dr. 
Sparks  was  made  president  of  the  organi- 
zation in  1931.  This  is  an  early  indication 
of  his  capacity  for  leadership.  From  1932 
to  1934  he  was  on  the  Surgical  House  staff 
at  the  Louisville  City  Hospital,  now  known 
as  Louisville  General  Hospital.  In  1936  Dr. 
Sparks  established  his  practice  in  Ashland, 
having  previously  practiced  industrial 
medicine  in  Fleming,  Kentucky. 

Three  and  a half  years  of  service  with 
the  United  States  Navy  during  World  War 
II  interrupted  his  Ashland  practice.  Dur- 
ing that  time  Dr.  Sparks  saw  service  both 
in  this  country  and  in  the  Pacific  Theatre. 
He  still  holds  his  commission  as  Command- 
er in  the  Medical  Corps  of  the  Naval  Re- 
serve. 

Dr.  Sparks  is  a Fellow  of  the  American 
College  of  Surgeons  and  of  the  Kentucky 
Surgical  Society.  He  has  held  active  com- 
mittee appointments  within  the  organi- 
zations. At  the  present  time  he  is  a mem- 
ber of  the  Council  of  the  Kentucky  Chap- 
ter of  the  American  College  of  Surgeons. 

In  addition,  he  is  a member  of  the  South- 
eastern Surgical  Congress  and  is  current- 
ly its  Councilor  for  Kentucky.  He  pre- 


viously served  on  its  State  Executive  Com- 
mittee for  Kentucky. 

Several  scientific  papers  have  been 
presented  by  Dr.  Sparks  at  district,  state 
and  Southeastern  Surgical  meetings.  A 
charter  member  and  past  president  of  the 
Kentucky  Society  for  Obstetrics  and 
Gynecology,  Dr.  Sparks  presented  a paper 
at  its  organizational  meeting. 

In  Ashland,  Dr.  Sparks  has  twice  served 
as  president  of  the  staff  at  King’s  Daugh- 
ters’ Hospital  and  has  also  acted  as  Chief 
of  Surgical  Service  on  several  occasions. 
Dr.  Sparks  is  active  in  the  Boyd  County 
Medical  Society,  having  held  various  so- 
ciety offices.  He  is  a member  of  the  Board 
of  Trade,  the  Rotary  Club  and  the  First 
Baptist  Church  in  Ashland. 

This  short  sketch  will  serve  to  highlight 
the  activity  and  interest  in  the  field  of 
medicine  which  has  characterized  Dr. 
Sparks’  life.  As  the  record  shows,  the  presi- 
dent-elect is  a keen  student  of  medical  or- 
ganizational work  and  medical  economics. 
In  addition  to  his  excellent  medical  back- 
ground, Dr.  Sparks’  civic-mindedness  well 
qualifies  him  for  the  post  he  is  about  to 
assume  as  the  1954-55  President.  The  House 
of  Delegates  may  be  com.imended  in  their 
choice. 


Vice-Presidents 

ROBERTSON  O.  JOPLIN,  M.D. 

Louisville 

Dr.  Joplin  was  born  in 
Elizabethtown  in  1902.  He 
was  graduated  from  the 
University  of  Louisville 
School  of  Medicine  in  1927 
and  received  his  surgical 
training  at  Gouverneur 
Hospital  and  Reconstruc- 
tion Unit,  New  York  Post, 
and  Graduate  Hospital,  New  York  City. 

He  is  an  Assistant  Clinical  Professor  of 
Surgery  at  the  University  of  Louisville 
School  of  Medicine.  A leader  in  organized 
medicine,  he  has  held  the  office  of  vice- 
president  and  president  of  the  Jefferson 
County  Medical  Society,  was  a former 
president  of  the  Louisville  Surgical  So- 
ciety and  the  Kentucky  Chapter  of  the 
American  College  of  Chest  Physicians. 
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Dr.  Joplin  is  on  the  active  staff  of  Ken- 
tucky Baptist  Hospital,  St.  Anthony’s  Hos- 
pital, Masonic  Widows  and  Orphans  Home, 
and  Central  State  Hospital.  He  is  Consul- 
tant Surgeon  at  Hazelwood  Tuberculosis 
Sanitorium. 

He  holds  membership  in  the  American 
College  of  Surgeons,  the  International 
College  of  Surgeons,  the  Southeastern 
Surgical  Congress,  the  Kentucky  Surgical 
Society  and  the  Southern  Medical  Asso- 
ciation. Dr.  Joplin  has  served  as  delegate 
to  the  KSMA  House  of  Delegates  for  a 
number  of  years. 


CHARLES  WYATT  NORVELL,  M.D. 

New  Castle 

||^^B^|||||p9||||  Campbehsburg,  Henry 
Kentucky  ^and  was  grad- 

Following  an  internship  in  Texas,  he 
entered  the  Army  Air  Force  in  1942  and 
was  graduated  as  a flight  surgeon  from 
the  School  of  Aviation  Medicine,  Randolph 
Field,  Texas. 

During  World  War  II  he  served  as  a base 
surgeon  in  the  China-Burma-India  Theatre 
of  Operations.  In  1946  Dr.  Norvell  entered 
private  practice  in  New  Castle.  At  present 
he  is  Medical  Consultant  to  the  Henry 
County  Department  of  Health  and  Medi- 
cal Director  of  the  New  Castle  Sanitarium. 

He  is  an  active  staff  member  of  the  Mal- 
lory Taylor  Memorial  Hospital  of  La 
Grange,  and  a member  of  the  Courtesy 
Staff  of  the  Norton  Memorial  Infirmary, 
Louisville.  Dr.  Norvell  holds  membership 
in  his  County,  State,  Southern  and  Ameri- 
can Medical  Associations.  He  is  chairman 
of  the  KSMA  Committee  on  Rural  Health 
and  chairman  of  the  Kentucky  Rural 
Health  Council. 


KSMA  members  are  urged  to  purchase 
tickets  for  the  President’s  Luncheon,  Wed- 
nesday, September  22,  at  their  earliest 
convenience  on  arriving  at  Columbia 
Auditorium.  Tickets  will  be  sold  both  at 
the  Registration  Desk  and  the  Educa- 
tion Campaign  Booth. 


ORION  LEON  HIGDON,  M.D 
Paducah 

Dr.  Higdon  was  born  in 
1902  at  Fancy  Farm  in 
Graves  County.  Soon  after 
he  received  his  medical 
degree  and  completed  his 
internship  at  St.  Joseph’s 
Hospital,  he  began  prac- 
ticing in  Paducah. 

After  ten  years  of  gen- 
eral practice  there.  Dr.  Higdon  attended 
the  University  of  Pennsylvania  School  of 
Medicine  in  Philadelphia  for  postgraduate 
study.  Since  then  he  has  limited  his  prac- 
tice to  obstetrics  and  gynecology. 

Always  active  in  organized  medicine. 
Dr.  Higdon  has  served  as  secretary  of  the 
McCracken  County  Medical  Society  for 
twelve  years,  and  almost  continuously  as 
a delegate  to  the  Kentucky  State  Medical 
Association.  In  the  past  he  has  served  as 
president  of  his  county  society  and  now 
immediate  president  of  the  Kentucky  Ob- 
stetrical and  Gynecologic  Society. 

He  holds  membership  in  the  American 
Academy  of  Obstetrics  and  Gynecology 
and  the  American  College  of  Surgeons.  He 
is  a member  of  the  active  staff  of  River- 
side, Illinois,  Central  and  Western  Baptist 
Hospitals.  For  two  years  he  was  Chief  of 
Staff  at  Riverside  Hospital. 


Secreiary-Editor 
BRUCE  UNDERWOOD.  M.D. 
Louisville 

Dr.  Underwood,  a na- 
tive of  Louisville,  is  secre- 
tary and  general  manager 
of  the  KSMA  and  editor 
of  the  Journal  of  the  asso- 
ciation. In  addition  he 
serves  as  Commissioner 
of  Health  for  the  Com- 
monwealth of  Kentucky. 

At  the  1953  Annual  Meeting  of  the 
KSMA,  Dr.  Underwood  was  elected  to 
serve  a second  five-year  term  of  office  as 
secretary-editor.  In  1948,  upon  the  death 
of  P.  E.  Blackerby,  M.D.,  Dr.  Underwood 
was  appointed  to  the  position  of  commis- 
sioner and  secretary-editor. 

He  received  his  medical  education  at  the 
University  of  Louisville  School  of  Medi- 
cine. After  finishing  his  internship  at  Wil- 
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liam  Beaumont  General  Hospital,  El  Paso, 
Texas,  Dr.  Underwood  was  engaged  in 
public  health  work  as  a county  health  of- 
ficer in  Kentucky  and  Florida  and  in  gen- 
eral practice  for  several  years.  He  is  a 
diplomate  of  the  American  Board  of  Pre- 
ventive Medicine. 

Dr.  Underwood  continues  to  carry  out 
the  responsibilities  of  his  office  in  the 
manner  desired  by  the  membership  and 
to  seek  constructive  suggestions  in  con- 
ducting the  affairs  of  his  office.  To  each 
member  of  the  association  he  wishes  to 
express  his  appreciation  for  the  support 
and  cooperation  rendered  during  the  past 
six  years. 


Treasurer 

WOODFORD  B.  TROUTMAN.  M.D. 
Louisville 

Dr.  Troutman  has  serv- 
ed  the  KSMA  as  Treasurer 
■ for  the  past  eight  years, 

life  , having  been  first  elected 

to  the  office  by  the  House 
Delegates  in  1946.  His 
efficient  service  rendered 
to  the  Association  has  been 
* a valuable  contribution 

and  is  deeply  appreciated  by  the  mem- 

bership. 

In  1924,  Dr.  Troutman  entered  the  prac- 
tice of  general  medicine  in  Louisville.  In 
1929  he  studied  in  Vienna,  London,  and 
Edinburgh,  specializing  in  cardiology.  Af- 
ter returning  to  Louisville  in  1930,  he  has 
practiced  his  specialty  continuously  ex- 
cept while  serving  with  the  Army  Air 
Force  during  World  War  II. 

Born  in  Bullitt  County,  January  15, 
1897,  Dr.  Troutman  was  graduated  from 
the  University  of  Louisville  School  of 
Medicine  in  1921,  and  interned  at  McKees- 
port, Pennsylvania  Hospital  and  Bellevue 
Hospital,  New  York  City. 

He  holds  membership  in  the  American 
Heart  Association,  the  American  College 
of  Physicians,  and  the  American  Medical 
Association. 


Annual  Meeting  Programs  will  be  sup- 
plied at  the  Registration  Desk.  If  you 
failed  to  receive  a program  when  you  reg- 
istered, a staff  member  at  the  Registration 
Desk  will  give  you  one  upon  request. 


Speaker 

CHARLES  A.  VANCE.  M.D. 

Lexington 

Dr.  Vance  was  well  pre- 
pared to  assume  the  du- 
ties as  second  Speaker  of 
the  KSMA  House  of  Dele- 
gates, an  office  created  in 
1951  upon  the  recommen- 
dation of  the  Committee 
on  Constitution  and  By- 
Laws  to  relieve  the  Presi- 
dent of  this  added  responsibility. 

Before  the  gavel  was  passed  to  him.  Dr. 
Vance  served  a term  as  Vice-Speaker  of 
the  House,  diligent  and  ever  in  readiness 
to  preside  if  called  upon  to  do  so  in  the 
absence  of  the  Speaker. 

Active  in  KSMA  activities.  Dr.  Vance 
is  serving  as  Chairman  of  the  KSMA  Pro- 
fessional Relations  Committee  and  is  a 
member  of  the  Medical  School  Advisory 
Committee.  During  the  past  year  he  was 
Chairman  of  the  Board  of  Directors  of  the 
McDowell  Memorial  Foundation. 

Born  in  1880,  Dr.  Vance  received  his 
medical  education  at  the  Medical  Depart- 
ment of  Kentucky  University,  graduating 
in  1903.  He  is  certified  by  the  American 
Board  of  Surgery.  Dr.  Vance  holds  mem- 
bership in  the  following  professional  as- 
sociations: the  Southern  Surgical  Associa- 
tion, the  American  College  of  Surgeons, 
the  American  Medical  Association,  and 
the  American  Association  for  the  Surgery 
of  Trauma. 

Vice-Speaker 

E.  W.  JACKSON.  M.D. 

Paducah 

Dr.  Jackson  is  a man 
well  qualified  for  the  po- 
sition of  Vice-Speaker  of 
the  KSMA  House  of  Dele- 
gates. Because  of  the 
standby  nature  of  this  of- 
fice, it  requires  an  ex- 
perienced man  capable  of 
assuming  its  duties  with 
assurance  and  a command  of  presiding 
officer  techniques. 

His  past  leadership  in  organized  medi- 
cine and  valuable  service  to  the  associa- 
tion indicate  Dr.  Jackson’s  presiding  ex- 
perience. In  1946  he  served  as  President 
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of  the  Kentucky  State  Medical  Associa- 
tion. Prior  to  holding  this  office,  he  ful- 
filled two  terms  as  Vice-President  of  the 
KSMA. 

In  addition.  Dr.  Jackson  has  served  as 
President  of  the  Southwestern  Kentucky 
Medical  Society.  He  was  graduated  from 
the  Medical  Department  of  the  University 
of  Louisville  in  1912,  serving  as  class  presi- 
dent. He  interned  at  Louisville  General 
Hospital  and  Eastern  Indiana  Hospital. 

During  World  War  I,  Dr.  Jackson  served 
in  the  Medical  Corps  of  the  United  States 
Army,  attaining  the  rank  of  Captain.  He 
is  a member  of  the  Southeastern  Surgical 
Congress,  the  American  College  of  Sur- 
geons, and  the  American  Medical  Associa- 
tion. 

^ 

Delegales  to  the  A.M.A. 

W.  CLARK  BAILEY,  M.D. 

Harlan 

Dr.  Bailey  has  served  as 
a delegate  to  the  Ameri- 
can Medical  Association 
since  1944  except  when 
holding  the  office  of 
KSMA  President  and 
President-Elect  during  the 
years  1950  and  1951,  re- 
spectively. 

His  birthplace  was  Harlan  in  1900  where 
he  has  practiced  to  the  present  day.  Dr. 
Bailey  received  his  Doctor  of  Medicine 
degree  from  the  University  of  Louisville 
School  of  Medicine  in  1926.  He  took  grad- 
uate training  at  the  Tuberculosis  Sana- 
torium in  Louisville,  Children’s  Hospital, 
and  Louisville  City  Hospitals. 

Currently,  he  is  a chairman  of  the  KSMA 
Committee  on  the  Corporate  Practice  of 
Medicine,  a consultant  on  the  Medico-Le- 
gal Committee,  and  a member  of  the 
Legislative  Committee,  the  Professional 
Relations  Committee  and  the  Advisory 
Committee  to  the  UMWH  Welfare  and 
Retirement  Fund. 

BRUCE  UNDERWOOD,  M.  D. 

Louisville 

Dr.  Underwood  has  served  the  Associa- 
tion as  a delegate  to  the  AMA  since  1950. 
He  was  elected  to  a second  term  as  dele- 
gate from  Kentucky  at  the  1951  Annual 
Meeting  and  is  currently  filling  his  third 
term.  At  the  1953  meeting  he  was  elected 


to  serve  as  delegate  for  a two  year  term. 
Dr.  Underwood  has  served  on  several 
committees  of  the  AMA  House  of  Dele- 
gates and  has  sponsored  legislation  voted 
by  the  House. 

Orator  in  Medicine 

ROBERT  S.  DYER,  M.D. 

Louisville 

Robert  S.  Dyer,  M.D., 
was  born  in  Owensboro, 

June  3,  1915.  He  received 
his  Doctor  of  Medicine  de- 
gree from  the  University 
of  Louisville  School  of 
Medicine  in  1940,  and  in- 
terned at  St.  Joseph  In- 
firmary, Louisville. 

He  received  postgraduate  training  in  in- 
ternal medicine  at  John  Sealy  Hospital, 
University  of  Texas,  Galveston,  and  was 
senior  assistant  and  chief  resident  at  Louis- 
ville General  Hospital  for  two  years.  Dr. 
Dyer  served  in  the  Medical  Corps  of  the 
U.  S.  Army  during  World  War  II,  attain- 
ing the  rank  of  Captain. 

He  began  practicing  internal  medicine 
in  Louisville  in  1946.  At  present  he  is  an 
attending  consultant  at  the  Veterans  Hos- 
pital, and  an  Associate  in  the  Department 
of  Medicine  at  the  University  of  Louis- 
ville since  1951. 

Dr.  Dyer  is  on  the  active  staff  of  St.  Jos- 
eph Infirmary,  St.  Anthony’s  Hospital,  the 
Kentucky  Baptist  Hospital  and  Norton’s 
Infirmary,  Louisville.  He  is  certified  by 
the  American  Board  of  Internal  Medi- 
cine and  the  Associate  American  College 
of  Physicians. 

Orator  in  Surgery 

JOHN  E.  HAYNES,  M.D. 

Madisonville 

Dr.  Haynes  was  born  in 
Calhoun  in  1908.  He  at- 
tended Calhoun  High 
School,  Western  K e n- 
tucky  State  College  and 
was  graduated  from  the 
University  of  Louisville 
School  of  Medicine  in 
1933. 

He  served  a rotating  internship  at  St. 
Elizabeth’s  Hospital,  Covington,  and  took 
a residency  in  surgery  at  Norton’s  Infirm- 
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ary,  Louisville.  Dr.  Haynes  spent  three 
and  one  half  years  in  the  Medical  Corps 
of  the  Army  of  the  United  States  during 
World  War  II. 

From  June,  1942  to  January,  1946,  Dr. 
Haynes  served  as  Ward  Officer  and  Chief 
of  Surgical  Service  of  the  19th  Field  Hos- 
pital and  Chief  of  the  General  Surgical 
Section  of  the  19th  Station  Hospital. 

He  attained  the  rank  of  Lieutenant-Col- 
onel in  the  medical  corps.  Dr.  Haynes  fin- 
ished a residency  in  general  and  orthope- 
dic surgery  at  Kennedy  Veterans  Adminis- 
tration Hospital,  Memphis,  Tennessee,  in 
1953. 


Delegates  Listed  to  Attend 
Sessions,  Sept.  20,  22 

The  first  session  of  the  House  of  Dele- 
gates of  the  Kentucky  State  Medical  As- 
sociation will  convene  in  the  Columbia 
Auditorium,  Monday,  September  20,  1954, 
at  7 p.  m..  Central  Daylight  Saving  Time, 
according  to  Charles  A.  Vance,  M.D.,  Lex- 
ington, speaker.  Delegates  may  register 
at  6 pm. 

Reports,  resolutions  and  new  business 
will  be  introduced  at  the  opening  session, 
Monday  evening,  and  assigned  to  the  prop- 
er reference  committee  by  the  speaker. 
After  considering  these  matters  in  meet- 
ings Tuesday  afternoon,  the  committees 
will  report  on  each  one  at  the  second 
meeting  of  the  House  on  Wednesday  even- 
ing. 

The  second  session  of  the  House  of 
Delegates  will  be  held  Wednesday  even- 
ing, September  22,  at  7 p.m.  At  this  meet- 
ing action  will  be  taken  on  the  reports  and 
new  officers  elected.  Any  member  of  the 
Association  who  is  in  good  standing  is  in- 
vited to  attend  both  of  these  sessions. 

Each  society  is  entitled  to  at  least  one 
delegate  or  permitted  a delegate  for  each 
25  active  members  or  major  portion  there- 
of. Delegates  certified  to  the  KSMA  Head- 
quarters Office  at  the  time  of  publication 
by  the  component  county  medical  societies 
as  their  representatives  are  listed  below. 

DELEGATES  - 1954 

Adair:  George  O.  Nell,  Columbia 
Allen:  John  Meredith,  Scottsville 
Anderson;  Boyd  Caudill,  Lawrenceburg 
Barren:  William  C.  Wells,  Glasgow 
Baih:  B.  R.  Wilson,  Sharpsburg 
Bell:  Charles  B.  Stacy,  Pineville 
Bourbon:  Jesse  W.  Smith,  Paris 


Boyd:  Paul  Holbrook,  Ashland;  W.  V.  Lyon, 
Ashland 

Boyle:  Chris  Jackson,  Danville 
Breathitt:  Price  Sewell,  Jr.,  Jackson 
Breckinridge:  John  A.  Kincheloe,  Hardinsburg 
(deceased);  W.  H.  Brown,  Irvington  (alter- 
nate) 

Bullitt:  Patrick  J.  Murphy,  Lebanon  Junction 
Butler:  D.  G.  Miller,  Jr,.  Morgantown 
Caldwell:  Ralph  L.  Cash,  Princeton 
Calloway:  John  Quertermous,  Murray 
Campbell-Kenton:  W.  V.  Pierce,  Covington; 
Richard  J.  Rust,  Newport;  William  Temiple, 
Covington;  A.  J.  Vesper,  Covington;  Paul 
Robinson,  Covington 
Carlisle:  Thomas  T.  Brackin,  Bardwell 
Carroll:  H.  V.  Stewart,  Carrollton 
Carter:  J.  Watts  Stovall,  Grayson 
Casey:  G.  J.  Sweeney,  Liberty 
Christian:  H.  B.  Stone,  Hopkinsville 
Clay:  W.  E.  Becknell,  Manchester 
Clinton:  E.  A.  Barnes,  Albany 
Crittenden:  J.  O.  Nall,  Marion 
Cumberland:  Joseph  Schickel,  Burkesville 
Edmonson:  M.  B.  Wilkes,  Jr.,  Brownsville 
Elliott:  John  F.  Greene,  Sandy  Hook 
Estill:  R.  R.  Snowden,  Ravenna 
Fayette:  C.  C.  Johnston,  Lexington;  L.  E.  Hurt, 
Lexington;  R.  G.  Elliott,  Lexington;  John 
Scott,  Lexington;  Theodore  Adams,  Lexing- 
ton; Louis  Bosworth,  Lexington;  Carl  For- 
tune, Lexington 

Fleming:  W.  A.  Graham,  Flemingsburg 
Floyd:  Melvin  V.  Wicker,  Wayland 
Franklin:  William  S.  Snyder,  Jr.,  Frankfort 
Fulton:  D.  L.  Jones,  Fulton 
Garrard:  V.  G.  Kinnaird,  Lancaster 
Grant:  Lenore  Chipman,  Williamstown 
Graves:  Richard  Colley,  Mayfield 
Grayson:  C.  L.  Bland,  Leitchfield 
Green:  Robert  L.  Shuffett,  Greensburg 
Greenup:  J.  G.  Boggs,  Russell 
Hardin:  C.  F.  Long,  Elizabethtown 
Harlan:  Phillip  J.  Begley,  Harlan;  E.  M.  How- 
ard, Jr.,  Harlan 

Harrison:  J.  P.  Wyles,  Cynthiana 
Hart:  Samuel  A.  Rector,  Munfordville 
Henderson:  G.  W.  White,  Henderson 
Henry:  G.  E.  McMunn,  Eminence 
Hickman:  V.  A.  Jackson,  Clinton 
Hopkins:  R.  J.  Dancey,  Madisonville 
Jefferson:  Everett  H.  Baker,  Louisville;  Byron 
Bizot,  Louisville;  Glenn  W.  Bryant,  Louis- 
ville; Herbert  L.  Clay,  Louisville;  Carlos  A. 
Fish,  Louisville;  Hunt  B.  Jones,  Louisville; 
Charles  H.  Maguire,  Louisville;  Roy  A, 
Moore,  Louisville;  Carlisle  Morse,  Louisville; 
John  M.  Townsend,  Louisville;  John  D. 
Trawick,  Jr.,  Louisville;  C.  Victor  Atherton, 
Louisville;  William  H.  Bizot,  Louisville;  Wil- 
liam A.  Blodgett,  Louisville;  Morgan  R.  Col- 
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bert,  Louisville;  Daniel  Costigan,  Louisville; 
James  B.  Douglas,  Louisville;  Gordon  L. 
Green,  Louisville;  Robertson  O.  Joplin, 
Louisville;  Eugene  H.  Kremer,  Jr.,  Louisville; 
Paul  Mapother,  Louisville;  George  B.  San- 
ders, Louisville;  Stanley  T.  Simtmons,  Louis- 
ville; Karl  D.  Winter,  Louisville 
Jessamine:  C.  A.  Neal,  Nicholasville 
Johnson:  Charles  L.  Preston,  Paintsville 
Knoil:  M.  F.  Kelly,  Hindman 
Knox:  C.  R.  Messer,  Barbourville 
Larue:  J.  D.  Handley,  Hodgenville 
Laurel:  F.  E.  Pennington,  London 
Lee:  A.  B.  Hoskins,  Beattyville 
Letcher:  Carl  Pigman,  Whitesburg 
Lewis:  C.  C.  Merritt,  Tollesboro 
Lincoln:  H.  I.  Frisbie,  Stanford 
Livingston:  Frank  C.  Coffield,  Salem 
Logan:  J.  P,  Glenn,  Russellville 
L/on:  J.  E.  Cotthoff,  Kuttawa 
Madison:  J.  Bates  Henderson,  Berea 
Marion:  S.  C.  Clarkson,  Lebanon 
Marshall:  William  J.  Colburn,  Calvert  City 
Mason:  William  H.  Cartmell,  Maysville 
McCracken:  James  A.  Ward,  Paducah;  Leon 
Higdon,  Paducah 

McCreary:  G.  C.  Meece,  Whitley  City 

McLean:  Gerald  Edds,  Calhoun 

Meade:  Alfred  Glattauer,  Brandenburg 

Menifee:  D.  L.  Graves,  Frenchburg 

Mercer:  T.  O.  Meredith,  Harrodsburg 

Metcalfe:  E.  S.  Dunham,  Edmonton 

Monroe:  William  R.  Bushong,  Tompkinsville 

Montgomery:  J.  M.  Bush,  Mt.  Sterling 

Morgan:  R.  L.  Gullett,  West  Liberty 

Muhlenberg:  H.  H.  Woodson,  Jr.,  Greenville 

Nelson:  Tyre  G.  Forsee,  Bardstown 

Ohio:  Paul  E.  Goode,  Hartford 

Oldham:  J.  T.  Walsh,  LaGrange 

Owen:  Paul  Harrison,  Owenton 

Owsley:  Mildred  E.  Gabbard,  Booneville 

Pendleton:  Fred  C.  Hauck,  Falmouth 

Perry:  C.  D.  Snyder,  Hazard 

Pike:  Adam  G.  Osborne,  Pikeville 

Pulaski:  A.  Weddle,  Somerset 

Rockcastle:  George  H.  Griffith,  Mt.  Vernon 

Russell:  M.  M.  Lawrence,  Jamestown 

Scott:  H.  G.  Wells,  Georgetown 

Shelby:  A.  D.  Doak,  Shelbyville 

Simpson:  L.  F.  Beasley,  Franklin 

Taylor:  W.  B.  Atkinson,  Campbellsville 

Todd:  Ralph  D.  Lynn,  Elkton 

Trigg:  Elias  Futrell,  Cadiz 

Trimble:  Carl  Cooper,  Jr.,  Bedford 

U'nion:  G.  B.  Carr,  Sturgis 

Warren:  J.  T.  Gilbert,  Jr.,  Bowling  Green 

Washington:  M.  A.  Coyle,  Springfield 

Wayne:  F.  L.  D'uncan,  Monticello 

Whitley:  Keith  P.  Smith,  Corbin 

Woodford:  George  H.  Gregory,  Versailles 


House  to  Hear  Report  of  Council; 
New  Councilors  Listed 

The  Council  will  have  held  four  meet- 
ings by  the  time  the  1954  session  of  the 
House  of  Delegates  is  called  to  order,  and 
its  Executive  Committee  will  have  con- 
vened five  times.  The  Council,  which  is 
the  interim  governing  body  of  the  associa- 
tion, meets  between  the  sessions  of  the 
House  of  Delegates. 

Members  of  the  House  of  Delegates  at 
the  1954  session  as  well  as  all  KSMA  rnem- 
bers  will  be  interested  in  reading  the  re- 
port of  its  1954  activities  which  will  be 
submitted  to  the  House,  September  20,  by 
its  Chairman,  J.  Farra  Van  Meter,  M.D., 
Lexington. 

A perusal  of  this  report  will  once  again 
demonstrate  the  strength  and  vigor  of  the 
leadership  the  Council  is  providing  the  as- 
sociation. It  will  also  highlight  the  amount 
of  time,  travel  and  effort  the  members  of 
the  Council  contribute  to  organized  medi- 
cine in  Kentucky  as  they  serve  you. 

Five  new  councilors  were  elected  by  the 
1953  session  of  the  House  of  Delegates  un- 
der the  new  method  of  staggering  the 
terms.  As  provided  by  the  By-Laws,  five 
new  councilors  are  automatically  elected 
each  year. 

Retiring  councilors  were  Joseph  I. 
Greenwell,  M.D.,  New  Haven,  Fourth  Dis- 
trict; J.  R.  Cummings,  M.D.,  Flemings- 
burg.  Ninth  District;  Carl  Norfleet,  M.D., 
Somerset,  Twelfth  District;  Clyde  C. 
Sparks,  M.D.,  Ashland,  Thirteenth  Dis- 
trict, and  Paul  B.  Hall,  M.D.,  Paintsville, 
Fourteenth  District. 

The  new  councilors  are; 

W.  KEITH  GRUME.  M.D. 

Bardsiown 
Fourth  District 

Dr.  Crume  was  born  in  Bardstown,  Ken- 
tucky, on  December  21,  1905.  He  received 
a degree  in  pharmacy  in  1926  from  the 
Louisville  College  of  Pharmacy  and  later 
obtained  his  medical  degree  from  the 
University  of  Louisville  School  of  Medi- 
cine in  1934. 

For  three  years  he  interned  at  Louis- 
ville General  Hospital.  In  1937  he  located 
in  Bardstown  where  he  has  continued 
practicing  to  the  present  time.  Dr.  Crume 
is  a member  of  the  Phi  Chi  and  Alpha 
Omega  Alpha  medical  fraternities.  , 

For  several  years  he  served  as  president 
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of  the  Nelson  County  Medical  Society.  He 
is  a member  of  the  KSMA  Physicians 
Placement  Committee  and  the  American 
Medical  Association. 

Dr.  Crume  was  the  first  chief  of  staff 
of  Flaget  Memorial  Hospital.  Bardstown. 
For  the  past  two  years,  he  has  been  a mem- 
ber of  the  City  Council  of  Bardstown. 

JAMES  M-KINLEY  STEVENSON.  M.D. 

Brooksville 
Ninth  District 

Dr.  Stevenson  was  born  April  27,  1895, 
at  Bratton,  Kentucky.  He  received  his  pre- 
medical  training  at  the  University  of  Ken- 
tucky and  his  medical  degree  from  the 
University  of  Louisville  School  of  Medi- 
cine in  1917. 

During  the  first  World  War  Dr.  Steven- 
son served  as  a Captain  in  the  Medical 
Corps  of  the  United  States  Army.  Since 
then  he  has  been  engaged  in  the  private 
practice  of  medicine  and  surgery. 

Active  in  organized  medicine.  Dr. 
Stevenson  has  served  as  president  of  the 
Bracken  County  Medical  Society,  secre- 
tary-treasurer of  the  Licking  Valley  Medi- 
cal Society,  and  is  a member  of  the  KSMA 
and  AMA. 

He  is  a courtesy  staff  member  of  Hays- 
wood  Hospital  of  which  he  was  president 
in  1948,  and  is  a member  of  the  KSMA 
Committee  on  Rural  Health.  Dr.  Stevenson 
has  served  as  a member  of  the  Board  of 
Education  in  Brooksville  and  later  of  the 
Bracken  County  Board  for  ten  years.  He 
is  a past  commander  of  his  American  Le- 
gion Post. 

GARNETT  J.  SWEENEY,  M.D. 

Liberty 

Twelfth  District 

Dr.  Sweeney  was  born  in  Liberty,  June 
19,  1914.  He  received  his  B.S.  degree  in 
1935  from  the  University  of  Kentucky.  In 
1939  he  was  graduated  from  the  University 
of  Louisville  School  of  Medicine  and  in- 
terned at  Charity  Hospital,  New  Orleans. 

Dr.  Sweeney  was  installed  as  the  new 
president  of  the  Kentucky  Chapter  of  the 
American  Academy  of  General  Practice 
in  April,  1954.  Since  1940  he  has  practiced 
in  Liberty. 

He  is  on  the  staff  of  the  Casey  County 
War  Memorial  Hospital,  Liberty.  Dr. 
Sweeney  is  an  avid  exponent  of  develop- 
ing and  maintaining  adequate  postgrad- 
uate refresher  courses. 


He  is  a member  of  the  KSMA  Commit- 
tee on  Medical  Education.  Dr.  Sweeney  is 
active  in  local  civic  affairs. 

CHARLES  BOWMAN  JOHNSON.  M.D. 

Russell 

Thirieenih  District 

Dr.  Johnson,  a native  of  Pike  County, 
was  born  in  1899.  He  received  his  pre- 
medical education  at  Centre  College,  Dan- 
ville, and  his  Doctor  of  Medicine  degree 
from  the  University  of  Louisville  School 
of  Medicine  in  1928. 

He  practiced  in  the  coal  fields  of  East- 
ern Kentucky  for  one  year  before  locating 
at  Russell,  where  he  has  continued  in  pri- 
vate practice  since  1929.  Dr.  Johnson  is  a 
member  of  the  staff  and  a past  president 
of  the  King’s  Daughters’  Hospital,  Ash- 
land. 

In  1953,  he  was  a vice-president  of  the 
Kentucky  State  Medical  Association.  He 
is  a senior  fellow  of  the  Southeastern  Sur- 
gical Congress  and  is  the  medical  consul- 
tant to  the  Greenup  County  Health  De- 
partment. 

In  addition,  he  holds  membership  in  the 
American  Geriatrics  Society  and  is  active 
in  local  civic  affairs. 

JOHN  G.  ARCHER,  M.D. 

Prestonsburg 
Fourteenth  District 

Dr.  Archer  was  born  in  Prestonsburg, 
October  10,  1908.  His  formal  education  be- 
gan at  the  grade  school  in  his  home  town 
and  continued  into  high  school  at  Green- 
brier Military  School,  Lewisburg,  West 
Virginia. 

He  attended  the  University  of  Kentuc- 
ky for  two  years  and  obtained  his  Doctor 
of  Medicine  Degree  from  the  University 
of  Louisville  School  of  Medicine  in  1933. 
Dr.  Archer  has  practiced  exclusively  in 
Prestonsburg  since  his  graduation. 

At  present  he  is  co-owner  of  the  Pres- 
tonsburg General  Hospital,  Inc.,  which 
has  been  in  existence  since  1944.  He  is  a 
member  of  the  Floyd  County  Medical  So- 
ciety. 

Dr.  Archer  also  holds  membership  in 
the  Southern  Medical  Association,  the 
American  Medical  Association,  and  has 
been  a councilor  for  the  14th  district  of 
the  Kentucky  State  Medical  Association 
since  1953. 
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*J.  F.  VAN  METER* 
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First  District 
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Third  District 
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Dr.  Vance  Appoints  Reference 
Committees  For  '54  Session 

Delegates  who  will  serve  on  the  various 
Reference  Committees  during  the  1954 
session  of  the  House  of  Delegates,  have 
been  appointed  by  Speaker  of  the  House, 
Charles  A.  Vance,  M.D.,  Lexington. 

The  Reference  Committees  will  meet  in 
the  customary  rooms  at  the  Columbia  Audi- 
torium, in  Louisville,  Tuesday  afternoon, 
September  21,  at  2 p.m..  Central  Daylight 
Time,  Dr.  Vance  said.  At  this  time,  the 
committees  will  consider  some  fifty-odd 
reports  of  officers,  the  Council  and  Com- 
mittees made  to  the  House  of  Delegates 
and  referred  to  the  various  Reference 
Committees  by  Speaker  Vance  at  the  first 
meeting  of  the  House,  which  will  be  held 
Monday  night  at  7 p.  m.  Central  Daylight 
Time  at  the  Auditorium. 

Any  member  of  the  association,  who 
would  like  to  be  heard  on  any  of  the  issues 
presented  to  the  House  in  any  of  the  re- 
ports, is  urged  to  attend  the  meeting  of  the 
Reference  Committee  at  2 p.m.  on  the  21st, 
and  make  his  views  known.  Dr.  Vance  said. 
If  the  member  does  not  know  the  number 
of  the  Reference  Committee  to  which  the 
report  is  assigned,  this  information  can  be 
obtained  Tuesday  morning  at  the  tempo- 
rary quarters  of  the  Headquarters  Office 
in  the  Auditorium. 

“Every  effort  will  be  made  to  see  that 
any  delegate  or  member  that  wishes  to 
testify  may  do  so  before  any  of  these  com- 
mittees Tuesday  afternoon,  on  any  point 
raised  in  any  of  the  reports  of  the  Coun- 
cil, officers,  or  committees,”  Dr.  Vance 
stated.  “We  are  most  anxious  that  every 
member  who  wants  to  appear  on  any  issue 
under  consideration  may  have  the  op- 
portunity to  do  so.” 

After  the  Reference  Committees  have 
held  all  discussion  on  reports  assigned  to 
them,  the  committees  will  go  into  execu- 
tive session,  study  the  reports  and  testi- 
mony, then  prepare  recommendations  on 
the  report  to  the  House.  Reference  Com- 
mittee reports  will  be  submitted  to  and 
acted  on  by  the  House  at  its  second  meet- 
ing, Wednesday  evening,  September  22  at 
7 p.m.  Registration  of  the  delegates  for 
both  meetings  of  the  House  begin  at  6 p.m. 
Central  Daylight  Time. 

Dr.  Vance  has  announced  the  following 
appointm.ents  for  the  1954  Reference  Com- 
mittees: 


Reference  Committee  No.  1 — Reports  of 
Officers  and  Councilors 

E.  M.  Howard,  M.D.,  Harlan,  Chairman 
Lawrence  T.  Minish,  Jr.,  M.D.,  Louisville, 
Vice-Chairman 

C.  F.  Long,  M.D.,  Elizabethtown 
Wendell  V.  Lyon,  M.D.,  Ashland 
J.  Albert  Vesper,  Jr.,  Covington 
Reference  Committee  No.  2 — Reports  on 
Medical  Care,  Medical  Education,  Hospi- 
tals and  related  subjects 
W.  Vinson  Pierce,  M.D.,  Covington, 
Chairman 

Richard  G.  Elliott,  M.D.,  Lexington, 
Vice-Chairman 

Garnett  J.  Sweeney,  M.D.,  Liberty 
Chris  Jackson,  M.D.,  Danville 
George  Archer,  M.D.,  Prestonsburg 
Reference  Committee  No.  3 — Reports  on 
Legislation  and  Public  Relations 
Richard  J.  Rust,  M.D.,  Newport,  Chair- 
man 

Gradie  R.  Rowntree,  M.D.,  Louisville, 
Vice-Chairman 

Carl  Fortune,  M.D.,  Lexington 
Ralph  D.  Lynn,  M.D.,  Elkton 
Donald  L.  Graves,  M.D.,  Frenchburg 
Reference  Committee  No.  4 — Reports  on 
Miscellaneous  Business 
T.  O.  Meredith,  M.D.,  Harrodsburg, 
Chairman 

Wyatt  Norvell,  M.D.,  New  Castle,  Vice- 
Chairman 

Karl  D.  Winter,  M.D.,  Louisville 
Everett  H.  Baker,  M.D.,  Louisville 
Price  Sewell,  Jr.,  M.D.,  Jackson 

Reference  Committee  No.  5 — Reports  on 
Miscellaneous  Business 

Charles  B.  Stacy,  M.D.,  Pineville,  Chair- 
man 

John  C.  Quertermous,  M.D.,  Murray, 
Vice-Chairman 

Roy  H.  Moore,  Jr.,  M.D.,  Louisville 
Kenneth  L.  Barnes,  M.D.,  Princeton 
Frank  Duncan,  M.D.,  Monticello 
Credentials  Committee  No.  6 

Glenn  W.  Bryant,  M.D.,  Louisville, 
Chairman 

H.  C.  Denham,  M.D.,  Maysville 
Ralph  L.  Cash,  M.D.,  Princeton 

Alternate  Committee  Members 

H.  G.  Wells,  M.D.,  Georgetown 
John  D.  Handley,  M.D.,  Hodgenville 
William  E.  Becknell,  M.D.,  Manchester 
L.  E.  Hurt,  M.D.,  Lexington 
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Guest  Speakers 


E.  PERRY  McCULLAGH.  M.D.* 
Cleveland 

E.  Perry  McCul- 
]agh,  M.D.,  has  been 
head  of  the  Section 
of  Endocrinology  and 
Metabolism  at  the 
Cleveland  Clinic 
since  1934,  and  a 
member  of  the  staff 
of  the  clinic  since 
1929. 

A native  Canadian, 
he  is  a 1924  graduate 
of  the  University  of 
Manitoba  Faculty  of  Medicine.  Dr.  McCul- 
lagh  interned  in  Vancouver,  British  Co- 
lumbia, and  also  practiced  there  early  in 
his  medical  career. 

At  the  Cleveland  Clinic  he  took  a sur- 
gical and  neurosurgical  fellowship  before 
joining  the  staff.  Dr.  McCullagh  holds 
membership  in  the  American  College  of 
Physicians,  the  American  Board  of  In- 
ternal Medicine,  the  Endocrine  Society, 
and  the  American  Urological  Association, 
among  others. 

As  guest  speaker  for  the  Kentucky 
Chapter  of  the  American  College  of  Phy- 
sicians, Dr.  McCullagh  will  discuss  “Dif- 
ferential Diagnosis  of  Pituitary  Tumors.” 
His  topic  for  the  General  Scientific  Ses- 
sion will  be  “Treatment  of  Hyperthyroid- 
ism.” 


JOHN  C.  PETERSON.  M.D.* 
Milwaukee 

John  C.  Peterson, 

M.D.,  in  1953  assum- 
ed the  responsibility 
of  organizing  the  De- 
partment of  Pedia- 
trics at  Marquette 
University  School  of 
Medicine,  Milwaukee, 

Wisconsin,  where  his 
present  position  is 
Professor  and  Direc- 
tor of  Pediatrics.  ^ / • ^| 

From  1938  to  1953  Dr.  Peterson  was  at- 
tached to  the  teaching  staff  of  Vanderbilt 
University  School  of  Medicine,  Nashville, 
Tennessee,  in  the  Department  of  Pedia- 


trics. During  that  time  he  attained  the  po- 
sition of  Associate  Professor. 

His  chief  interests  in  medical  research 
have  been  in  the  field  of  infectious  diseases 
and  immunology.  Dr.  Peterson  was  grad- 
uated in  1931  from  Vanderbilt  University 
School  of  Medicine  and  obtained  post- 
graduate medical  training  at  University 
Hospitals  of  Western  Reserve,  Boston  City 
Hospital,  Vanderbilt  University  Hospital 
and  Cornell  Medical  College. 

Before  the  General  Scientific  Session, 
Dr.  Peterson  will  discuss  “Immunizations 
in  Infancy  and  Childhood.”  As  guest  speak- 
er for  the  Kentucky  Chapter  of  the  Ameri- 
can Academy  of  Pediatrics,  his  subject 
will  be  “BCG  Vaccination.” 

JOHN  PARKS.  M.D.* 
Washington.  D.  C. 

John  Parks,  M.  D.,  l " u . 
has  been  Professor  of  J 
Obstetrics  and  Gyne-  f 
cology  at  the  George 
Washington  Univer-  _ ^ 

sity  School  of  Medi- 
cine,  Washington, 

D.  C.  since  1944.  He 
holds  three  degrees 
from  the  University 
of  Wisconsin,  attain- 
ing his  A.B.  degree 
in  1930,  a B.S.  in 
1932,  and  his  medical  degree  in  1934. 

Dr.  Parks  interned  at  Cincinnati  Gen- 
eral Hospital  and  took  a residency  in  Ob- 
stetrics and  Gynecology  at  Wisconsin  Gen- 
eral Hospital,  Madison,  from  1935  to  1937, 
where  he  was  an  instructor  in  pathology 
until  1938. 

For  six  years,  from  1938-1944,  Dr.  Parks 
was  Chief  Medical  Officer  in  Obstetrics 
and  Gynecology  at  Gallinger  Municipal 
Hospital,  Washington,  D.  C.  He  is  a mem- 
ber of  the  Board  of  Directors  of  the  Ameri- 
can Board  of  Obstetrics  and  Gynecology. 

“Obstetric  Misconceptions”  is  the  topic 
Dr.  Parks  will  discuss  before  the  General 
Scientific  Session.  As  guest  speaker  of  the 
Kentucky  Obstetrical  and  Gynecologic  So- 
ciety, he  will  present  a paper  entitled 
“Operative  Obstetrics”  to  the  group. 

* Indicates  that  the  speaker  in  addition  to  addressing  one 
of  the  General  Scientific  .“sessions  of  the  KSMA  Annual 
Meeting  is  also  scheduled  to  speak  before  a specified 
specialty  group. 
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CURTISS  B HICKCOX,  M.D.* 

Hartford,  Conn. 

Curtiss  B.  Hdck- 
cox,  M.D.,  was  born 
in  Watertown,  Con- 
necticut, in  1913.  He 
attended  Middlebury 
College  in  Vermont, 
where  he  received 
his  B.S.  degree  in 
1934.  He  was  grad- 
uated from  Tufts  Col- 
lege Medical  School, 
Boston,  Massachu- 
setts, in  1938. 

Dr.  Hickcox  interned  at  Waterbury  Hos- 
pital and  took  residency  training  in  anes- 
thesiology at  Hartford  Hospital,  Hartford, 
Connecticut,  from  1939  to  1941.  From  1946 
to  1949  Dr.  Hickcox  was  Professor  and 
Head  of  the  Department  of  Anesthesiology 
at  Temple  University  Medical  School  and 
Hospital,  Philadelphia. 

At  present  he  is  an  Associate  of  the  De- 
partment of  Anesthesiology  of  Hartford 
Hospital,  having  served  as  Acting  Chief 
from  1942  to  1945  and  later  as  Assistant. 
He  is  Contract  Surgeon  (Anesthesiology) 
at  the  Veterans’  Administration  Hospital, 
Newington,  Connecticut,  and  senior  anes- 
thesiologist at  several  other  Connecticut 
hospitals. 

He  is  a certified  member  of  the  Ameri- 
can Board  of  Anesthesiology.  Dr.  Hickcox 
will  discuss  “Recommended  Expansion  of 
Interests  in  Anesthesiology”  before  the 
General  Scientific  Session  and  “Further 
Experiences  with  Hypotension  During 
Surgical  Procedures”  before  the  Kentucky 
Society  of  Anesthesiologists. 


RALPH  M.  LARSEN.  M.D.* 
Nashville 

Ralph  M.  Larsen,  M.D.,  was  born  in  Un- 
derhill, Wisconsin,  in  1903.  He  received  his 
medical  education  at  Vanderbilt  Univer- 
sity School  of  Medicine,  graduating  in 
1930. 

From  1941-1952,  Dr.  Larsen  was  Chief 
of  Surgical  Out-Patient  Service  and  Chief 
of  Children’s  Surgical  Service  at  Vander- 
bilt. Since  his  graduation  he  has  been  as- 
sociated with  the  medical  school  of  his 
alma  mater. 

After  taking  two  residencies  in  surgery, 
he  became  an  Instructor  in  Surgery  in 


1934  and  attained  the  title  of  Assistant 
Professor  in  1938.  During  1940  he  was  made 
Associate  Professor  of  Surgery. 

Dr.  Larsen  is  a member  of  the  South- 
eastern Surgical  Association,  the  Ameri- 
can College  of  Surgeons,  and  the  Society 
of  University  Surgeons.  “Hashimoto’s  Dis- 
ease” is  the  title  of  the  paper  he  will  dis- 
cuss before  the  General  Scientific  Session. 
As  a special  guest  speaker  of  the  Kentuc- 
ky Chapter  of  the  AAGP,  Dr.  Larsen  will 
speak  on  “Hernia  in  Children.” 


RAYMOND  E.  MYERS,  D.D  S. 

Louisville 

Raymond  E.  Myers, 

D.D.S.,  is  the  Dean 
of  the  University  of 
Louisville  School  of 
Dentistry.  In  his 
present  position  he  is 
also  Professor  and 
Head  of  the  Depart- 
ment of  Restorative 
Dentistry. 

He  received  his 
D.D.S.  degree  from 
the  University  of  Louisville  School  of 
Dentistry  in  1926,  and  his  B.  S.  degree  in 
1932.  An  honorary  F.A.C.D.  was  awarded 
him  in  1938. 

Dr.  Myers  is  chairman  of  the  Socio-Eco- 
nomics Committee  of  the  American  Col- 
lege of  Dentists,  a past  president  of  the 
Louisville  District  Dental  Society,  is  a 
member  of  the  executive  committee  of  the 
Kentucky  State  Dental  Association,  and 
chairman  of  the  Foreign  Relations  Com- 
mittee of  the  American  Association  of  Den- 
tal Schools. 

During  the  summer  of  1949  he  spent  a 
month  in  England  and  Scotland  studying 
the  National  Health  Service  of  Britain  un- 
der the  sponsorship  of  the  American  Col- 
lege of  Dentists.  The  title  of  his  presenta- 
tion before  the  General  Scientific  Session 
is  “Socialized  Dentistry  and  Its  Relation 
to  Children.” 


In  place  of  the  general  scientific  session 

Wednesday  afternoon,  there  will  be  eight 
specialty  groups  meeting  simultaneously 
in  the  Columbia  Auditorium.  These  scien- 
tific presentations  will  start  at  2:00  and 
2:30  p.m.  and  continue  through  4:30  p.m., 
with  thirty  minute  intermissions  to  visit 
exhibits  at  3:00  p.m. 
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PHILIP  THOREK,  M.D.* 

Chicago 

Philip  T h o r e k , 
M.D.,  Clinical  As- 
sociate Professor  of 
Surgery  at  the  Uni- 
versity of  Illinois 
College  of  Medicine, 
received  his  medi- 
cal education  at  this 
institution,  g r a d - 
uating  in  1931.  He 
was  born  in  1908. 

Dr.  Thorek,  in  his 
local  community,  is 
Attending  Surgeon  at  Cook  County  Hos- 
pital and  Professor  of  Surgery  for  the 
Cook  County  Postgraduate  School  of  Medi- 
cine. He  is  author  of  texts  entitled,  “A- 
natomy  in  Surgery”  and  "‘Diseases  of  the 
Esophagus.” 

In  addition.  Dr.  Thorek  holds  member- 
ship in  a number  of  medical  associations: 
the  American  Board  of  Surgery,  the  Ameri- 
can College  of  Surgeons,  the  International 
College  of  Surgeons,  the  American  Board 
of  Anatomists,  and  the  American  College 
of  Chest  Physicians. 

“Diagnosis  and  Treatment  of  Diseases 
of  the  Breast”  is  the  subject  of  Dr.  Thorek’s 
presentation  before  the  General  Scientific 
Session.  In  addition,  he  will  address  the 
Southeastern  Congress  as  guest  speaker. 
Before  this  group,  he  will  discuss  “Pitfalls 
in  Gall  Bladder  and  Common  Duct  Sur- 
gery.” 


JAMES  H.  WALL.  M.D.* 
While  Plains,  N.  Y. 


/ 

1 


James  H.  Wall, 

M.D.,  is  currently 
serving  as  Associate 
Professor  of  Clinical 
Psychiatry  at  Cornell 
University  Medical 
College  and  as  Medi- 
cal Director  of  the 
New  York  Hospital, 

Westchester  D i v i- 
sion. 

He  is  a staff  con-  

sultant  to  a number  of  other  general  hos- 
pitals in  the  Westchester  County  area.  Dr. 
Wall  was  graduated  from  the  Jefferson 
Medical  College  of  Philadelphia  in  1927. 
He  is  a native  of  South  Carolina. 


glj-jl 


Dr.  Wall  holds  miembership  in  the  Am- 
erican Psychoanalytic  Association,  the 
American  Psychiatric  Association,  the  As- 
sociation for  Research  in  Nervous  and 
Mental  Disorders,  and  the  American  Psy- 
chopathological  Association. 

“Psychiatry  for  the  General  Practition- 
er” is  the  title  of  the  paper  to  be  present- 
ed by  Dr.  Wall  before  the  General  Ses- 
sion. As  guest  speaker  of  the  Kentucky 
Psychiatric  Association,  he  will  discuss 
“Disturbances  of  Eating.” 


THOMAS  J.  E.  O'NEILL,  M.D.* 
Philadelphia 

Thomas  J.  E.  O’-  “ ' ” 

Neill,  M.D.,  a thora- 
cic and  cardiovascu- 
lar surgeon  in  Phila- 
delphia, was  born  in 
Baltimore,  Maryland, 
in  1916.  He  received 
his  Doctor  of  Medi- 
cine Degree  from 
Ohio  State  Univer- 
sity College  of  Medi- 
cine in  1940  and  in- 
terned at  West  Bal- 
timore General  and  City  Hospitals. 

He  is  a certified  member  of  the  Ameri- 
can Board  of  Surgery  and  the  Board  of 
Thoracic  Surgery.  His  medical  school  ap- 
pointments include:  Visiting  Lecturer  in 
Surgery,  Graduate  School  of  Medicine, 
University  of  Pennsylvania;  Associate  in 
Surgery,  Wcman’s  Medical  College  of 
Pennsylvania,  and  Associate  Professor  in 
Thoracic  Surgery,  Hahnemann  Medical 
College,  Philadelphia. 

Dr.  O’Neill  is  a member  of  numerous 
professional  associations  including  the 
AMA,  the  American  College  of  Chest  Phy- 
sicians, the  International  College  of  Sur- 
geons, the  National  Tuberculosis  Associa- 
tion, the  American  Heart  Association  and 
various  city  and  state  medical  organiza- 
tions. He  is  a founder  member  of  the  World 
Medical  Association. 

In  addressing  the  General  Scientific  Ses- 
sion at  the  KSMA  Annual  Meeting,  Dr.  O’- 
Neill will  discuss  “Surgical  Treatment  of 
Stenotic  Valvular  Diseases.”  His  paper  to 
be  presented  before  the  Kentucky  Chapter 
of  the  American  College  of  Chest  Physi- 
cians will  be  “Surgery  of  Heart  Other 
Than  Stenotic  Valvular  Diseases.” 
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WILLIAM  BROMME.  M.D. 

Detroit 

William  Bromme, 
M.D.,  who  was  born 
in  Louisville  in  1906, 
i.s  Chairman  of  the 
Council  of  the  Michi- 
gan State  Medical  So- 
ciety and  serves  on 
both  the  Blue  Cross 
and  Blue  Shield 
Boards  in  Michigan. 
He  is  a former  editor 
of  the  “Detroit  Medi- 
cal News.” 

Dr.  Bromme  has  received  three  degrees 
from  the  University  of  Michigan,  his  A.B., 
M.D.,  and  M.S.  in  surgery.  At  present  he  is 
Chief  of  the  Section  of  Urology,  Woman’s 
Hospital,  Detroit,  and  a Clinical  Instructor 
in  Urology,  Wayne  University  College  of 
Medicine. 

Dr.  Bromme  is  a founder  member  of  the 
Detroit  Surgical  Association  and  the  De- 
troit Surgical  Society.  He  holds  member- 
ship in  num.erous  professional  associations 
including  the  American  College  of  Sur- 
geons and  the  American  Board  of  Urology. 

In  addition,  Dr.  Ercir.me  is  a Consultant 
in  Urology  at  the  Veterans'  Hospital,  Dear- 
born, Michigan;  Associate  in  Urology, 
Grace  Hospital,  Detroit,  and  Surgeon  at 
Harper  Hospital,  Detroit.  He  is  a councilor 
for  the  Wayne  County  Medical  Society. 
The  title  of  Dr.  Bron.rne  s paper  is,  “Why 
the  Urinary  Antiseptics  Fail.” 


MILTON  C.  COBEY,  M.D. 


Washington,  D.  C. 


Milton  C.  Cobey, 

M.D.,  is  Professor  of 
Orthopedic  Surgery 
at  the  Georgetown 
University  Medical 
School  and  in  charge 
of  the  Orthopedic 
Service  for  the 
Georgetown  Univer- 
sity-George  W a s h - 
ington  Services  of 
the  D.  C.  General 

Hospital  for  the  resident  training  ortho- 
pedic program. 

He  was  graduated  from  Duke  Univer- 
sity School  of  Medicine,  Durham,  North 
Carolina,  in  1934  with  graduate  training 


for  five  years  and  residency  in  orthopedic 
surgery  from  1934  to  1939  at  Johns  Hop- 
kins Hospital,  Baltimore,  Maryland. 

Dr.  Cobey  has  been  practicing  orthope- 
dic surgery  in  Washington,  D.  C.  since 
1939.  He  has  spent  four  years  in  the  Unit- 
ed States  Army  Air  Force  as  a consultant 
in  his  specialty.  He  holds  membership  in 
the  American  Academy  of  Orthopaedic 
Surgery,  the  American  Board  of  Ortho- 
paedic Surgery,  and  the  American  Col- 
lege of  Surgeons. 

He  is  a Consultant  in  Orthopedic  Sur- 
gery for  the  U.  S.  Army  and  Air  Force  at 
Walter  Reed  Hospital.  The  title  of  Dr. 
Cobey’s  talk  is  “Low-Back  Pain  and  Its 
Related  Conditions  — Particularly  the 
Lumbar  Disc.” 


House  ±0  Elect  5 Councilors  at 
2nd  Session,  Sept.  22 

Five  KSMA  district  councilors  will  be 
elected  at  the  second  session  of  the  House 
of  Delegates,  Wednesday  evening,  Sep- 
tember 22,  at  the  Columbia  Auditorium, 
Louisville,  according  to  J.  Farra  Van 
Meter,  M.D.,  Lexington,  chairman  of  the 
Council. 

Councilors  will  be  elected  for  a three- 
year  term  in  the  following  districts:  5th, 
6th,  8th,  11th  and  15th.  Incumbent  coun- 
cilors, all  of  whom  are  eligible  to  succeed 
themselves,  in  these  districts  are: 

Richard  R.  Slucher,  M.D.,  Buechel — 5th 
L.  O.  Toomey,  M.D.,  Bowling  Green — 
6th 

Edward  B.  Mersch,  M.D.,  Covington — 8th 
Hugh  Mahaffey,  M.D.,  Richmond — 11th 
Edward  Wilson,  M.D.,  Pineville — 15th 
The  method  of  selecting  nominees  for 
the  office  of  district  councilor  is  set  forth 
in  Chapter  V,  Section  6,  of  the  KSMA  By- 
laws. It  reads: 

“The  Delegates  from  the  counties  in 
each  Councilor  District  shall  form  th^ 
Nominating  Committee  for  the  purpose  of 
nominating  a Councilor  for  the  Councilor 
District  concerned.  This  committee  shall 
hold  a meeting  open  to  all  active  members 
of  the  Councilor  District  concerned  who 
are  in  attendance  at  the  meeting  for  the 
purpose  of  discussing  the  nomination  for 
the  Councilor  to  serve  the  District.  Addi- 
tional nominations  may  be  made  from  the 
floor  by  any  member  of  the  House  of  Dele- 
gates when  the  Nominating  Committee 
makes  its  report  to  the  House  of  Dele- 
gates.” 
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Dr.  Dallis 


Creator  of  'Rex  Morgan'  to  Speak 
At  President's  Luncheon 

Nicholas  P.  Dallis,  M.D.,  Toledo,  widely 
known  to  millions  of  newspaper  readers 
by  his  pen  name.  Dal  Curtis,  creator  of 
the  non-comic  strip,  “Rex  Morgan,  M.D.,” 
will  be  the  featured  guest  speaker  at  the 
President’s  Luncheon,  at  12  o’clock,  Wed- 
nesday, September  22,  1954,  in  the  Roof 
Garden,  Brown  Hotel,  Louisville. 

Lawrence  Wetherby,  governor  of  the 
Commonwealth  of  Kentucky,  has  accept- 
ed an  invitation  to  attend  the  luncheon. 
In  1953,  he  signed  Dr.  Dallis’  commission 
qualifying  him  as  an  Honorable  Kentucky 
Colonel.  Assisting  the  writer  with  his  dis- 
cussion will  be  several  artists  who  will 
illustrate  outstanding  points  of  his  talk 
on  a drawing  board. 

A citation  was  presented  to  Dr.  Dallis 
in  recognition  of  the  far  reaching  health 
educational  service  he  performs  by  the 
American  Medical  Association  during  the 
1954  Annual  Meeting  in  San  Francisco,  in 
June.  The  AM  A commended  him  for  his 
contribution  to  public  education  on  many 
medical  subjects  and  particularly  for 
alerting  Americans  to  the  dangers  of 
medical  quackery  through  an  entertain- 
ment medium  of  widespread  appeal. 

In  addition  to  being  a writer-member  of 
the  team  producing  “Rex  Morgan,  M.D.,” 
Dr.  Dallis  is  engaged  in  the  private  prac- 
tice of  neuropsychiatry  in  Toledo  and  is 
a diplomate  of  the  American  Board  of 


Neurology  and  Psychiatry.  He  was  grad- 
uated from  Temple  University  School  of 
Medicine  in  1938. 

After  practicing  for  one  year  in  Penn- 
sylvania he  took  a residency  in  neuro- 
psychiatry at  the  Henry  Ford  Hospital  in 
Detroit.  After  four  years  there  he  became 
director  of  the  Toledo  Mental  Hygiene 
Center  and  consulting  psychiatrist  to  the 
Juvenile  Court.  He  resigned  these  two  po- 
sitions in  1950  in  order  to  devote  more  time 
to  his  private  practice. 


Scientific  Exhibits  Present 
"Research  in  Plastics" 

“Research  in  Plastics”  is  the  title  of  one 
of  the  many  excellent  scientific  exhibits 
that  will  be  presented  at  the  1954  Annual 
Meeting  of  the  KSMA,  September  21,  22, 
and  23  at  the  Columbia  Auditorium  in 
Louisville,  according  to  Everett  L.  Pirkey, 
M.D.,  Louisville,  chairman  of  the  Com- 
mittee on  Scientific  Exhibits. 

Milton  Cobey,  M.D.,  professor  of  ortho- 
pedic surgery  at  the  Georgetown  Univer- 
sity Medical  School,  Washington,  D.C., 
and  one  of  the  guest  essayists,  developed 
this  exhibit  which  has  to  do  with  the  use 
of  plastics  inside  the  body. 

The  Scientific  Exhibits  will  be  conven- 
iently located.  Dr.  Pirkey  said,  in  the  two 
large  rooms  off  the  foyer  at  the  Audito- 
rium, immediately  to  the  right  after  pass- 
ing into  the  building  through  the  main  en- 
trance. The  space  offers  the  members  op- 
portunity to  study  the  exhibits  in  quiet 
and  away  from  traffic. 

Most  of  the  exhibits  to  be  presented 
this  year  were  developed  by  KSMA  mem- 
bers. Dr.  Pirkey  expressed  regret  that  it 
was  not  possible  to  use  all  the  material 
each  year  that  was  suggested.  Lack  of 
space  was  the  reason  given. 


Special  Bus  Stop  Eslablished 

A temporary  bus  stop  will  be  establish- 
ed in  front  of  the  Columbia  Auditorium 
as  a special  service  to  KSMA  members, 
wives  and  their  guests  who  are  attending 
the  Annual  Meeting  September  2L  22, 
and  23.  Both  north  and  south  bound  Fourth 
Street  busses  will  accept  and  discharge 
passengers  directly  in  front  of  the  Audi- 
torium during  the  meeting.  This  was 
made  possible  through  special  arrange- 
ments with  the  Louisville  -Transit  Com- 
pany. 
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OFFICIAL  CALL 

ANNUAL  MEETING 
KENTUCKY  STATE  MEDICAL 
ASSOCIATION 

To  the  officers  and  members  of  the 
component  county  societies  of  the  Ken- 
tucky State  Medical  Association. 

Meeting  Place 

The  Annual  Meeting  of  the  Kentucky 
State  Medical  Association  will  convene  at 
the  Columbia  Auditorium,  Louisville, 
Tuesday,  Wednesday,  and  Thursday,  Sep- 
tember 21-23,  1954.  The  General  Session 
will  be  called  to  order  at  9 a.  m.,  Tuesday, 
September  21. 

The  House  of  Delegates 

The  first  regular  session  of  the  House  of 
Delegates  will  convene  at  7 p.  m.,  Monday, 
September  20;  the  second  regular  session 
will  begin  at  7 p.  m.,  Wednesday,  Septem- 
ber 22.  Both  sessions  will  be  held  in  the 
Columbia  Auditorium. 

Registration 

The  Registration  Department  will  be 
open  in  the  Columbia  Auditorium  from  6 
p.  m.  to  8 p.  m.  on  Monday,  September  20; 
from  8 a.  m.  to  5 p.  m.  on  Tuesday,  Sep- 
tember 21;  from  8 a.  m.  to  5 p.  m,  and  6 
p.  m to  8 p.  m.  on  Wednesday,  September 
22;  and  from  8 a.m  to  5 p.m.  on  Thursday, 
September  23. 


WOMAN'S  AUXILIARY 
to  the 

KENTUCKY  STATE  MEDICAL 
ASSOCIATION 

Tuesday,  September  21.  Brown  Hotel 

Preconvention  Board  Breakfast,  9 a.  m.. 
South  Room;  Formal  Opening  of  the 
Thirty-second  Annual  Meeting,  1 p.  m.. 
South  Room. 

Wednesday,  September  22.  Brown  Hotel 

Morning  Session  9 a.  m..  South  Room; 
Afternoon  Session,  beginning  with  a Sub- 
scription Luncheon  and  Style  Show,  1 p.m.. 
Crystal  Ballroom. 

Thursday.  September  23,  Brown  Hotel 

Subscription  Breakfast  and  Post-Con- 
vention Board  of  Directors  Meeting,  9 a.m.. 
South  Room. 


Registration 

The  Registration  Department  of  the 
Woman’s  Auxiliary  will  be  open  in  the 
North  Bay  of  the  lobby,  Brown  Hotel,  on 
Monday,  September  20,  from  12  Noon  to 
5 p.m.;  Tuesday,  September  21,  from  9 a.m. 
to  5 p.m.;  Wednesday,  September  22,  9 a.m. 
to  11  a.m. 


Regular  Intervals  Scheduled  for 
Showing  Scientific  Movies 

Special  care  has  been  taken  by  the 
Committee  on  Medical  Education  in  se- 
lecting scientific  movies  to  interest  KSMA 
members  and  guests  who  will  have  the 
opportunity  to  see  them  during  the  An- 
nual Meeting,  according  to  Lawrence 
Minish,  M.D.,  Louisville,  chairman. 

This  year  half-hour  movies  will  be 
shown  in  the  main  auditorium  of  Colum- 
bia Auditorium  under  the  able  direction 
of  Frank  Shook,  head  of  the  Visual  Aids 
Department  of  the  University  of  Louis- 
ville. 

Thirty  minute  movies  are  tentatively 
scheduled  to  be  shown  on  Tuesday  at  1:30 
p.m.,  Wednesday  at  8:30  a.m.,  Thursday  at 
8:30  a.m.,  and  1:30  p.m.  Dr.  Minish  said  that 
there  would  be  subsequent  announcements 
covering  the  development  of  the  movie 
program. 

Other  committee  members  are:  Harry 
Andrews,  M.D.,  Louisville;  Herbert  L. 
Clay,  Jr.,  M.D.,  Louisville;  Joseph  E.  Ham- 
ilton, M.D.,  Louisville;  Robert  Lich,  Jr., 
M.D.,  Louisville;  Garnett  J.  Sweeney, 
M.D.,  Liberty;  John  C.  Quertermous,  M.D., 
Murray,  and  Allen  L.  Cornish,  M.D.,  Lex- 
ington. 


Visual  Aids  Provided 

For  the  third  consecutive  year  the  vis- 
ual aids  equipment  and  assistance  for  the 
scientific  essayists  at  the  Annual  Meet- 
ing will  be  provided  by  Mr.  Frank  Shook, 
head  of  the  Department  of  Visual  Aids  at 
the  University  of  Louisville  School  of 
Medicine. 

Mr.  Shook  will  be  assisted  by  members 
of  his  competent  staff.  During  the  scien- 
tific sessions,  a professional  operator  will 
be  available  at  all  times  to  aid  the  essay- 
ists in  the  visual  presentation  of  their  ma- 
terial, according  to  the  Committee  on  Ar- 
rangements. 
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Annual  Meeting  to  Memorialize 
16th  KSMA  President 


The  1954  Annual 
Meeting  of  the  Ken- 
tucky State  Medical 
Association  will  me- 
m 0 r i a 1 i z e J.  W. 
Thompson,  M.D.,  who 
served  as  the  16th 
president  of  the 
KSMA  in  the  year 
1874. 

According  to  Em- 
met F.  Horine,  M.D., 
Dr.  Thompson  Brooks,  historian  for 
the  association,  in  honoring  Dr.  Thompson, 
the  KSMA  is  paying  tribute  to  one  of  the 
earlier  presidents  of  organized  medicine 
in  Kentucky’s  history. 

It  has  been  customary  at  each  Annual 
Meeting  since  1935  to  memorialize  a past 
president  of  the  association  or  some  dis- 
tinguished Kentucky  physician.  Last  year 
Lewis  Rogers,  M.D.,  15th  president  of  the 
association,  was  memorialized. 


House  to  Elect  4 Officers  at 
1954  KSMA  Annual  Session 

The  following  officers  of  the  Kentucky 
State  Medical  Association  will  be  elected 
by  the  House  of  Delegates,  September  22, 
1954,  at  the  Columbia  Auditorium  in 
Louisville: 

President-Elect 

(from  Western  Section)  1 yr. 

V ice-Pr  esidents : 

(from  Eastern  Section)  1 yr. 

(from  Central  Section)  1 yr. 

(from  Western  Section)  1 yr. 
Delegates  to  AMA: 

Delegate,  (W.  Clark  Bailey,  M.D.,  Harlan) 
2 yrs. 

Alternate,  (Thomas  V.  Gudex,  M.D., 
Louisville)  2 yrs. 

(Incumbent  officers  listed  in  parentheses) 
The  offices  of  Orator  in  Medicine  and 
Orator  in  Surgery  are  to  be  discontinued 
with  the  1954  Annual  Meeting  as  a result 
of  By-Law  changes  in  1953.  Election  of 
officers  will  be  held  during  the  second 
session  of  the  House  of  Delegates,  Wed- 
nesday evening,  September  22. 

At  the  first  meeting  of  the  House,  Mon- 
day evening,  September  20,  the  Nominat- 


ing Committee  shall  submit  its  report  in 
writing  to  the  House  with  one  or  more 
names  for  each  officer  to  be  elected.  Ad- 
ditional nominations  may  be  made  from 
the  floor  at  this  time,  the  By-laws  pro- 
vide. 


County  Socisties  Urged  to  Certify 
Delegates  to  Hdq.  Office 

As  the  Journal  goes  to  press,  twenty 
Kentucky  counties  have  not  yet  submit- 
ted the  names  of  their  official  delegates 
to  the  1954  Annual  Meeting,  September 
21,  22,  and  23,  convening  in  Louisville,  ac- 
cording to  Charles  A.  Vance,  M.D.,  Lex- 
ington, speaker  of  the  KSMA  House  of 
Delegates. 

Dr.  Vance  urges  that  these  counties  cer- 
tify the  names  of  their  delegates  to 
the  Headquarters  Office  at  the  earliest 
possible  date.  According  to  the  KSMA  By- 
Laws,  every  county  is  entitled  to  at  least 
one  delegate,  or  a delegate  for  each  25 
active  members  or  major  fraction  thereof. 

For  the  benefit  of  those  counties  who 
have  not  submitted  the  names  of  their 
delegates,  we  quote  Chapter  IV,  Section  2 
of  the  By-Laws: 

“In  the  event  there  is  no  duly  author- 
ized delegate  in  attendance  of  the  regular 
meeting  of  the  House  of  Delegates  the 
President  shall  consult  any  duly  elected 
officer  of  the  component  society  who  is  in 
attendance  and  with  the  approval  of  the 
Credentials  Committee  may  appoint  any 
active  member  of  the  component  society 
in  attendance  at  the  meeting  as  the  dele- 
gate. In  the  event  there  is  no  duly  elected 
officer  of  the  component  society  in  attend- 
ance, the  President  may  make  the  said  ap- 
pointment with  the  approval  of  the  Cre- 
dentials Committee.  All  appointments 
made  shall  also  be  with  the  approval  of 
the  House  of  Delegates.” 


A special  bullelin  board  containing  clip- 
pings of  newsworthy  KSMA  members  and 
projects  during  1953  and  1954  will  be  a 
feature  of  the  Education  Campaign  Com- 
mittee Booth.  This  space  is  set  aside  es- 
pecially for  the  physician’s  convenience. 
The  individual  in  charge  will  take  your 
order  for  any  of  the  educational  material 
available  and  be  glad  to  discuss  or  answer 
any  questions  you  may  have.  Tickets  *to 
the  President’s  Luncheon  may  be  purchas- 
ed here. 
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Program 

THE  i.  W.  THOMPSON  MEMORIAL  MEETING 

of  the 

KENTUCKY  STATE  MEDICAL  ASSOCIATION 
SEPTEMBER  2L  22.  23,  1954 
LOUISVILLE 

MONDAY,  SEPTEMBER  20 


3:00  P.  M.  Council  Meeting 

5:00  P.  M.  Council  Dinner 

6:00  P.  M.  Registration  of  House  of  Delegates 

7:00  P.  M.  First  Meeting  of  House  of  Delegates 

Columbia  Auditorium 

TUESDAY,  SEPTEMBER  21 


8:00  A.  M.  Registration 

9:00  A.  M Opening  of  the  General  Session 

Columbia  Auditorium 

9:30  A.  M.  First  Scientific  Session 

2:00  P.  M.  Second  Scientific  Session 

Columbia  Auditorium 

2:00  P.  M.  Reference  Committee  Meetings 

Columbia  Auditorium 

WEDNESDAY,  SEPTEMBER  22 


9:00  A.  M.  Third  Scientific  Session 

Columbia  Auditorium 

12:00  Noon  President's  Luncheon  for  Distinguished  Guests 

Roof  Garden,  Erown  Hotel 

2:00  P.  M.  Specialty  Group  Meetings 

Replacing  Ihe  regular  general  session  will  be  eight  specialty  group  meetings, 
which  will  be  held  simultaneously.  Any  KSMA  menrtber  may  attend  any  or  as  many 
of  these  meetings  as  desired.  There  will  be  four  presentations  in  each  group  with 
30-minute  intermissions  to  view  exhibits  at  3:00  P.  M 

5:00  P.  M.  Council  Dinner Louis  XVI  Room,  Brown  Hotel 


6:00  P.  M.  Registration,  House  of  Delegates 

7:00  P.  M.  Second  Meeting,  House  of  Delegates 

THURSDAY,  SEPTEMBER  23 


9:00  A.  M.  Fourth  Scientific  Session 

11:00  A.  M.  President’s  Address 

11:30  A.  M.  Presentation  of  Awards,  Charge  to  New  Members,  Inaugural  Ceremony, 


Presentation  of  Past-President's  Key 

Columbia  Auditorium 

12:15  A.  M Council  Luncheon 

. . Parlors  A,  B,  C,  Brown  Hotel 

2:00  P.  M.  Fifth  Scientific  Session 

A 30-minute  intermission  has  been  scheduled  during  each  morning  and  afternoon  Scientific  Ses- 
sion for  visiting  the  Scientific  and  Technical  Exhibits. 
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SCIENTIFIC  PROGRAM 

H:  * * * 

THE  J.  W.  THOMPSON  MEMORIAL  MEETING 

COLUMBIA  AUDITORIUM 

* 

THE  KENTUCKY  STATE  MEDICAL  ASSOCIATION 


Tuesday,  September  21 
COLUMBIA  AUDITORIUM 
REGISTRATION 
8:00  to  9:00  A.  M. 

OPENING  OF  GENERAL  SESSION 
9:00  A.M. 

Call  to  Order  by  the  President 

J.  Duffy  Hancock,  M.D.,  Louisville 

Invocation 

Rev.  James  Averitt,  Louisville,  Beachmont 
Methodist  Church 

Welcoming  Remarks 

David  Cox  M.D.,  Louisville,  President,  Jef- 
ferson County  Medical  Society 

Announcements 

Clyde  C.  Sparks,  M.D.,  Ashland,  President- 
Elect,  Kentucky  State  Medical  Association 

Tuesday,  September  21 

FIIRST  SCIENTIFIC  SESSION 
9:30  A.M. 

J.  Duffy  Hancock,  M.D.,  Louisville,  Presi- 
dent, Presiding 

9:30  Symposium  on  Physical  Examination 

Garnett  J.  Sweeney,  M.D.,  Liberty, 
Moderator. 

Participants  in  the  Symposium  are; 
Lungs,  O.  O.  Miller,  M.D.,  Louisville; 
Heart,  Woodford  B.  Troutman,  M.D., 
Louisville;  Abdomen,  Joseph  E.  Hamil- 
ton, M.D.,  Louisville;  Neurology,  Ralph 
J.  Angelucci,  M.D.,  Lexington,  and  Ob- 
Gyn,  Anthony  Giglia,  Jr.,  M.D.,  Newport 

10:30  Visit  the  Exhibits 

11:00  Surgical  Treatment  of  Stenotic  Valvu- 
lar Diseases 

Thomas  J.  E.  O’Neill,  M.D.,  Philadelphia 


11:30  Why  the  Urinary  Antiseptics  Fail 
William  Bromme,  M.D.,  Detroit 

12:00  ORATION  IN  MEDICINE 
Cardiac  Pain 

Robert  S.  Dyer,  M.D.,  Louisville 

12:30  Lunch 

Tuesday,  September  21 

COLUMBIA  AUDITORIUM 

SECOND  SCIENTIFIC  SESSION 
2:00  P.M. 

Robertson  O.  Joplin,  M.D.,  Louisville,  Vice- 
President,  (Central),  Presiding 

2:00  Interpretation  of  Minimal  Laboratory 
Procedures 

A.  J.  Miller,  MiD.,  Louisville 

2:30  Obstetric  Misconceptions 

John  Parks,  M.D.,  Washington,  D.C. 

3:00  Visit  the  Exhibits 

3:30  Psychiatry  for  the  General  Practitioner 

Jamies  H.  Wall,  M.D.,  White  Plains,  N.Y, 
4:00  Biopsy  Panel 

B.  B.  Holt,  M.D.,  Ashland,  Moderator. 

Participants  on  the  Panel  are:  Skin, 

George  F.  McAuliffe,  M.D.,  Louisville; 
Breast,  Jacob  Mayer,  M.D.,  Mayfield; 
Cervix,  Jack  C.  Blackstone,  M.D.,  Owens- 
boro; Rectum,  Rufus  Alley,  M.D.,  Lex- 
ington, and  Bone  Marrow,  Everett  H. 
Sanneman,  Jr.,  M.D.,  Louisville. 

4:30  Adjournment 

Wednesday,  September  22 

COLUMBIA  AUDITORIUM 

REGISTRATION  8:00  to  9:00  A.  M. 
THIRD  SCIENTIFIC  SESSION 
9:00  A.M. 

Wyatt  Norvell,  M.D.,  New  Castle,  Vice- 
President  (Eastern),  Presiding 

8:00  Visit  the  Exhibits 
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9:00  Allergy  in  Infancy  and  Childhood 

Maurice  Kaufmann,  M.D.,  Lexington 
9:30  Treatment  of  Hyperthyroidism 

E.  Perry  McCullagh,  M.D.,  Cleveland 
10:00  Visit  the  Exhibits 

10:30  Immunization  in  Infancy  and  Childhood 
John  C.  Peterson,  M.D.,  Milwaukee 
11:00  ORATION  IN  SURGERY 
Surgery  of  Trauma 
John  E.  Haynes,  M.D.,  Madisonville 
11:30  Adjournment 

PRESIDENT'S  LUNCHEON 
ROOF  GARDEN— BROWN  HOTEL 
Tuesday,  September  21 
12:00  Noon 

J.  Duffy  Hancock,  M.D.,  President,  Louisville, 
Presiding 

Invocation 

Rev.  J.  Richard  O’Hare,  Ph.D.,  Professor  of 
Psychology,  Bellarmine  College,  Louisville 

Recognitions 

J.  Duffy  Hancock,  M.D. 

Our  Life  with  Rex  Morgan 

Nicholas  P.  Dallis,  M.D.,  Toledo,  Ohio, 
Creator  of  Illustrated  Feature, 

‘Rex  Morgan,  M.D.’ 

Explanation  of  Wednesday  Afternoon 
Programs 

There  will  be  no  general  session  Wednes- 
day afternoon.  Instead,  there  will  be  eight 
specialty  groups  holding  scientific  meetings 
in  the  Columbia  Auditorium  simultaneously. 
The  eight  programs  will  follow  the  same  sched- 
ule as  the  general  session  with  half-hour 
presentations  starting  at  2:00  and  2:30  p.m., 
with  a 30-minute  intermission  to  visit  exhibits 
at  3:00  p.m„  with  two  more  half-hour  presen- 
tations starting  at  3:30  p.m.  Members  of  the 
Association  will  be  free  to  move  from  one 
group  meeting  to  another  during  these  Wed- 
nesday afternoon  sessions. 

Kentucky  Society  of  Anesthesiologists 

2:00  Post-Lumbar  Puncture  Headache 

Robert  W.  Lykins,  M.D.,  Louisville 

2:30  Fluid  Replacement  Therapy  in  Surgical 
Procedures 

Fred  M.  Williams,  M.D.,  Louisville 

8:00  Visit  the  Exhibits 


3:30  Further  Experiences  with  Hypotension 
During  Surgical  Procedures 

Curtiss  B.  Hickcox,  M.D.,  Hartford, 
Connecticut 

4:00  Anesthesia  for  Pediatric  Thoracic  Sur- 
gery 

Robert  P.  Bergner,  M.D.,  Louisville 

4:30  Adjournment 

Kentucky  Chapter,  American  College  of 
Chest  Physicians 

2:00  Common  Clinical  Manifestations  of 
Fungus  Diseases 

Daniel  N.  Pickar,  M.D.,  Louisville 

2:30  Surgery  of  Heart  Other  Than  Stenotic 
Valvular  Diseases 

Thomas  J.  E.  O’Neill,  M.D.,  Philadelphia 

3:00  Visit  the  Exhibits 

3:30  Home  and  Office  Treatment  of  Pulmon- 
ary Tuberculosis 

D.  G.  Miller,  Jr.,  M.D.,  Morgantown 
4:00  Sanatorium  Care  of  Tuberculosis 

Frank  Stewart,  M.D.,  Waver ly  Hills 

4:30  Adjournment 

Kentucky  Chapter,  American  Academy  of 
General  Practice 

2:00  Medical  Management  of  the  Complicat- 
ed and  Uncomplicated  Duodenal  Ulcer 

John  F.  Ganem,  M.D.,  Louisville 

2:30  Gout 

Robert  L.  McClendon,  M.D.,  Louisville 
3:00  Visit  the  Exhibits 
3:30  Hernia  in  Children 

Ralph  M.  Larsen,  M.D.,  Nashville 
4:00  Office  Proctology 

Marvin  A.  Lucas,  M.D.,  Louisville 
4:30  Adjournment 

Kentucky  Obstetrical  and  Gynecologic 
Society 

2:00  Vaginal  Hysterectomy 

Samuel  S.  Gordon,  M.D.,  Louisville 
2:30  Present  Status  of  the  Rh  Factor 
Glenn  Bryant,  M.D.,  Louisville 
3:00  Visit  the  Exhibits 
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3:30  Operative  Obstetrics 

John  Parks,  M.D.,  Washington,  D.C. 

4:C0  Etiology  and  Incidence  of  Foetel  Ano- 
malies 

Joseph  Spaulding,  M.D.,  Paducah 

4:30  Adjournment 

Kentucky  Chapter.  American  Academy  of 
Pediatrics 

2:30  BCG  Vaccination 

John  C.  Peterson,  M.D.,  Milwaukee 

3:00  Visit  the  Exhibits 

3:30  Congenital  Heart  Disease 

Alex  J.  Steigmian,  M.D.,  Louisville, 
Moderator. 

Participants  are:  Samuel  Kaplan,  M.D., 
Cincinnati;  Hugh  Lynn,  M.D.,  Louisville; 

I.  Diamond,  M.D.,  Louisville,  and  Ever- 
ett L.  Pirkey,  M.D.,  Louisville. 

4:30  Adjournment 

Kentucky  Chapter,  American  College 
of  Physicians 

2:00  Carbohydrate  Metabolism 

James  Robert  Hendon,  M.D.,  Louisville 

2:30  Differential  Diagnosis  of  Pituitary  Tu- 
mors 

E.  Perry  McCullagh,  M.D.,  Cleveland 

3:00  Visit  the  Exhibits 

3:30  The  Mode  of  Action  of  Chemotherapeu- 
tic and  Antibiotic  Agents 

Wallace  E.  Herrell,  M.D.,  Lexington 

4:00  Management  of  the  Anuric  Patient 

William  Brodsky,  M.D.,  Louisville 

4:30  Adjournment 

Kentucky  Psychiatric  Association 

2:00  Follow-up  Studies  on  the  Grantham 
Type  Lobotomy 

Louis  M.  Foltz,  M.D.,  Louisville 

2:30  Disturbances  of  Eating 

James  H.  Wall,  M.D.,  White  Plains,  N.Y. 
3:00  Visit  the  Exhibits 

3:30  Some  Aspects  of  the  New  Mental  Health 
Law 

Frank  M.  Gaines,  M.D.,  Louisville 


State  Medical  Association 

4:00  Chronic  Alcoholic  Intoxication,  an  Ex- 
perimental Study  of  the  Etiology  of 
Delirium  Tremens 

Abraham  Wikler,  M.D.,  Lexington 

4:30  Adjournment 

Southeastern  Surgical  Congress 
2:00  The  Groin  Dissection  for  Malignancy 

IRobert  Tate,  M.D.,  Louisville 

2:30  Inter-relationship  Between  GP  and  Sur- 
geon 

C.  Walker  Air,  M.D.,  Ludlow 

3:00  Visit  the  Exhibits 

3:30  Pitfalls  in  Gall  Bladder  and  Common 
Duct  Surgery 

Philip  Thorek,  M.D.,  Chicago 

4:00  Surgical  Management  of  Cancer  of  the 
Colon  and  Rectum 

Coleman  C.  Johnston,  M.D.,  Lexington 

4:30  Adjournment 

Wednesday,  September  22 
COLUMBIA  AUDITORIUM 

REGISTRATION  OF  DELEGATES 
6:00  to  7:00  P.M. 

7:00  SECOND  MEETING  OF  THE  HOUSE 
OF  DELEGATES 

(All  members  are  privileged  to  attend) 

Thursday,  September  23 
COLUMBIA  AUDITORIUM 

REGISTRATION  8:00  to  9:00  P.M. 
FOURTH  SCIENTIFIC  SESSION 
9:00  A.M. 

Leon  Higdon,  M.D.,  Paducah,  Vice-President 
(Western),  Presiding 

3:00  Low  Back  Pain  and  Its  Related  Condi- 
tions— Particularly  the  Lumbar  Disc 

Milton  Cobey,  M.D.,  Washington,  D.  C. 

9:30  Socialized  Dentistry  and  Its  Relation  to 
Children 

Raymond  E.  Myers,  D.D.S.,  Louisville 

10:00  Visit  the  Exhibits 
10:30  Hashimoto's  Disease 

Ralph  M.  Larsen,  M.D.,  Nashville 
11:00  President's  Address 

J.  Duffy  Hancock,  M.D.,  Louisville, 
KSMA  President 
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11:30  Presentation  of  Awards 

Bruce  Underwood,  M.D.,  Secretary  and 
General  Manager,  KSMA 

Charge  to  New  Members 

Clyde  C.  Sparks,  M.D.,  President-elect 

Inaugural  Ceremony 

Presentation  of  Past-President's  Key 

11:45  Plastic  Surgery 

John  C.  Weeter,  M.D.,  Louisville 

12:15  Lunch 

Thursday,  September  23 
COLUMBIA  AUDITORIUM 

FIFTH  SCIENTIFIC  SESSION 
2:00  P.M. 

Clyde  C.  Sparks,  M.D.,  Ashland,  President, 
Presiding 

2:00  Bronchiectosis 

William  C.  Hambley,  M.D.,  Pikeville 

2:30  Recommended  Expansion  of  Interests 
in  Anesthesiology 

Curtiss  B.  Hickcox,  M.D.,  Hartford, 
Connecticut 

3:00  Visit  the  Exhibits 

3:30  Diagnosis  and  Treatment  of  Diseases  of 
the  Breast 

Philip  Thorek,  M.D.,  Chicago 

4:00  Symposium  on  X-Ray  Interpretation 

Robert  M.  Coleman,  M.D.,  Hopkins- 
ville, Moderator. 

Participants  are:  Abdomen,  Edward 
Maxwell,  M.D.,  Louisville;  Skeleton 
System,  Leslie  Urban,  M.D.,  Ashland; 
and  Chest,  Alfred  Miller,  M.D.,  Louis- 
ville. 

4:30  Adjournment 


Carefully  selected  scientific  movies  of 

general  interest  will  be  shown  at  thirty 
minute  intervals  sandwiched  between  the 
regular  scientific  sessions.  The  main  audi- 
torium will  be  used  as  a theatre  where 
motion  pictures  will  be  operated  expertly 
by  members  of  the  University  of  Louis- 
ville Visual  Aids  Department.  All  movies 
to  be  shown  have  been  carefully  selected 
and  reviewed  by  the  Committee. 


THIRTY-SECOND  ANNUAL  MEETING 
of  the 

WOMAN'S  AUXILIARY 

fo  the 

Kentucky  State  Medical  Association 
BROWN  HOTEL 
Louisville,  Kentucky 
September  21,  22,  23,  1954 
REGISTRATION: 

North  Bay  of  Lobby,  Brown  Hotel 

Monday — 12  Noon  to  5 p.m. 

Tuesday — 9 a.m.  to  5 p.m. 

Wednesday — ^9  a.m.  to  11  a.m. 

Chairman  of 

Registration Mrs.  J.  O.  Mattox 

Carrollton 

Tuesday,  September  21 

9:00  a.  m. 

South  Room 

Preconvention  Board  Breakfast  (subscription). 
(The  Board  consists  of  all  general  state  officers, 
councilors,  state  committee  chairmen,  county 
auxiliary  presidents,  and  three  immediate  past 
presidents.) 

Tuesday,  September  21 
1:00  p.  m. 

South  Room,  Brown  Hotel 

Formal  opening  of  the  Thirty-second  Annual 
Meeting  of  the  Woman’s  Auxiliary  to  the 
Kentucky  State  Medical  Association. 

Presiding Mrs.  Clyde  C.  Sparks 

Ashland,  President 

Invocation Mrs.  Clark  Bailey 

Harlan 

Pledge  of  Allegiance 

to  the  Flag Mrs.  Samuel  H.  Flowers 

Middlesiboro 

Pledge  of  Loyalty Mrs.  Flowers 

“I  pledge  my  loyalty  and  devotion  to  the 
American  Medical  Association.  I will  sup- 
port its  activities,  protect  'ts  reputation,  and 
ever  sustain  its  high  ideals.” 

Address  of  Welcome Mrs.  Earl  W.  Roles 

Louisville,  President 
Jefferson  County  Auxiliary 
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Response Mrs.  David  Woolfolk  Barrow 

Dexington,  Immediate  Past  President 

In  Memoriam Mrs.  Garland  Clark 

Winchester,  Councilor  of  District  11 

Presentation  of  Convention 

Chairman Mrs.  J.  Andrew  Bowen 

Louisville 

Roll  Call Mrs.  William  Cartmell 

Maysville 

Minutes  of  the  Thirty-first 
Annual  Meeting Mrs.  Cartmell 

Report  of  the  1954  National  Convention 
REPORTS  OF  OFFICERS: 

Treasurer Mrs.  William  Cloyd 

Richmond 

President-Elect  and  Organization 

Chairman Mrs.  Earl  D.  Winter 

Louisville 

President Mrs.  Clyde  C.  Sparks 

Old  Business 

New  Business 

Report  of  Nominating 

Committee.  ..  .Mrs.  David  Woolfolk  Barrow 

Chairman 

Election  of  Nominating  Committee,  1954-1955 

Presentation  of  1954-1955 

Budget Mrs.  A.  B.  Colley 

Calhoun,  Finance  Chairman 

Report  of  Registration Mrs.  J.  O.  Mattox 

Reports  of  County  Auxiliary  Presidents 
Reports  of  State  Chairmen 
3:30  p.  m. 

Informal  Tea,  Louis  XVI  Room 

(All  doctors’  wives  invited) 

Wednesday,  September  22 

9:00  a.  m. 

South  Room 

Reading  of  Minutes.  . . .Mrs.  William  Cartmell 
Roll  Call Mrs.  Cartmell 

Announcements Mrs.  J.  Andrew  Bowen 

Convention  Chairman 

Address J.  Duffy  Hancock,  M.D. 

Louisville,  President,  KSMA. 

Old  Business 
New  Business 
Election  of  Officers 

Presentation  of  Distinguished  Guests 
Mrs.  George  Turner,  El  Paso,  Texas,  Presi- 
dent, Woman’s  Auxiliary  to  the  American 
Medical  Association. 


Mrs.  George  D.  Feldner,  New  Orleans,  Presi- 
dent, Woman’s  Auxiliary  to  the  Southern 
Medical  Association. 

Address Mrs.  George  D.  Feldner 

Installation  of  Officers.  .Mrs.  George  Turner 
Inaugural  Address Mrs.  Karl  D.  Winter 

Announcement  of  Committee 

Chairmen Mrs.  Winter 

Final  Report  of  Registration Mrs.  Mattox 

Adjournment 

Wednesday,  September  22 

1:00  p.  m. 

Crystal  Ballroom 

Subscription  Luncheon 

Style  Show  in  Honor  of 

Mrs.  George  Turner  and  Mrs.  George  D.  Feldner 

Invocation Mrs.  P.  E.  Blackerby 

Parliamentarian,  Louisville 

Presentation  of  Officers 
Presentation  of  Distinguished  Guests 

Address Mrs.  George  Turner 

President,  Woman’s  Auxiliary  to  the 
American  Medical  Association 

Style  Show 

Wednesday,  September  22 

South  Room 

Conferences  of  State  Committee  Chairmen 
with  Countv  Auxiliary  Committee  Chairmen 

Thursday,  September  23 

9:00  a.  m. 

South  Room 

Board  Breakfast  (subscription)  and  Meeting 
Mrs.  Karl  D.  Winter,  Presiding 

STATE  CONVENTION  COMMITTEES 

General  Chairman Mrs.  J.  Andrew  Bowen 

Louisville 

Registration Mrs.  J.  O.  Mattox 

Carrollton 

StyL  Show  Luncheon.  . . .Mrs.  Parmell  Rollings 

Louisville 

Hospitality  and  Hospitality 

Room Mrs.  John  B.  Floyd,  Jr. 

Lexington 

Publicity Mrs.  Arthur  M.  Schoen 

Louisville 

Flowers Mrs.  Robert  F.  Monroe 

Louisville 
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WOMAN'S  AUXILIARY  TO  THE  KENTUCKY 
STATE  MEDICAL  ASSOCIATION 


1953  - 1954 


Slate  Officers 

President:  Mrs.  Clyde  C.  Sparks,  Ashland 
President-Elect:  Mrs.  Karl  D.  Winter,  Louis- 
ville 

Vice-President:  Mrs.  5.  W.  Bushart,  Fulton 
Vice-President:  Mrs.  J.  O.  Mattox,  Carrollton 
Vice-President:  Mrs.  Tracy  Doty,  Pikeville 
Vice-President:  Mrs.  William  McCormack, 

Bowling  Green 

Recording  Secretary:  Mrs.  William  Cartmell, 
Maysville 

Corresponding  Secretary:  Mrs.  Duane  Jones, 
Ashland 

Treasurer:  Mrs.  William  Cloyd,  Richmond 
Parliamentarian:  Mrs.  Phillip  E.  Blackerby, 
Louisville 


Advisory  Commiftee 

Karl  D.  Winter,  M.D.,  Louisville,  Chairman 
Albert  S.  Warren,  M.D.,  Lexington 
R.  Ward  Bushart,  M.D.,  Fulton 


Invinediate  Past  Presidents 

Mrs.  Clark  Bailey,  Harlan 

Mrs.  John  Harter,  Louisville 

Mrs.  David  Woolfolk  Barrow,  Lexington 

District  Councilors 


1st — Mrs.  Vernon  Pace,  Paducah 
2nd — Mrs.  Walter  L.  O’Nan,  Henderson 
3rd — Mrs.  R.  E.  Davis,  Central  City 
4th — Mrs.  J.  M.  Dishman,  Greensburg 
5th — Mrs.  J.  Andrew  Bowen,  Louisville 
6th — Mrs.  Arthur  D.  Donnelly,  Jr.,  Bowling 
Green 

7th— Mrs.  H.  V.  Stewart,  Carrollton 
8th — iMrs.  Carl  Pieck,  Covington 
9th — Mrs.  J.  E.  McKinney,  Maysville 
10th — Mrs.  John  Prewitt,  Lexington 
11th — Mrs.  Garland  Clark,  Winchester 
12th — Mrs.  Robert  Bateman,  Danville 
13th — Mrs.  Charles  B.  Johnson,  Russell 
14th — Mrs.  T.  M.  Perry,  Jenkins 
15th — ^Mrs.  Charles  Stacy,  Pineville 

Committee  Chairmen 


American  Medical  Education  Foundation:  Mrs. 
Keith  Smith,  Corbin 

Benevolence:  Mrs.  Lyman  Hall,  Campbellsville 
Blue  Grass  News:  Mrs.  E.  W.  Jackson,  Paducah 
Bulletin:  Mrs.  B.  Earl  Caywood,  Danville 
Cancer:  Mrs.  Irving  Gail,  Lexington 
Civil  Defense:  Mrs.  Victor  Paul  Dalo,  Louis- 

ville 

Doctor’s  Shop;  Mrs.  Carroll  Price,  Harrodsiburg 
Finance:  Mrs.  A.  B.  Colley,  Calhoun 
Heart;  Mrs.  Claud  Bays,  Lexington 
Historian:  Mrs.  Phillip  E.  Blackerby,  Louisville 
Legislation:  Mrs.  Clark  Bailey,  Harlan 


McDowell  House:  Mrs.  Walker  Owens,  Mt. 
Vernon 

Mental  Health:  Mrs.  Robert  Lehman,  Louisville 
Nominations:  Mrs.  David  Woolfolk  Barrow, 
Lexington 

Nurse  Recruitment:  Mrs.  G.  B.  Froage,  Paducah 
Program:  Mrs.  J.  E.  Glauber,  Carrollton 
Public  Relations:  Mrs.  John  Dunn  Gordinier, 
Louisville 

Revisions:  Mrs.  E.  Lee  Heflin,  Louisville 
Rural  Health:  Mrs.  Garnett  Sweeney,  Liberty 
Today’s  Health;  Mrs.  B.  T.  Harris,  Lexington 
Tuberculosis:  Mrs.  C.  I.  Haeberle,  Russell 


PROPOSED  AMENDMENTS 

to  Ihe 

CONSTITUTION  AND  BY-LAWS 
of  the 

WOMAN'S  AUXILIARY 
to  the 

KENTUCKY  STATE  MEDICAL 
ASSOCIATION 
The  Constitution 

Art.  VII  Sec.  1 “c” — add,  “appointive  and 
special”  after  the  word, 
“standing.” 

Art.  IX  Sec.  1- — add  “appointive  and  spe- 
cial” after  the  word,  “stand- 
ing.” 

By-Laws 

Art.  IV  Sec.  15 — A new  section  to  be  num- 
bered “15”.  “The  program 
committee  shall  outline  a 
program  of  activities  for 
the  county  chairmen  of  pro- 
gram based  on  recommen- 
dations from  the  national 
chairman  of  program  and 
this  outline  shall  have  the 
approval  of  the  president.” 
Sections  15,  16,  17  and  18  to  be 
renumbered. 

Art.  VIII  Sec.  1 — “a”  add  after  “Auxiliary,” 
the  phrase,  “or  the  Presi- 
dent-Elect in  the  absence  of 
the  President.” 


The  KSMA  Headquarters  Office  will  be 
located  for  the  first  time  on  the  south  side 
of  the  balcony  overlooking  the  Technical 
Exhibit  Hall. 
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An  invitation  is  extended  to  all  KSMA  members  to  bring  their  golf  clubs  to  Louisville  and 
participate  in  the  1954  Annual  KSMA  Golf  Tournament,  to  be  held  at  Audubon  Country 
Club,  September  20,  21,  22,  and  23.  Make  plans  now  to  get  in  the  swing  and  enjoy  the  good 
fellowship  and  sport  offered. 


Audubon  Country  Club  Is  Site 
OF  KSMA  Golf  Tournament 

Audubon  Country  Club  in  Louisville 
will  be  the  site  of  the  KSMA  Golf  Tourna- 
ment to  be  held  in  conjunction  with  the 
Annual  Meeting,  according  to  Clifton  G. 
Follis,  M.D.,  Glasgow,  chairman  of  the 
Golf  Committee. 

KSMA  physicians  and  their  guests  may 
participate  in  play  Monday  , Tuesday, 
Wednesday,  or  Thursday,  September  20 
through  23,  Dr.  Follis  stated.  However, 
only  the  first  day  of  play  of  any  member 
will  count  in  the  contest  for  tournament 
prizes,  in  accordance  with  a decision  of 
the  Golf  Committee. 

Believing  that  it  is  desirable  to  put  the 
annual  golf  tournament  on  a more  stable 
footing,  the  committee  is  organizing  the 
KSMA  Golf  Association.  Dr.  Follis  urged 
all  who  are  interested  in  playing  golf  dur- 
ing the  annual  meeting  to  send  their  mem- 
bership fee  of  $5.00  to  his  committee  at 
the  Headquarters  Office,  620  S.  Third 
Street,  Louisville.  At  that  time  members 
should  state  tentatively  what  day  they 
expect  to  play. 

It  was  pointed  out  that  payment  of 
these  fees  would  enable  the  committee  to 


organize  a far  more  enjoyable  tournament 
and  to  make  a more  attractive  offering  of 
trophies. 

It  is  expected  that  two  traveling  golf 
trophies  will  be  presented  this  year.  One 
of  these  will  be  for  an  all-age  low  net 
champion  and  a similar  one  for  senior 
members  only  (50  years  and  older) . The 
Golf  Committee  plans  to  have  the  trophies 
displayed  in  a case  in  the  Technical  Ex- 
hibit Hall  at  the  Columbia  Auditorium 
with  information  and  each  day’s  winners 
posted. 

Other  members  on  the  Golf  Committee 
are  Robert  Long,  M.D.,  Louisville,  who  is 
in  charge  of  arrangements;  Joseph  R. 
Humpert,  M.D.,  Covington;  Sam  A.  Over- 
street,  M.D.,  Louisville,  and  William  C. 
Wolfe,  M.D.,  Louisville. 


AAGP  Allows  Credit  Hours 

KSMA  members  who  are  also  members 
of  the  Kentucky  Academy  of  General  Prac- 
tice will  be  allowed  hour  for  hour  credit 
for  attending  the  scientific  sessions  of  the 
Annual  Meeting  in  Louisville,  September 
21,  22,  and  23.  These  hours  are  applicable 
to  the  100  credit  hours  to  be  obtained  in 
three  years  and  not  considered  part  of  a 
planned  formal  course. 
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Ky.  Chapter  of  ACS  lo  Meet 
Sept.  20,  Louisville 

The  Kentucky  Chapter  of  the  American 
College  of  Surgeons  will  hold  a meeting 
Monday,  September  20,  in  the  Crystal 
Ballroom  of  the  Brown  Hotel,  Louisville, 
prior  to  the  Annual  Meeting  of  the  KSMA, 
September  21-23,  according  to  J.  C.  Drye, 
M.D.,  Louisville,  secretary  of  the  Kentuc- 
ky chapter. 

Scheduled  first  for  the  all  day  meeting 
is  an  outstanding  scientific  program  be- 
ginning at  10  a.m.,  followed  by  a luncheon 
at  noon  and  an  afternoon  business  session 
from  2:00  to  4:30  p.m.  Paul  Hawley,  M.D., 
Chicago,  director  of  the  American  College 
of  Surgeons,  is  the  out-of-state  guest 
luncheon  speaker  who  will  discuss  various 
aspects  of  “Chapter  Activities.” 

John  C.  Burch,  M.D.,  Nashville,  presi- 
dent of  the  Southern  Surgical  Association 
and  professor  of  Gynecology  at  Vanderbilt 
University  School  of  Medicine,  will  pre- 
sent a paper  entitled  “Complications  of 
Hysterectomy”  at  the  morning  scientific 
session. 

“The  Surgical  Importance  of  the  Inter- 
nal Mammary  Nodes  in  Breast  Cancer”  is 
the  topic  of  Jerome  A.  Urban,  M.D.,  of  Me- 
morial Hospital,  New  York.  A third  speak- 
er on  the  scientific  program  is  William 
Bromme,  M.D.,  Detroit,  Michigan,  who 
will  discuss  “Injuries  to  the  Uro-Genital 
Tract.” 

In  addition,  Hugh  B.  Lynn,  M.D.,  as- 
sistant professor  of  the  University  of 
Louisville  School  of  Medicine,  will  pre- 
sent a paper  before  the  group,  Dr.  Drye 
said. 

You  Can  Be  Reached  at  Annual 
Meeting  Thru  WA  6903 

WAbash  6903  for  the  fifth  straight  year, 
will  be  the  Special  KSMA  Annual  Meeting 
telephone  number,  September  20,  21,  22 
and  23,  at  the  Columbia  Auditorium  in 
Louisville. 

Be  sure  to  leave  this  number  with  your 
patients,  office  or  residence  if  you  wish  to 
be  reached  while  attending  the  Annual 
Sessions. 

This  phone,  which  is  for  incoming  calls 
only,  is  made  possible  through  special  ar- 
rangements with  the  Southern  Bell  Tele- 
phone Company  and  the  Columbia  Audi- 
torium. Members  may  make  out  bound 
calls  at  any  of  the  four  booths  convenient- 
ly located  near  the  main  entrance  of  the 
building. 


New  Ideas,  Products  to  be  Seen 
Among  61  Technical  Exhibitors 

New  ideas,  new  information,  new  equip- 
ment presented  by  experts  from  the  medi- 
cal manufacturing  and  service  industries 
will  be  on  hand  to  serve  you  in  the  Tech- 
nical Exhibit  Hall  at  the  Columbia  Audi- 
torium during  the  KSMA  Annual  Meet- 
ing, September  21,  22,  and  23. 

Sixty-one  organizations,  which  are 
contributing  a worthy  share  to  the  art  of 
healing  and  are  demonstrating  the  indus- 
try’s effective  effort  to  provide  the  needs 
of  modern  medicine,  have  purchased  all 
available  Technical  Exhibit  space  at  our 
meeting. 

“Each  KSMA  member  attending  the 
1954  Annual  Sessions  will  find  his  time 
both  profitably  and  pleasantly  spent  by 
visiting  the  booths  of  our  exhibitors,” 
Carlisle  R.  Petty,  M.D.,  Louisville,  chair- 
man of  the  Technical  Exhibits  Committee, 
said. 

The  Technical  Exhibit  Hall  will  be  open 
Tuesday  and  Wednesday,  September  21 
and  22  from  8:00  a.m.  to  5:30  p.m.  and  on 
Thursday,  September  23  from  8:00  a.m.  to 
3:30  p.m.  In  addition,  a 30-minute  inter- 
mission is  provided  each  morning  and 
each  afternoon  during  the  three  day  ses- 
sions. All  companies  exhibiting  in  the  hall 
have  had  products  approved  by  an  ap- 
propriate council  of  the  AMA. 

Chairmen  Announced  for  Three 
U.  of  L.  Class  Reunions 

Chairmen  of  University  of  Louisville 
School  of  Medicine  class  reunions  for  the 
years  1924,  1944  and  1949,  to  be  held  dur- 
ing the  Annual  Meeting  of  the  KSMA, 
September  21-23,  have  been  announced 
through  the  office  of  Leslie  Shively,  di- 
rector of  Alumni  Relations  for  the  Univer- 
sity of  Louisville. 

The  chairmen  are: 

Stanley  T.  Simmons,  M.D.,  Louisville — 
1924. 

Arthur  H.  Keeney,  M.D.,  Louisville — 
1944 

Charles  N.  Floyd,  M.D.,  Louisville — 1949. 

In  addition,  three  other  classes,  1909, 
1914  and  1934  will  hold  reunions  during 
the  Annual  Meeting.  If  you  are  a member 
of  any  of  these  graduating  classes,  you 
can  look  forward  to  being  reunited  with 
many  of  your  former  classmates. 
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Hazards  of  Blood  Transfusions 

With  Illustrative  Fatal  Cases* ** 
EVERETT  H.  SANNEMAN.  Jr..  M.D.*‘ 
Louisville 


The  formation  of  a National  Blood  Bank 
program  during  World  War  II  and  its  sub- 
sequent continuation  has  changed  the  use 
of  blood  from  a purely  local  procedure  to 
a large  scale,  national,  or  international 
business.  In  1952  4,193,000  units  of  whole 
blood  were  processed  in  the  United  States 
as  compared  to  3,000,000  units  in  1949.  The 
need  has  continued  to  grow  so  that  for 
1953,  the  American  Red  Cross  collected 
about  5,000,000  pints  of  blood  to  meet  this 
needh  This  increase  in  the  use  of  blood 
is  reflected  in  the  Louisville  area  as  illus- 
trated in  Figure  1. 

This  increase  in  the  use  of  blood  has 
been  a mixed  blessing.  No  one  will  ques- 
tion the  fact  that  the  more  frequent  use 
of  blood  has  saved  many  lives  where 
formerly  people  died  because  blood  was 
not  available.  However,  the  use  of  blood 
has  been  abused  in  many  instances  too, 
and  blood  given  in  situations  where  it  is 
not  indicated.  This  nonchalant  use  of 
blood  should  be  viewed  with  great  con- 
cern since  blood  transfusions  have  a high- 
er mortality  rate  than  an  appendectomy 
or  an  ether  anesthetic-.  Indeed,  the  mor- 
tality from  blood  transfusions  has  been 
estimated  at  one  death  in  every  1000-3000 
transfusions^. 

It  is  the  purpose  of  this  paper  to  dis- 
cuss some  of  the  more  severe  types  of 
transfusion  reactions,  to  present  illustra- 
tive fatal  cases,  and  then  to  outline  pre- 
cautionary measures  which  are  designed 
to  reduce  these  risks. 

Seven  types  of  transfusion  reactions  can 
occur.  They  are;  (a)  febrile  reactions, 
(b)  anaphylactic  reactions,  (c)  air  em- 
bolism, (d)  transmission  of  disease,  (e) 
bacterial  contamination,  (f)  circulatory 
overloading,  and  (g)  hemolytic  reactions 
caused  by  incompatible  blood. 

The  first  two,  febrile  and  anaphylactic 
reactions,  are  relatively  mild  and  very 
rarely  cause  death.  Air  embolism  need  not 
be  discussed  here  since  pressure  transfu- 
sions are  not  widely  used  in  this  area.  This 
leaves  then  four  major  types  of  reactions 
which  can  be  serious. 

*Read  before  the  Muldraugli  Hill  Medical  Society. 
Elizabethtown,  Kentucky,  April  8,  1954, 

**Clinical  Instructor  in  Medicine;  Assi.stant  Director, 
Division  of  Hematology;  University  of  Louisville  School  of 
Medicine,  Louisville,  Kentucky. 


Transmission  of  Disease 

The  various  diseases  transmitted  from 
the  donor  to  the  recipient  by  blood  trans- 
fusions range  from  the  common  ones  such 
as  measles,  influenza^,  malaria^,  syphilis®, 
and  homologous  serum  hepatitis'^  to  rare 
ones  such  as  Chagas’  disease®.  Measles  and 
influenza  have  occurred  when  the  donor 
gave  blood  while  he  had  one  of  these  dis- 
eases in  the  prodromal  stage. 

Careful  attention  must  be  given  to  the 
malaria  question  in  interviewing  pros- 
pective donors.  This  problem  is  even  more 
serious  when  one  realizes  the  great  num- 
ber of  Korean  War  veterans  now  back  in 
the  general  population,  many  of  whom 
have  not  had  clinical  malaria  because  of 
suppressive  treatment  while  in  the  endem- 
ic areas.  Donors  with  even  a questionable 
history  of  malaria  during  the  preceding 
five  years  should  either  be  rejected  or  have 
their  donation  used  for  plasma. 

The  control  of  the  transmission  of 
syphilis  is  much  easier.  It  has  been  shown 
that  if  blood  is  refrigerated  for  96  hours 
the  Treponema  pallidum  become  aviru- 
lent®.  Therefore,  syphilis  can  only  be  trans- 
mitted by  blood  which  has  been  drawn 
within  three  days  before  the  time  it  is 
given.  If  one  were  to  take  the  time  and 
perform  serologic  tests  of  these  bloods. 


Fig.  1:  Graph  showing  the  yearly  increase  in 
the  number  of  blood  transfusions  given  in  5 
Louisville  Hospitals  (Norton  Memorial  Infirm- 
ary, Veterans  Administration  Hospital.  Louis- 
ville General  Hospital,  Kentucky  Baptist  Hos- 
pital, and  St.  Joseph  Infirmary).  Percentage 
figures  refer  to  percent  increase  of  1952  over 
first  year  figure  for  each  respective  hospital. 
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the  transmission  of  syphilis  by  this  method 
could  be  eradicated. 

Homologous  serum  hepatitis  came  to 
the  fore  during  World  War  II  when  large 
quantities  of  pooled  dried  plasma  were 
being  used.  This  disease,  which  is  caused 
by  a virus,  has  an  incubation  period  vary- 
ing from  one  to  as  long  as  six  months.  Be- 
cause of  this  long  lapse  of  time,  the  patient 
presenting  himself  with  this  disease  may 
have  entirely  forgotten  about  any  trans- 
fusion unless  he  is  questioned  about  it 
specifically.  Since  the  disease  is  more 
common  when  pooled  plasma  is  used,  it 
stands  to  reason  that  its  incidence  can  be 
greatly  reduced  by  the  use  of  smaller 
pools,  or  of  individual  donors  for  making 
the  plasma. 

Moore  states  that  homologous  serum 
hepatitis  occurs  in  one  out  of  every  200 
transfusions  and  caused  one  death  in  every 
6000  transfusions^.  It  was  once  thought 
that  ultraviolet  irradiation  of  dried  plas- 
ma would  destroy  the  causative  agent  of 
homologous  serum  hepatitis^^’.  However, 
it  has  been  shown  more  recently  that  this 
procedure  is  not  reliable.  In  one  series, 
12.891  of  the  patients  who  received  pool- 
ed, dried,  irradiated  plasma  developed  se- 
rum hepatitis,  and  30.591  of  these  died  as 
a result  of  the  disease”. 

Since  this  disease  is  so  serious  great 
care  must  be  used  in  recruiting  donors. 
They  should  be  questioned  not  only  about 
any  history  of  jaundice,  but  also  about  be- 
ing in  contact  with  anyone  else  who  was 
jaundiced.  If  the  answer  to  either  of  these 
questions  is  in  the  affirmative,  the  pros- 
pective donor  should  be  rejected.  While 
this  may  seem  over-strict,  actually  only 
291  of  199,820  donors  were  rejected  be- 
cause of  these  reasons'-. 

Case  Report 

J.  H.,  a 75  year  old  white  widower  en- 
tered the  hospital  with  a Grade  III  benign 
enlargement  of  the  prostate.  A retropubic 
prostatectomy  was  performed,  during 
which  procedure  the  patient  received  two 
pints  of  blood.  He  was  discharged  one 
week  later  after  an  uneventful  recovery. 
Three  months  later  he  was  readmitted  in 
a comatose  state.  The  skin  and  sclera  were 
markedly  icteric.  There  was  a subcon- 
junctival hemorrhage  in  the  left  eye. 
There  was  fresh  blood  in  the  perianal  re- 
gion. Serum  bilirubin  was  28.2  mgm.9l 
and  prothrombin  time  was  991.  In  spite  of 
supportive  treatment,  the  patient  died  less 
than  36  hours  after  admission.  Autopsy 


revealed  severe  homologous  serum  hepa- 
titis and  an  acute  purulent  bronchial  pneu- 
monia. 

The  relatively  long  incubation  time  of 
homologous  serum  hepatitis  is  well  illus- 
trated in  this  case.  Here  the  period  be- 
tween the  time  of  transfusion  and  occur- 
ence of  symptoms  was  three  months.  The 
malignant  nature  of  this  disease  is  quite 
apparent  here  too.  It  would  be  interesting 
to  review  the  donor’s  registration  cards 
and  check  the  answers  to  the  questions 
relating  to  jaundice.  One  must  realize  that 
some  donors  in  their  enthusiasm  to  give 
blood  may  falsify  some  answers  if  they 
thought  they  might  be  rejected.  While 
such  enthusiasm  is  praiseworthy,  it  does 
not  justify  the  fatal  or  near-fatal  compli- 
cations which  may  result  from  falsifica- 
tion of  answers. 

Bacterial  Contamination 

Bacterial  contamination  of  blood  after 
it  has  been  drawn  from  the  donor  is  an- 
other hazard  associated  with  blood  trans- 
fusions. Transfusion  reactions  and  even 
deaths  have  resulted  from  bacterial  con- 
tamination'’' and  from  bacterial  toxins'^ 
in  stored  blood.  There  are  many  ways  in 
which  blood  can  become  contaminated 
from  the  time  it  leaves  the  donor  until  the 
recipient  receives  it.  Faulty  or  incomplete 
cleansing  of  the  donor’s  arm,  contamina- 
tion of  tubing  or  collecting  bottles,  faulty 
caps  on  bottles,  improper  refrigeration,  or 
entry  of  the  bottle  to  obtain  a blood  speci- 
men for  laboratory  testing  are  a few  of 
the  portals  of  entry  for  harmful  bacteria. 

In  attempting  to  prevent  this  contami- 
nation, nurses  or  technicians  in  blood 
banks  should  be  rigorously  schooled  in 
technique,  and  should  not  be  given  other 
duties  so  that  their  technique  becomes 
careless  and  haphazard. 

Pilot  tubes  containing  a specimen  of  the 
blood  in  the  larger  bottles  are  supposed 
to  be  with  every  unit  of  blood.  The  blood 
in  these  tubes  is  to  be  used  to  run  all  the 
tests  necessary  to  prepare  the  blood  for  the 
patient.  Occasionally  the  pilot  tube  be- 
comes lost  and  some  well-meaning 
technician  breaks  a rule  of  the  National 
Institute  of  Health  and  takes  a speci- 
men from  the  large  bottle.  This  invites 
the  hazard  of  bacterial  contamination, 
and  any  bottle  handled  thusly  should 
not  be  used  for  transfusion  purposes. 

One  should  not  forget  the  process  of 
continuous  refrigeration  for  blood.  Any 
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procedure  in  which  the  blood  is  kept  out 
of  the  ice-box  for  a long  period  of  time  in- 
vites the  growth  of  bacteria.  Unfortunate- 
ly som,e  bacteria  can  grow  even  at  ice-box 
temperature*'’’  so  one  must  not  be  lulled 
into  a false  sense  of  security  just  because 
continuous  refrigeration  has  been  employ- 
ed. 

Bacterial  contamination  can  usually  be 
detected  by  the  presence  of  hemolysis  in 
the  plasma.  Therefore,  every  bottle  of 
blood  should  be  carefully  examined  for 
hemolysis  before  the  cells  are  resuspend- 
ed in  their  own  plasma  just  prior  to  start- 
ing the  transfusion.  Here  again  though, 
some  of  the  bacilli  which  grow  at  low 
temperatures  do  not  produce  macroscopic 
hemolysis  so  one  must  not  feel  too  secure 
just  because  the  plasma  appears  normal. 

Patients  who  receive  contaminated  blood 
usually  show  symptoms  of  profound  pe- 
ripheral vascular  collapse  from  which 
they  may  or  may  not  recover. 

Case  Report 

M.  C.,  a 37  year  old  while  female,  7 1/2 
months  pregnant,  entered  the  hospital  be- 
cause of  weakness,  anemia,  and  vaginal 
spotting.  Physical  examination  was  not  re- 
markable. Laboratory  studies  revealed  a 
red  count  of  3.82  million  with  10.5  grams 
of  hemoglobin.  She  received  500  cc.  of  AB, 
Rh  positive  blood  uneventfully  the  day  af- 
ter admission.  On  the  following  day,  a sec- 
ond transfusion  of  AB,  Rh  positive  blood 
was  started.  Fifteen  minutes  later  she 
complained  of  her  arm  hurting.  The  blood 
was  discontinued  immediately,  only  about 
50-60  cc.  having  been  given.  Her  blood 
pressure  dropped  to  90/60  and  later  to 
70/50  and  remained  there.  She  complain- 
ed of  pain  in  the  back  and  legs;  her  face 
was  flushed.  Her  temiperature  rose  to 
103.4  in  five  hours.  She  was  placed  in  an 
oxygen  tent,  digitalized  and  given  intra- 
venous fluids.  She  later  became  cyanotic 
with  a faintly  jaundiced  tinge.  Despite  all 
supportive  measures  her  blood  pressure 
fell  to  50/20  and  she  died  quietly  24  hours 
after  the  second  transfusion  was  started. 

The  blood  which  produced  the  reaction 
in  this  case  was  type  AB,  positive  for  Rh-D, 
and  negative  for  Rh-C  and  E.  The  bottle 
had  been  obtained  from  the  Red  Cross 
eight  days  before  its  expiration  date.  On 
that  same  day,  the  blood  was  cross-match- 
ed for  another  patient,  and  the  pilot  tube 
was  removed.  At  approximately  11:00  A. 
M.,  five  days  later  on  the  morning  of  the 
ill-fated  transfusion,  the  blood  was  again 


removed  from  the  ice-box.  Since  the  pilot- 
tube  could  not  be  found,  the  metal  band 
securing  the  rubber  stopper  was  removed, 
and  with  a sterile  needle  and  syringe,  5 
cc.  of  blood  were  removed  for  cross-match- 
ing. At  this  time  it  was  not  definitely  noted 
whether  or  not  there  was  any  hemolysis. 
The  blood  was  returned  to  the  refrigerator 
where  it  remained  until  1:15  P.M.  when 
it  was  taken  to  the  patient’s  room.  Fol- 
lowing the  reaction  the  blood  was  retyped 
and  recross-matched  on  two  different  oc- 
casions by  two  different  technicians  and 
still  found  to  be  compatible.  Direct  and 
indirect  Coombs  tests  were  negative. 
Twenty-seven  hours  after  the  transfusion 
had  been  started,  blood  was  removed  from 
the  bottle  for  smear  and  culture.  At  this 
time  considerable  hemolysis  was  noted.  A 
direct  smear  revealed  numerous  clumps 
of  bacilli,  which  in  culture  were  identified 
as  Clostridium  histolyticum. 

It  would  be  impossible  to  find  the  time 
at  which  this  blood  became  contaminated. 
It  would  seem  unlikely  though  that  it  was 
contaminated  by  the  technician  entering 
the  bottle  only  2V2  hours  before  the  blood 
was  given.  Nevertheless,  this  technique 
was  contrary  to  the  N.I.H.  regulations  as 
stated  above,  and  could  serve  as  the  por- 
tal of  entry  for  the  pathogens. 

It  must  be  remembered  that  bacterial 
contamination  is  not  a rarity.  In  one  se- 
ries, 38  out  of  1687  pints  of  blood,  or  2.24%  , 
grew  positive  cultures*'’.  This  fact  should 
be  kept  in  mind  by  everyone  who  has  any- 
thing to  do  with  processing  and  handling 
of  blood. 

Circulatory  Overloading 

Circulatory  overloading  refers  to  that 
condition  in  which  the  blood  volume  is 
increased  too  rapidly  for  the  patient  to  ad- 
just to  the  increase.  It  is  well  to  remember 
that  there  are  many  causes  for  anemia.  If 
it  is  caused  by  acute  blood  loss,  the  total 
blood  volume  is  lowered.  In  this  condition 
one  can  administer  blood  as  fast  as  it  is  be- 
ing lost  in  order  to  combat  signs  of  shock 
and  maintain  an  adequate  blood  volume. 
However,  in  anemia  of  chronic  blood  loss, 
chronic  infection,  or  chronic  debilitating 
states,  the  blood  volume  may  be  only 
slightly  decreased.  If  this  is  so,  one  may 
quite  easily  overload  the  circulatory  sys- 
tem by  giving  too  much  blood  too  rapidly. 
This  is  easier  to  do  in  cardiac  patients  or 
elderly  patients  with  poor  cardiac  reserve. 
One  must  be  very  cautions  in  transfusing 
these  patients  and  the  rate  should  not  ex- 
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ceed  forty  drops  a minute’®.  At  this  rate 
it  should  take  between  three  and  four 
hours  to  give  a 500  cc.  transfusion. 

When  blood  is  given  too  rapidly  and/or 
in  too  great  a quantity,  there  is  a rise  in 
venous  pressure  and  a diminution  in  vital 
capacity  by  engorgement  of  the  pulmonary 
circulation.  This  produces  tightness  in  the 
chest,  dyspnea,  a dry  cough,  and  a feel- 
ing of  fullness  in  the  head.  If  these  signs 
and  symptoms  are  ignored  and  the  trans- 
fusion continued,  frank  pulmonary  edema 
will  ensue.  There  is  a good  chance  that  the 
appearance  of  some  of  these  symptoms 
has  in  the  past  been  misinterpreted  as 
hemolytic  or  allergic  reactions,  and  the 
gravity  of  the  situation  missed.  If  cir- 
culatory overloading  is  suspected,  the 
transfusion  should  be  stopped  immediate- 
ly. Actual  phlebotomy  should  be  practic- 
ed if  the  patient’s  symptoms  do  not  sub- 
side. 

The  person  who  is  responsible  for  watch- 
ing the  patient  while  he  is  receiving  a 
transfusion,  whether  he  be  doctor,  house- 
officer,  or  nurse,  should  observe  these  pa- 
tients carefully  and  be  ready  to  stop  the 
transfusion  at  the  first  symptom. 

This  problem  is  even  more  serious  in 
surgical  patients  because  the  symptoms 
are  masked  by  the  anesthesia.  In  this 
situation  the  patient  can  be  quite  easily 
drowned  without  the  least  tell-tale  sign. 
This  subject  of  blood  transfusions  during 
surgical  procedures  brings  up  the  ques- 
tion of  exactly  how  much  blood  surgical 
patients  should  receive  while  on  the  op- 
erating table.  Saltzstein  and  Linkner’’' 
have  studied  blood  loss  during  operations 
and  suggest  that  surgeons  acquaint  them- 
selves with  how  much  blood  is  usually 
lost  during  different  operative  procedures. 
This  is  a most  timely  suggestion  since  our 
“medical  or  surgical  judgment”  regarding 
blood  loss  is  sometimes  quite  misleading. 

Case  Report 

B.  K.,  a 67  year  old  executive  with 
chronic  monocytic  leukemia  was  admitted 
to  the  hospital  for  blood  transfusions.  Phy- 
sical examination  revealed  a dyspneic, 
chronically  ill  man.  The  liver  was  enlarg- 
ed five  finger  breadths  and  the  spleen 
was  enlarged  four  finger  breadths.  There 
were  petechiae  over  the  lower  extremities. 
His  red  blood  count  was  2.76  million  with 
8.5  grams  of  hemoglobin. 

A transfusion  of  500  cc.  of  blood  was 
given  on  the  day  of  admission  in  hours, 
and  500  more  cc.  were  given  the  follow- 


ing day  in  one  hour  and  45  minutes.  One 
hour  after  discontinuing  the  transfusion 
he  complained  of  dyspnea.  Later  he  began 
coughing  and  became  cyanotic.  He  was 
placed  in  an  oxygen  tent,  and  given  intra- 
venous aminophyllin.  He  continued  to  be 
dyspneic  and  apprehensive,  restless  and 
confused.  Despite  enthusiastic  supportive 
therapy,  including  digitalization,  he  con- 
tinued in  much  the  same  situation  for  the 
next  two  weeks.  A chest  x-ray  showed  a 
dilated  heart  with  pulmonary  edema  and 
pulmonary  congestion.  Several  small 
transfusions  were  given  slowly.  Two  weeks 
after  his  admission,  125  cc.  of  blood  were 
given  in  one  hour  and  45  minutes.  One 
hour  later  he  became  more  nervous  and 
complained  of  heart  pain.  He  became 
clammy  and  spit  up  bloody  mucus.  His 
apprehension  and  confusion  increased  and 
he  died  on  the  following  day. 

This  patient  was  in  a precarious  cardio- 
vascular balance  as  evidenced  by  his 
chronic  disease,  his  anemia,  and  his  symp- 
toms of  dyspnea.  There  was  little  doubt 
that  the  rapid  rate  at  which  the  first  two 
transfusions  were  given  this  patient  on 
his  last  hospital  admission  produced  a state 
of  irreversible  pulmonary  edema,  and  car- 
diac decompensation. 

Hemolytic  Reactions 

While  transmission  of  disease,  bacterial 
contamination,  and  circulatory  overload- 
ing can  each  be  dangerous  and  fatal  in 
their  own  right,  by  far  the  greatest  danger 
in  blood  transfusions  is  found  in  hemolytic 
reactions  due  to  incompatibility.  This 
danger  has  been  made  more  evident  in  the 
past  several  years  by  the  discovery  of 
more  minor  blood  groups.  These  minor 
blood  groups  include  the  MNS  systems,  the 
Kell,  Duffy,  Kidd,  P,  Lewis,  and  Lutheran 
systems.  Since  all  these  different  blood 
groups  have  been  isolated  it  has  been  es- 
timated that  there  are  about  631,800  possi- 
ble numbers  of  genotypes  that  can  result 
from  them’®.  Furthermore,  it  has  been 
stated  that  80  of  all  transfusions  are  po- 
tentially a risk  due  to  antigenic  substances 
in  the  donor  blood  not  possessed  by  the 
recipient’®. 

The  A,  B,  and  D groups  are  the  main  of- 
fenders in  hemolytic  transfusion  reaction, 
being  responsible  for  95%  of  all  incompat- 
ible reactions.  For  one  to  have  a reaction 
to  any  of  the  minor  groups  one  must  have 
been  previously  exposed  to  that  group  in 
order  to  develop  circulating  antibodies. 
This  can  be  accomplished  by  one  of  two 
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methods;  by  previous  pregnancies,  or  by 
previous  transfusions. 

It  should  then  be  part  of  the  pre-trans- 
fusion routine  to  check  for  the  presence 
or  absence  of  these  circulating  antibodies. 
The  standard  cross-match,  of  course,  de- 
termines compatibility  in  the  ABO  sys- 
tem. Determination  of  the  Rh  factor 
should  avoid  incompatibilities  from  this 
source.  It  then  remains  to  determine 
whether  or  not  there  are  any  circulating 
antibodies  to  the  other  blood  groups.  It 
has  become  a practice  of  many  hospitals 
now  to  perform  a Coombs  cross-match 
test  on  donor’s  cells  and  patient’s  serum 
in  order  to  detect  any  minor  blood  group 
incompatibility.  One  must  be  careful  in 
doing  this  test  since  the  use  of  a non-po- 
tent  Coombs  serum  might  lead  to  serious 
error.  Controls  should  be  run  with  every 
new  batch  of  Coombs  serum  received  by 
the  laboratory  to  check  its  potency. 

Anyone  who  associates  himself  with 
blood  transfusions  should  be  aware  of  the 
signs  and  symptoms  of  a hemolytic  trans- 
fusion reaction.  These  may  include  burn- 
ing in  the  arm,  flushing  of  the  face,  chills 
and  fever,  substernal  pain,  lumbar  pain, 
leg  cramps,  nausea  and  vomiting,  and  hy- 
potension. All  or  none  of  these  signs  may 
be  present,  and  they  of  course  can  be  mask- 
ed by  anesthesia. 

When  starting  a transfusion  one  should 
observe  the  patient  carefully  at  all  times 
but  especially  for  the  first  50-100  cc.  to  de- 
termine whether  or  not  the  patient  is  going 
to  have  a reaction.  If  the  patient  should 
show  or  express  the  least  symptom  of  dis- 
comfort the  transfusion  should  be  stopped 
immediately.  Here  again  is  another  in- 
stance where  one  should  listen  to  the  pa- 
tient in  order  to  make  a diagnosis.  It  is 
important  to  stop  the  transfusion  as  soon 
as  a reaction  is  suspected,  since  the  prog- 
nosis is  directly  related  to  the  amount  of 
incompatible  blood  received. 

Case  Report 

H.  K.,  a 36  year  old  housewife,  was  ad- 
mitted to  the  hospital  because  of  vaginal 
bleeding  of  one  months  duration.  She  had 
been  pregnant  seven  times  and  had  six 
living  children.  Physical  examination  was 
not  remarkable.  Red  count  was  2.57  mil- 
lion with  46  hemoglobin. 

On  the  following  day  a blood  transfu- 
sion was  started.  After  receiving  100  cc.  of 
blood  she  complained  of  severe  back  pain. 
Demerol  stopped  this  pain.  The  house  of- 
ficer thought  the  patient  showed  no  signs 


of  transfusion  reaction,  and  continued  the 
transfusion.  He  saw  her  again  after  she 
had  received  400  cc.  of  blood,  at  which 
time  she  was  chilling.  The  blood  was  dis- 
continued, and  the  patient  given  Pyriben- 
zamlne.  On  the  following  day  the  patient 
was  quite  jaundiced,  her  bilirubin  being 
3 mgm.  per  cent,  and  her  red  count  was 
1.64  million.  Her  urinary  output  decreased 
to  less  than  100  cc.  per  day.  Her  NPN  two 
days  after  the  reaction  was  54  mgm.  per- 
cent and  rose  to  109  mgm.  percent  in  six 
days.  Despite  careful  regulation  of  fluid 
and  electrolyte  balance,  the  patient  de- 
veloped uncontrollable  pulmonary  edema 
and  died  nine  days  after  the  reaction. 

This  patient  was  typed  as  A,  Rh  positive 
and  was  given  Rh  positive  blood.  A 
Coomibs  cross-match  performed  after  the 
reaction  showed  the  donor  blood  and  the 
patient’s  blood  to  be  compatible.  When 
this  reaction  was  investigated  in  another 
laboratory,  the  patient  was  found  to  be 
Rh  negative.  A Coombs  cross-match  using 
a different  brand  of  Coombs  serum  also 
demonstrated  the  presence  of  Rh  anti- 
bodies. With  this  knowledge  the  patient 
was  then  questioned  about  the  child  she 
had  lost.  It  was  learned  that  the  baby  was 
quite  jaundiced  at  birth,  and  had  died.  It 
was  assumed  from  her  story  that  she  had 
had  an  erythroblastotic  baby.  The  cause 
of  the  reaction  then  resolved  itself  to  one 
of  simple  Rh  incompatibility. 

This  case  illustrates  several  of  the  points 
that  have  been  mentioned  above.  The  first 
of  these  is  the  problem  of  caution  in  trans- 
fusing women  who  have  had  many  preg- 
nancies. In  the  course  of  this  patient’s 
seven  pregnancies  she  had  ample  oppor- 
tunity to  become  sensitized  to  any  blood 
group  which  her  baby  had,  and  which  she 
did  not  possess.  This  brings  up  the  impor- 
tance of  performing  a Coombs  cross-match 
test  in  this  type  of  patient.  This  brings  up 
the  second  point,  and  that  is  the  question 
of  potency  of  the  Coombs  serum.  One  lab- 
oratory found  this  blood  to  be  compatible 
on  a Coombs  cross-match,  while  another 
using  a different  brand  of  Coombs  serum 
found  the  blood  to  be  incompatible.  The 
third  point  illustrated  involves  the  prob- 
lem of  the  amount  of  incompatible  blood 
given.  This  patient  was  definitely  having 
a reaction  by  the  time  she  had  received 
100  cc.  of  the  blood.  Had  the  transfusion 
been  discontinued  at  this  time  the  out- 
come would  more  than  likely  have  been 
quite  different.  However,  the  seriousness 
of  the  situation  was  overlooked,  and  300 
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more  cc.  of  incompatible  blood  were  al- 
lowed to  enter  her  circulation. 

Discussion 

After  considering  these  various  reactions 
individually,  it  would  be  well  to  reanalyze 
the  whole  problem  of  blood  transfusions 
with  the  idea  that  certain  rules  can  be 
found  to  use  as  guide-posts  to  reduce  the 
number  of  reactions.  One  must  realize  that 
this  problem  is  shared  jointly  by  everyone 
connected  with  the  transfusion.  It  involves 
the  donor  and  his  ability  to  give  a careful 
medical  history  of  himself  in  order  to  rule 
out  jaundice,  allergy,  malaria,  syphilis, 
and  other  diseases  which  may  be  trans- 
mitted by  blood.  It  involves  the  person 
who  draws  the  blood  in  that  his  technique 
should  be  flawless,  so  that  he  avoids  con- 
taminating the  blood  during  this  proce- 
dure. It  involves  the  technicians  in  their 
laboratories  and  their  ability  to  avoid 
mixing  or  losing  pilot  tubes,  their  tech- 
nique for  proper  typing  and  cross-match- 
ing, and  their  avoidance  of  contaminating 
the  donor  bottle.  It  involves  the  physician 
who  orders  the  blood  and  his  ability  to  de- 
termine whether  or  not  there  is  a definite 
need  for  the  transfusion.  It  involves  the 
person  starting  the  transfusion,  in  that 
he  check  for  hemolysis,  that  his  technique 
is  sterile,  and  that  he  watch  the  patient 
•closely  for  any  signs  of  reaction  through- 
out the  entire  transfusion.  Lastly,  it  in- 
volves the  patients  and  their  ability  to 
give  a history  of  any  previous  transfusions, 
pregnancies,  or  transfusion  reactions,  and 
also  their  ability  to  tell  the  medical  per- 
sonnel whether  or  not  they  are  experi- 
encing any  unpleasant  symptoms  during 
the  course  of  the  transfusion. 

With  all  this  in  mind  the  following  sug- 
gestions are  submitted  in  order  that  the 
incidence  of  transfusion  reactions  and 
deaths  may  be  reduced: 

1.  In  interviewing  prospective  donors 
one  must  take  particular  pains  to  rule  out 
the  possibility  of  the  transmission  of  any 
disease.  If  there  is  even  the  least  question 
about  certain  diseases,  notably  viral  hepa- 
titis, the  donor  should  be  rejected. 

2.  The  personnel  collecting  the  blood 
should  be  rigorously  supervised  in  tech- 
nique. They  should  be  given  no  other  labo- 
ratory or  nursing  responsibilities  which 
would  tend  to  interfere  with  their  tech- 
nique. 

3.  The  banks  collecting,  processing,  and 
storing  blood  should  be  required  to  meet 
a minimum  set  of  standards  prescribed  by 


a reputable  agency,  such  as  the  National 
Institutes  of  Health.  This  would  assure  the 
physicians  that  no  matter  from  what 
source  they  derived  the  blood  for  their  pa- 
tients, it  was  collected  in  a uniform  man- 
ner and  processed  and  stored  under  the 
same  circumstances  as  any  other  blood. 

4.  The  hospital  laboratories  and  the  hos- 
pital technicians  who  cross-match  the 
blood  should  be  extremely  careful  so  as 
to  avoid  contamination  of  the  blood  or  mis- 
labeling the  bottles  after  they  are  cross- 
matched.  Actually,  all  cross-matches 
should  be  checked  by  a physician. 

5.  Just  before  the  blood  transfusion  is 
started  both  doctors  and  nurses  should 
check  the  bottle  to  make  sure  that  the 
proper  person  is  receiving  the  correct 
type  blood,  and  see  that  there  is  no  hem- 
olysis present  in  the  bottle. 

6.  The  doctors  and  nurses  responsible 
for  the  patient  should  check  him  frequent- 
ly during  the  transfusion  to  be  sure  that 
the  blood  is  not  being  given  too  fast,  and 
should  discontinue  the  transfusion  at  the 
first  sign  or  symptom  of  trouble. 

7.  If  there  is  any  question  at  all  regard- 
ing the  sterility  of  the  blood  or  its  expira- 
tion date,  the  blood  should  not  be  used. 

8.  Any  person  who  has  had  a previous 
blood  transfusion,  or  any  female  who  has 
been  pregnant  should  have  a Coombs 
cross-match  done  on  any  blood  being  pre- 
pared for  transfusion  into  them. 

9.  Doctors  should  take  personal  respon- 
sibility to  see  that  all  transfusion  reactions 
are  reported  to  the  laboratory  and  also 
coded  on  the  patient’s  chart.  This  will  en- 
able first,  more  complete  investigation  of 
these  reactions,  and  second,  will  aid  in  ac- 
cumulating very  vital  statistics. 

10.  Every  transfusion  reaction  should  be 
thoroughly  and  systematically  investigat- 
ed by  the  appropriate  laboratory.  This  in- 
vestigation should  be  set  up  to  determine 
first,  what  type  of  reaction  occurred,  and 
second,  what  caused  the  reaction.  The 
donor  bottle,  pilot  tube,  and  patient  should 
all  be  retyped  and  cross-matched.  An  in- 
direct Coombs  test  should  be  performed. 
The  patient’s  plasma  should  be  examined 
for  evidence  of  hemolysis.  The  donor 
blood  should  be  examined  bacteriological- 
ly  by  direct  smear,  and  by  culture  if  a 
contamination  reaction  is  suspected. 

Summary 

The  use  of  blood  is  increasing  yearly 
both  on  a local  and  a national  scale.  In 
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1949  the  American  Red  Cross  alone  pro- 
cessed 3,000,000  units  and  in  1953  process- 
ed about  5,000,000  pints.  In  Louisville,  in 
1946,  four  of  the  larger  hospitals  gave 
7,272  transfusions,  while  in  1952,  17,299 

transfusions  were  given,  representing  an 
increase  of  239 in  six  years. 

It  has  been  estimated  that  there  is  one 
death  for  every  1,000  to  3,000  transfusions 
given,  or  a higher  mortality  rate  than 
that  associated  with  an  appendectomy  or 
with  an  ether  anesthesia. 

The  four  major  types  of  transfusion  re- 
actions are  discussed  and  illustrative  fatal 
cases  reported.  These  reactions  include 
transmission  of  disease,  bacterial  contami- 
nation, circulatory  overloading,  and 
hemolytic  reactions  caused  by  incompati- 
bility between  donor  and  recipient  blood. 

A set  of  precautionary  measures  to  be 
used  in  reducing  the  number  of  transfu- 
sion reactions  and  deaths  is  submitted. 
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Office  Gynecology:  Diagnosis  and  Treatment 

ROBERT  C.  LONG.  M.D. 

Louisville 


The  purpose  of  this  paper  is  to  discuss 
briefly  the  more  common  gynecological 
disorders  that  can  be  treated  in  the  office, 
and  to  emphasize  that  most  of  the  com- 
mon gynecological  disorders  seen  in  office 
practice  require  only  a minimum  of  spe- 
cial knowledge  or  special  materials.  In- 
deed, a physician  can  practice  very  ade- 
quate office  gynecology  with  only  the  aid 
of  a speculum,  an  electric  cautery  and  a 
cervical  biopsy  forcep. 

Menstrual  Disorders  in  The  Absence 
of  Pelvic  Disease 

With  the  exception  of  hypermenorrhea, 
the  menstrual  disorders  discussed  below 
are  primarily  the  result  of  the  failure  of 
ovulation.  Since  no  drug  has  been  found 
that  will  produce  ovulation  in  the  human 
female,  substitutional  cyclic  hormone 
therapy  must  be  resorted  to  in  most  of  the 
cases  treated.  Women  are  often  seen  who 
have  cyclic  menses,  but  who  bleed  very 


profusely  the  first  two  or  three  days  of 
flow,  often  with  passage  of  large  clots. 
These  patients  are  treated  with  thyroid, 
grains  one  to  one  and  one-half  daily.  In 
about  one-half  of  the  cases,  this  will  con- 
trol their  hypermenorrhea.  Those  patients 
not  helped  with  thyroid  alone,  are  given 
in  addition  ten  mgm.  methyl  testosterone 
tablets  three  times  daily  for  seven  days, 
beginning  on  the  eighth  day  of  the  men- 
strual cycle.  As  it  is  known,  the  first  day 
of  flow  is  the  first  day  of  the  cycle. 

Another  type  of  functional  bleeding  is 
one  in  which  there  is  no  cyclic  bleeding  at 
all,  the  patient  bleeding  daily  or  almost 
daily  for  two  to  six  weeks.  In  treat- 
ing these  cases,  the  greatest  success 
has  been  had  using  progesterone,  fifty 
mgm.  daily  for  two  days,  intramus- 
cularly, and  thyroid,  grains  one  to  one 
and  one-half  daily.  Thyroid  should 
be  used  over  a period  of  two  to  three 
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months.  Then,  finally,  those  patients  are 
seen  occasionally  who  have  had  cyclic  pe- 
riods of  normal  flow,  but  who  now  present 
themselves  with  histories  of  very  scant 
menstrual  flow,  still  cyclic,  or  complete 
cessation  of  menses,  i.e.  secondary  amenor- 
rhea. These  patients  certainly  have  ceased 
to  ovulate.  Following  is  the  regime  which 
has  been  found  to  be  most  successful: 
stilbestrol,  one  mgm.  daily  for  seven  days; 
stilbestrol  two  mgm.  daily  for  seven  days; 
stilbestrol,  three  mgm.  daily  for  seven 
days,  followed  by  progesterone,  twenty- 
five  to  fifty  mgm.  daily  for  two  days. 
Within  a week  of  the  last  injection  of  pro- 
gesterone, most  of  these  patients  will  have 
a good  menstrual  flow  lasting  three  to  five 
days.  After  cessation  of  flow,  the  above  is 
repeated  through  two  more  cycles.  There- 
after, the  majority  of  these  patients  will 
revert  to  normal  cyclic  ovulatory  menses. 
As  with  other  types  of  menstrual  irreg- 
ularities, thyroid,  grains  one  to  one  and 
one-half  daily  should  be  used  for  long  pe- 
riods of  time.  Finally,  it  should  be  empha- 
sized that  any  woman  forty  years  of  age  or 
older  who  is  bleeding  irregularly  must  be 
curetted  to  rule  in  or  out  adenocarcinoma 
of  the  endometrium. 

Vaginal  Discharge 

Discharge  arises  from:  (1)  the  vagina, 
itself,  secondary  to  vaginal  infection,  and, 
(2)  from  the  cervix.  There  are  three  com- 
mon infections  of  the  vagina.  First  is  the 
gonorrheal  vulvovaginitis  of  children  with 
its  thick,  creamy  yellow  discharge  and  in- 
flamed vulva  and  vaginal  mucous  mem- 
brane. The  etiological  agent  is  the  gono- 
coccus and  diagnosis  is  made  by  stained 
smear  or  culture.  Treatment  consists  of 
penicillin,  sulfonamide  and  sometimes 
stilbestrol.  The  latter  is  of  value  in  resist- 
ant cases  by  thickening  the  vaginal  mu- 
cous membrane  and  lowering  the  pH  of 
the  vagina.  Dosage  is  0.50  to  1.0  mgm. 
daily,  orally.  Breast  engorgement  will  oc- 
cur which  is  unimportant  and  will  disap- 
pear after  the  drug  is  discontinued.  Vagi- 
nal suppositories  of  stilbestrol  are  no  more 
effective  than  oral  administration. 

The  second  of  the  vaginal  infections  is 
Trichomonas  vaginalis  vaginitis.  This  pro- 
duces an  intense  reddening  of  the  vaginal 
mucosa,  irritation  and  pruritis  in  over  one- 
half  of  the  cases  and  a characteristic  thin 
frothy  yellow-white  discharge.  The  etiolog- 
ical agent  is  the  trichomona,  a motile, 
flagellated  protozoa  and  diagnosis  is  con- 
firmed by  examining  an  unstained  hang- 


ing drop  suspension  of  the  vaginal  dis- 
charge microscopically  in  which  the  tri- 
chomona are  easily  seen.  The  underlying 
principle  of  treatment  consists  in  creating 
and  maintaining  a pH  markedly  on  the 
acid  side  as  the  trichomona  cannot  sur- 
vive in  an  acid  medium.  Specifically,  these 
patients  are  treated  in  the  office  with 
hexylresorcinol  (S.T.37)  in  the  vagina, 
followed  with  insufflations  of  powdered 
Floraquin  and  carried  on  treatment  at 
home  with  Floraquin  suppositories,  one  in 
the  morning  and  one  at  bedtime  with  a 
daily  vinegar  douche.  The  suppositories 
are  used  also  during  menstrual  flow  and 
the  whole  regime  is  used  throughout  three 
menstrual  cycles. 

The  third  common  vaginal  infection  is 
Monilia  or  yeast  vaginitis.  This  produces 
an  intense  reddening  of  the  vaginal  mu- 
cous membrane,  irritation,  pruritis  and 
a very  characteristic  thick,  cheesy  dis- 
charge that  adheres  to  the  vaginal 
walls.  Diagnosis  is  confirmed  by  mi- 
croscopic identification  of  yeast  buds, 
either  in  the  unstained  hanging  drop 
slide  or  stained  smear.  Yeast  vagini- 
tis is  seen  very  commonly  in  preg- 
nancy and  if  not  treated,  produces  Thrush 
in  the  new-born.  Fortunately,  this  fungus 
is  destroyed  easily  by  gentian  violet,  one 
to  two  percent  either  in  water  or  glycerin 
and  this,  along  with  maintaining  a very 
low  pH  of  the  vagina  with  vinegar 
douches  and  Floraquin  suppositories,  re- 
mains the  treatment  of  choice.  Gentian 
violet  is  applied  locally  in  the  office  on 
one  or  two  occasions  and  gentian  violet 
suppositories  (trade-name  Gentia-jel)  are 
prescribed  to  be  inserted  once  daily  at 
home,  along  with  vinegar  douches.  The 
douches  should  not  be  used  in  the  last 
trimester  of  pregnancy,  but  the  gentian 
violet  suppositories  may  be  used  without 
danger  until  the  patient  goes  into  labor. 

Although  the  above  conditions  are  com- 
monly seen,  by  far  the  most  common  type 
of  vaginal  discharge  arises  from  cervical 
disease,  especially  chronic  cervicitis.  This 
produces  the  so-called  non-specific  muco- 
purulent discharge.  The  patient  has  al- 
most always  had  one  or  more  children  and 
examination  of  the  cervix  reveals  this  or- 
gan to  be  lacerated,  eroded,  frequently 
hypertrophied  and  often  the  cervical  lips 
are  everted.  The  underlying  etiology  is 
childbirth,  the  cervix  being  lacerated  as 
the  head  of  the  fetus  passes  through  with 
resulting  secondary  infection  of  the  lacera- 
tion. Often  these  cervices  have  one  or 
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more  blue-domed  cysts  present  which  are 
retention  cysts  of  the  endocervical  mucous 
glands,  secondary  to  chronic  infection. 
They  are  called  Nabothian  cysts  and  are 
easily  destroyed  by  puncture  with  the 
cautery  tip.  The  treatment  of  chronic  cer- 
vicitis and  endocervicitis  where  malig- 
nancy is  not  present  is  by  use  of  the  nasal 
tip  cautery.  The  application  of  antiseptics, 
astringents  and  other  solutions  has  no 
place  in  the  treatment  of  this  disease.  Cau- 
terization is  safe,  rapid,  painless  and  can 
usually  be  accomplished  with  one  office 
visit.  After  cautery,  healing  will  be  facili- 
tated by  maintaining  a low  pH  of  the 
vagina  so  vaginal  creams,  jellies  and/or 
vinegar  douches  are  indicated.  A follow- 
up visit  to  the  office  four  to  six  weeks  af- 
ter cauterization  is  mandatory  for  two  rea- 
sons. One:  to  check  on  healing,  and,  two: 
to  be  sure  there  is  no  stricture  of  the  cer- 
vical canal,  secondary  to  cauterization.  If 
some  stricture  of  the  canal  has  occurred, 
and  this  is  infrequent,  gentle  dilatation  of 
the  canal  in  the  office  without  anesthesia 
will  easily  overcome  the  stricture. 

Lastly,  rather  frequently,  those  pa- 
tients are  seen  who  give  a history  of  slight 
bloody  vaginal  discharge  between  periods 
and  often  following  intercourse.  In  these 
cases,  speculum  examination  will  often  re- 
veal a polyp  at  the  external  os.  These 
polyps  arise  from  the  cervical  canal  and 
are  almost  never  malignant.  They  are 
easily  removed  in  the  office  by  grasping 
the  stalk  of  the  polyp  within  the  cervical 
canal  and  twisting  until  the  polyp  and 
stalk  come  away. 

Carcinoma  of  The  Cervix  in  Relation 
to  Office  Practice 

It  is  well  known  that  the  most  important 
aspect  of  carcinoma  anywhere  in  the  body 
is  early  diagnosis.  Without  question,  the 
great  majority  of  cervical  carcinoma  can 
be  diagnosed  in  the  office.  When  a patient 
presents  herself  with  a history  of:  (1) 
post-menopausal  bleeding,  (2)  intermen- 
strual  bleeding,  especially  following  inter- 
course, or  (3)  a foul  watery  discharge,  it 
must  be  assumed  that  patient  has  carcino- 
ma until  proven  otherwise.  Fortunately, 
a simple  speculum  examination  along  with 
cervical  biopsy  almost  always  establishes 
or  refutes  the  diagnosis  of  cervical  carci- 
noma. The  question  arises,  when  should  a 
cervix  be  biopsied?  Ideally,  all  diseased 
cervices  should  be  biopsied,  but  this  is  not 
always  practical.  Certainly,  every  cervix 
that  bleeds  easily  or  has  a discrete  ulcera- 


tive lesion  or  cauliflower  growth  must  be 
biopsied.  Biopsy  in  the  office  is  adequate 
for  diagnosis,  easy,  safe  and  relatively 
painless.  Where  no  discrete  lesion  exists, 
biopsy  should  be  taken  at  the  junction  of 
the  squamous  and  columnar  epithelium 
just  inside  the  external  os,  for  it  is  here 
that  most  carcinoma  arise. 

Premenstrual  Tension  and  Dysmenorrhea 

Another  condition  commonly  encounter- 
ed in  the  office  is  premenstrual  tension 
and  dysmenorrhea.  Premenstrual  tension 
is  the  name  given  to  that  symptom  complex 
which  appears  several  days  prior  to  men- 
struation and  is  characterized  by  tension, 
irritability,  depression,  headache,  edema 
and  abdominal  bloating.  It  is  often  asso- 
ciated with  dysmenorrhea  and  there  is 
considerable  overlapping  of  the  two  con- 
ditions. This  is  a very  real  problem,  both 
to  the  housewife  and  to  the  woman  who 
works,  and  is  responsible  for  considerable 
absenteeism  in  industry.  The  cause  of  pre- 
menstrual tension  is  unknown.  A tremen- 
dous amount  of  investigative  work  has 
been  done  which  indicates  that  hormonal 
imbalance,  especially  the  anti-diuretic 
hormone  of  the  pituitary,  and  hypogly- 
cemia may  be  important  causative  factors. 
The  important  thing  is  that  in  recent 
years,  clinical  use  of  antihistamines,  com- 
bined with  simple  analgesics  and  sedatives 
are  very  effective.  A preparation  called 
Neo-Bromth,  two  tablets  twice  a day,  be- 
ginning seven  days  prior  to  menses  has 
been  used  successfully.  This  is  a harmless 
drug  containing  no  narcotic  and  relieves 
these  distressing  symptoms  in  seventy- 
five  to  eighty  percent  of  cases. 

Sterility 

In  the  management  of  the  potentially 
sterile  couple,  there  are  three  basic  fac- 
tors to  be  determined:  One:  the -fertility 
or  infertility  of  the  husband  as  determin- 
ed by  semen  examination.  In  those  com- 
munities where  conditions  exist  for  com- 
plete semen  analysis,  including  sperm 
count,  motility,  abnormal  forms,  etc.,  this 
should  always  be  done.  Where  these  facili- 
ties are  not  available,  a simple  Huener 
test  is  very  informative.  This  is  a proce- 
dure in  which  the  wife  is  examined  by 
the  physician  very  shortly  after  inter- 
course and  a droplet  of  the  semen  is  taken 
from  the  vagina  and  examined  microscopi- 
cally for  observation  of  sperm  in  gross 
numbers  and  for  motility. 

The  second  factor  to  be  determined  in 
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sterility  study  is  whether  or  not  the  wo- 
man ovulates.  This  can  most  often  be  de- 
termined by  basal  temperature  graph.  In 
those  cases  where  the  woman  in  question 
has  irx'egular  periods,  or  for  any  other  rea- 
son a question  of  ovulation  arises,  an  en- 
dometrial biopsy  two  or  three  days  prior 
to  the  next  expected  menstrual  period  can 
be  performed  in  the  office. 

The  third  factor  to  be  determined  con- 
cerns the  patency  of  the  fallopian  tubes. 
This  requires  special  knowledge  and  ma- 
terials, but  is  an  office  procedure.  This  is 
determined  by  either  a Rubin  test  or  by 
hysterosalpingogram. 

In  addition  to  determining  the  above 
factors,  any  pelvic  disease  found  should, 
of  course,  be  eradicated.  Not  infrequently, 
chronic  cervicitis  with  its  mucopurulent 
discharge  plays  a significant  part  in  pre- 
venting pregnancy  and  should,  when  pres- 
ent, be  corrected  by  cauterization. 

Retrodisplacement  of  the  uterus  seems 
to  be  a factor  in  sterility  only  very  infre- 
quently. Nevertheless,  when  retrodisplace- 
ment is  present,  it  should  be  corrected  by 
pessary  insertion. 

Pessaries 

The  use  of  pessaries  continues  to  play 
an  important  role  in  the  management  of 
gynecological  disorders,  and  with  the  very 
infrequent  exception,  is  an  office  proce- 
dure. They  are  useful  in  the  following  dis- 
orders: (1)  uterine  prolapse;  (2)  as  a 
diagnostic  aid  in  determining  the  relation- 
ship of  retrodisplacement  of  the  uterus 
and  low  back  pain;  (3)  correction  of  retro- 
displacement of  the  uterus  associated  with 
an  enlarged,  boggy  uterus  most  frequent- 
ly seen  in  the  postpartum  period;  (4)  in 
the  infrequent  case  where  retrodisplace- 
ment is  a factor  in  sterility. 


The  large  majority  of  patients  who  suf- 
fer from  uterine  prolapse  can  now  be  suc- 
cessfully managed  with  surgery.  The  pes- 
sary is  important  in  holding  the  uterus 
in  place  until  proper  preparation  of  the 
patient  can  be  accomplished  prior  to  sur- 
gery, and  in  the  occasional  patient  who  is 
too  poor  a surgical  risk  for  operative  cor- 
rection of  her  prolapse. 

In  those  patients  who  present  them- 
selves with  low  back  pain  in  association 
with  retrodisplacement  of  the  uterus,  pes- 
sary insertion  is  the  best  way  to  determine 
whether  any  relationship  exists  and 
should  always  be  done  before  any  surgical 
procedure  to  correct  retrodisplacement  of 
the  uterus  is  undertaken.  Actually,  very 
few  cases  of  low  back  pain  are  due  to  a 
retrodisplaced  uterus  and  suspension  op- 
erations, so  popular  and  so  often  abused 
in  the  past,  are  only  infrequently  indicat- 
ed. Pessaries  may  be  worn  by  a patient 
for  long  periods  of  time,  but  should  be  re- 
moved, cleaned  and  re-inserted  at  four  to 
six  week  intervals- 

Summary  and  Conclusion 

An  attempt  has  been  made  in  this  paper 
to  discuss  briefly  the  more  common  gyne- 
cological disorders  that  can  be  adequately 
and  properly  managed  in  the  office.  It 
should  be  emphasized  again  that  most  of 
the  conditions  described  in  this  paper  re- 
quire little  special  knowledge  and  only  a 
minimum  of  special  equipment. 

The  problem  of  pelvic  carcinoma  and 
especially  carcinoma  of  the  cervix  is  al- 
ways present  and  a special  plea  is  made 
for  speculum  examination  of  every  patient 
with  more  frequent  cervical  biopsies  and 
eradication  of  cervical  infection  by  cau- 
terization. 


CORRECTION 

The  Journal  regrets  that  the  following 
errors  were  made  in  the  publication  of 
“The  Diagnosis  of  Bacterial  Endocarditis,” 
by  Buford  Hall,  M.D.,  Lexington,  in  the 
July  issue: 

Page  502,  column  1,  line  9,  should  read 
“as  was  true  in  26  of  our  cases.” 

Page  503,  column  1,  sentence  1,  should 
read  “Four  patients  revealed  positive  re- 


sults on  the  second,  second,  third,  and 
fifth  cultures  respectively.” 

Page  503,  column  1,  line  4,  should  read 
“The  remaining  38  cases  had  positive  cul- 
tures on  the  initial  venepunctures.” 

Page  503,  column  2,  line  5,  should  read 
“in  a patient  over  10  years  of  age  strongly 
favor  bacterial  endocarditis,  while  sub- 
cutaneous nodules,  erythema  marginata, 
frank  arthritis  and  chorea  point  to  rheu- 
matic fever.” 
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Physical  Examination  of  the  Injured* 

R.  T.  CROWLEY.  M.D. 

New  York,  New  York 


General  Considerations 

Because  its  findings  determine  diag- 
nosis, prognosis,  and  treatment,  physical 
examination  is  the  first  and  perhaps  the 
most  important  procedure  in  the  manage- 
ment of  any  injury.  Comprehensively  re- 
viewed, the  examination  is  essentially  a 
process  of  noting  the  features  of  the  injury 
and  the  patient’s  reaction  to  it.  To  do  this 
adequately,  the  examiner  must  obtain  the 
fullest  information  possible  on  the  follow- 
ing points: 

1.  The  character  and  extent  of  obvious 
injury 

2.  The  possibility  of  any  coexistent  con- 
cealed injuries 

3.  The  presence  of  any  disability  which 
may  be  affected  by  the  injury 

4.  The  general  condition  of  the  injured 
subject. 

Theoretically,  the  examination  of  in- 
jury cases  should  be  completed  with  the 
same  careful  regard  for  detail  exercised 
in  the  examination  of  those  with  less  ur- 
gent complaints.  Practically,  such  detail- 
ed examination  is  seldom  possible  for  the 
character  of  the  injury,  condition  of  the 
patient,  and  inadequacy  of  facilities  place 
restrictions  on  the  examiner.  Disregarding 
such  restriction  in  the  over-zealous  attempt 
to  perform  complete  physical  examination 
upon  severe  injury  cases  is  likely  to  re- 
sult in  additional  harm  and  gain  slight  ad- 
ditional information.  Thus  the  physical 
examination  of  injured  subjects  must  in 
many  instances  be  of  necessity  limited  or 
considerably  modified.  But  let  it  be  em- 
phatically pointed  out  that  this  in  no  way 
excuses  the  examiner  from  making  the 
fullest  examination  allowed  by  the  limi- 
tations of  any  individual  case. 

Certain  general  precepts  obtain  in  the 
examination  of  all  instances  of  trauma. 
Because  they  are  likely  to  be  unfamiliar 
to  the  novice  and  frequently  neglected  by 
the  experienced  examiner  they  are  em- 
phasized as  follows: 

1.  An  examination  must  be  made  how- 
ever and  whenever  possible  with  the  in- 
jured in  a conscious  state.  The  state  of 
consciousness  determines  to  a very  large 
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extent  the  amount  of  accurate  information 
the  injured  subject  can  give  concerning 
the  circumstances  of  his  injury  and  his 
subjective  symptoms.  It  must  be  remem- 
bered that  the  state  of  consciousness  in 
traumatic  cases  may  frequently  change  in 
very  short  periods.  The  examiner  must 
therefore  take  advantage  of  any  conscious 
interval,  wherever  or  however  it  occurs, 
to  gain  as  much  information  as  possible. 
Regardless  of  how  many  examinations 
have  been  carried  out  with  the  injured 
subject  in  a comatose  or  wholly  uncon- 
scious condition,  additional  examination 
must  be  made  as  soon  as  possible  upon 
return  to  full  or  approximately  full  con- 
sciousness. The  importance  of  this  rule 
in  its  relation  to  the  discovery  of  conceal- 
ed internal  or  spinal  injuries  is  so  appar- 
ent as  to  need  little  elaboration. 

2.  Examinations  must  be  repeated.  The 
necessity  of  frequently  repeated  exami- 
nations in  injury  cases  must  never  be  un- 
derestimated. It  is  true  that  the  initial  ex- 
amination is  the  basis  of  comparison 
for  all  subsequent  examinations  and 
the  main  factor  in  the  index  of  the 
progress  of  the  patient.  During  this  initial 
examination  the  initial  estimate  of  the  in- 
jury and  the  general  condition  of  the  pa- 
tient is  made,  and  the  course  of  manage- 
ment tentatively  outlined.  But,  it  fre- 
quently happens,  the  appearance  and  re- 
sponses of  the  severely  injured  are,  on  ini- 
tial examination,  deceptively  good.  If 
overmuch  is  taken  for  granted  at  this 
time,  the  rapid  onset  of  dangerous  rever- 
ses may  be  discovered  too  late.  Hence  the 
repetition  of  examination  at  frequent  in- 
tervals is  emphatically  indicated.  It  is 
not  necessary  that  the  examiner  perform 
the  complete  procedure  of  examination 
each  time  the  patient  is  observed,  but  cer- 
tainly those  features  of  which  he  may  be 
in  doubt. 

3.  During  initial  and  subsequent  exami- 
nation, the  injured  should  be  disturbed  as 
little  as  possible.  It  may  be  axiomatically 
stated  that  the  same  careful  handling  be 
exercised  in  the  examination  of  severely 
injured  cases  that  is  observed  during  de- 
finitive treatment  in  the  operating  room. 
Indifferent  insistence  upon  active  or  pas- 
sive motion  of  body  parts  in  critically  in- 
jured subjects  accentuates  trauma.  It  also 
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stresses  the  following  maxim,  “Absolutely 
no  attempt  should  be  made  to  move  the  pa- 
tient bodily  until  examination  reveals 
how  movement  and  transportation  can 
best  be  accomplished.”  Abuse  of  this  con- 
sideration can  result  in  deeper  shock,  fur- 
ther hemorrhage,  and  accentuation  of 
spinal  or  other  injuries. 

4.  Following  the  initial  or  any  subse- 
quent examination  the  significant  features 
must  be  immediately  recorded.  It  is  scarce- 
ly necessary  to  point  out  that  failure  to 
properly  record  all  significant  findings 
and  the  time  at  which  they  are  noted,  is 
likely  to  result  in  detriment  to  the  patient, 
embarrassment  for  the  examiner  who  has 
neglected  to  do  so,  undue  difficulty  for 
any  subsequent  examiner,  and  frequent 
medicolegal  complications. 

5.  The  employment  of  a systematic  rou- 
tine in  performing  examination  is  advis- 
able. This  above  all  saves  time  and  tends 
to  develop  close  habitual  observation  on 
the  part  of  the  examiner.  It  is  often  expe- 
dient to  render  treatment  of  some  form 
before  completing  the  examination;  in- 
deed, it  is  frequently  absolutely  necessary 
to  do  so  before  the  examination  can  pro- 
gress without  unduly  endangering  the  pa- 
tient. If  the  examination  is  systematic,  any 
immediate  and  necessary  treatment  is  al- 
so more  likely  to  be  well  ordered  and 
properly  applied. 

Specific  Features 

Bearing  the  above  general  considera- 
tions in  mind,  it  is  appropriate  to  empha- 
size certain  more  specific  features  partic- 
ularly concerned  in  the  examination  of 
traumatic  cases.  For  comprehensive  dis- 
cussion these  features  may  be  categori- 
cally separated  into  these  parts. 

I.  Features  pertaining  to  the  history  of 
the  injury. 

Either  from  the  injured  subject  himself 
or,  when  that  is  impossible,  from  any  and 
every  other  reliable  source,  the  examiner 
must  seek  the  fullest  information  on  the 
following  points; 

1.  Time  and  circumstances  of  occurrence 
of  the  injury. 

2.  State  of  consciousness  of  the  injured 
at  the  time  of  and  following  injury. 

3.  Any  disease  or  disability  existing 
prior  to  or  at  the  time  of  injury. 

4.  Any  treatment  previously  rendered 
to  the  injured. 

The  time  of  and  the  circumstances  under 
which  the  injury  was  inflicted  in  the  main 


determine  the  likelihood  of  wound  infec- 
tion and  the  probability  of  the  deteriora- 
tion of  the  patient’s  general  condition 
from  shock  or  hemorrhage.  The  longer  the 
time  elapsing  from  the  incidence  of  the 
trauma,  the  greater  the  prospect  of  the 
presence  of  such  complicating  factors.  The 
circumstances  of  the  injury,  particularly 
the  locality  where  and  the  agent  by  which 
the  trauma  was  inflicted  are  also  indica- 
tive. These  factors  also  determine  the  pos- 
sibility and  type  of  infection  and  certain 
considerations  of  definitive  treatment 
such  as  extent  of  any  debridement,  feasi- 
bility of  primary  treatment,  and  the  ad- 
ministration of  antitoxins  or  antibiotics. 

Information  on  the  state  of  conscious- 
ness of  the  subject  at  the  time  of  and  fol- 
lowing injury  is  always  essential.  A 
period  of  unconsciousness  produced  by  or 
following  injury  always  suggests  the  pos- 
sibility of  intracranial  trauma.  But  it 
must  also  be  remembered  that  uncon- 
sciousness may  have  occurred  before  or 
at  time  of  the  injury  from  other  than 
traumatic  causes  and  may  indeed  have 
been  responsible  for  the  injury  itself.  In 
this  event  the  examiner  must  be  particu- 
larly careful  to  search  for  any  nontraumat- 
ic  cause  of  the  unconsciousness. 

Pre-existent  disease  or  disability  may 
not  only  account  for  the  unconscious  or 
comatose  state  of  the  injured  but  for 
other  unexpected  findings  as  well.  The 
presence  of  such  may  greatly  influence 
diagnosis,  prognosis,  and  treatment,  and 
the  possibility  of  their  presence  must  con- 
stantly be  kept  in  mind  by  the  examiner. 
Alcoholism,  diabetes,  epilepsy,  and  car- 
diac disease,  among  many  others,  are  fami- 
liar examples  of  conditions  which  may 
not  only  be  directly  responsible  for  the 
injury  but  which  may  also  be  greatly  af- 
fected by  it. 

Finally,  any  treatment  previously  ren- 
dered to  the  injured  must  be  ascertained 
by  the  examiner.  Too  often  in  the  confu- 
sion following  instances  of  severe  injuries, 
particularly  when  multiple  casualties 
have  occurred,  some  medication  such  as 
morphine  or  alcohol  has  been  administer- 
ed, a fact  which  may  not  be  recorded  and 
forgotten  by  the  patient  unless  specifical- 
ly queried.  The  examiner  must  never  ig- 
nore this  feature,  for  ignorance  of  it  will 
confound  his  examination  with  false  find- 
ings and  imperil  subsequent  rational 
treatment. 

II.  Features  pertaining  to  the  general 
condition  of  the  injured. 
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Grave  and  even  fatal  errors  in  the  man- 
agement of  traumatic  cases  occur  because 
the  examiner  becomes  so  preoccupied 
with  the  injury  itself  that  he  neglects  the 
general  condition  of  the  patient  who  has 
sustained  it.  Such  will  not  occur  if  it  is 
thoroughly  impressed  in  the  examiner’s 
mind  that  preservation  of  the  life  of  the 
injured  when  endangered  is  his  primary 
objective  and,  only  when  this  is  assured, 
can  any  definite  measures  be  taken  con- 
cerning the  specific  injury.  The  rule, 
therefore,  may  be  categorically  stated 
that,  in  the  examination  of  any  traumatic 
case,  the  examiner  must  first  determine 
that  the  life  of  the  injured  is  not  en- 
dangered before  any  detailed  examina- 
tion of  the  specific  injury  can  be  under- 
taken. In  short,  an  evaluation  of  the  pa- 
tient’s general  condition  should  always 
precede  that  of  his  specific  injury.  A rea- 
sonable estimate  of  the  general  condition 
of  the  injured  can  be  gained  by  close  at- 
tention to  the  following  features. 

1.  Age,  development,  and  nutrition.  The 
same  injury  is  not  the  same  in  all  indi- 
viduals who  sustain  it.  This  is  true  be- 
cause the  body  reaction  to  trauma  varies 
with  age,  development,  nutrition,  and 
state  of  health.  In  the  young  and  robust 
such  injury  as  an  open  fracture  of  the  fe- 
mur may  be  surprisingly  well  tolerated 
because  the  compensatory  reaction  capac- 
ity is  good.  In  the  aged,  debilitated,  or 
infirm,  in  whom  this  capacity  is  reduced, 
such  trauma  makes  the  patient’s  general 
condition  a matter  of  general  concern. 
The  general  physiological  disturbances 
incident  to  severe  trauma  are  most  pro- 
nounced at  the  extreme  of  age — in  early 
youth  when  the  protective  responses  of 
the  body  as  a whole  are  undeveloped,  and 
in  advanced  aged  where  they  are  reduced 
by  debilitation  and  senility.  The  compli- 
cating factors  such  as  shock  are  far  more 
prone  to  occur. 

2.  State  of  consciousness.  It  has  already 
been  pointed  out  that  the  state  of  con- 
sciousness of  the  injured  may  indicate  a 
disease  or  disability  present  before  injury 
and  possibly  responsible  for  it  or  may  be 
the  result  of  intracranial  trauma  occur- 
ring at  the  time  of  injury.  But  when  these 
factors  are  excluded,  the  state  of  con- 
sciousness of  the  injured  may  be  an  index 
of  the  patient’s  general  condition  as  influ- 
enced by  shock,  concealed  hemorrhage,  or 
unrecognized  overdosage  of  narcotics. 

3.  Respiratory  and  circulatory  status. 
Any  traumatic  process  of  sufficient  degree 


to  offset  the  general  condition  of  the  in- 
jured will  be  reflected  by  detectable  signs 
in  the  respiration  and  circulation.  Very 
frequently  in  wholly  unconscious  patients 
respiratory  and  circulatory  changes  may 
be  the  only  signs  of  dangerous  deteriora- 
tion in  his  general  condition.  Even  with- 
out more  specific  and  time  consuming 
laboratory  procedures  which  may  be  indi- 
cated, an  immediate  and  reasonably  ac- 
curate evaluation  of  the  patient’s  general 
condition  can  be  deduced  by  observation 
of  the  rate,  force,  and  rhythm  of  the  pulse, 
color,  texture,  and  moisture  of  the  skin 
and  mucous  membranes,  and  the  body 
temperature,  particularly  in  the  region  of 
the  extremities. 

If  any  marked  embarrassment  is  noted 
in  either  respiration  or  circulation,  it  is  a 
wise  precaution  to  begin  supportive  ther- 
apy at  once,  even  at  the  expense  of  delay- 
ing further  examination  until  proper  re- 
sponse is  shown.  Only  when  the  examiner 
is  satisfied  that  the  patient’s  general  con- 
dition is  satisfactory  to  allow  it  may  he 
proceed  with  investigation  of  the  features 
of  the  specific  injury. 

III.  Features  pertaining  to  the  character 
and  extent  of  the  individual  or  specific 
injury. 

Often  the  nature  of  the  injury  is  such 
and  the  marks  of  external  violence  and 
deformity  so  obvious  in  a given  body  part 
as  to  direct  the  attention  of  the  examiner 
immediately  to  that  part.  Nevertheless,  he 
should  usually  proceed  to  the  examina- 
tion in  a sequential  order  and  examine  the 
area  of  the  obvious  injury  in  its  proper 
turn.  Exceptions  to  the  general  rule  are 
instances  in  which  the  obvious  injuries 
are  such  as  to  require  urgent  attention 
and  treatment  before  the  examination  can 
be  completed;  for  example,  obvious  frac- 
tures and  actively  hemorrhaging  wounds. 
In  this  event  he  should  complete  what- 
ever treatment  is  necessary  as  rapidly  as 
possible  and  continue  the  examination  on 
an  orderly  basis. 

It  is  usual  to  begin  the  examination 
with  the  head  and  progress  downward  in 
order,  the  neck,  thorax,  abdomen,  perineo- 
genital  area,  and  extremities.  The  ordi- 
nary position  of  the  injured  subject  when 
under  examination  is  supine,  making  the 
anterior  body  surfaces  accessible  but  con- 
cealing the  posterior.  Neglecting  to  turn 
the  patient  to  investigate  the  posterior  as- 
pects as  well  may  result  in  failure  to  recog- 
nize obvious  and  severe  trauma  concealed 
by  the  usual  supine  position.  This  is  par- 
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ticularly  prone  to  occur  in  the  unconscious 
or  comatose.  The  examiner,  therefore, 
must  take  care  to  examine  body  parts 
from  all  aspects.  The  experienced  examin- 
er of  traumatic  cases  knows  that  there  are 
certain  features  common  to  all  injuries  re- 
gardless of  the  locality  in  the  body  where 
the  injury  exists,  and  that  these  features 
when  present  may  be  detected  by  the 
most  commonplace  clinical  methods — in- 
spection, palpation,  percussion  and  aus- 
cultation. All  of  these  features  indicating 
the  location,  character  and  extent  of  the 
injury  may  not  be  present  in  any  one  in- 
jury but,  invariably,  one  or  more  are  and, 
when  present,  should  warn  the  examiner 
to  search  carefully  for  the  others.  How- 
ever, when  one  or  a number  of  these  uni- 
versal features  is  noted  in  a given  body 
part,  their  presence  should  stimulate  the 
examiner  to  investigate  fully  the  ana- 
tomy and  function  of  that  part  for  addi- 
tional information. 

These  common  pathological  features 
commonly  present  in  all  injured  body 
parts  are  (1)  external  marks  of  violence, 
(2)  deformity,  (3)  pain,  (4)  tenderness, 
(5)  rigidity  and  voluntary  spasm,  (6)  loss 
of  function  in  the  part.  External  marks  of 
violence  are  apparent  external  lesions  of 
body  tissue,  obviously  produced  by  con- 
tact with  traumatic  agents  or  through 
traumatic  forces.  These  are  usually  in  the 
nature  of  abrasions,  avulsions,  contusions, 
lacerations,  incisions,  perforating  wounds, 
and  abnormal  masses  in  the  affected  parts. 
They  are  in  themselves  injuries  and  indi- 
cate in  the  affected  part  the  manner  in 
which  the  injury  was  inflicted.  When  pres- 
ent they  are  of  significance  for  they  serve 
to  draw  the  attention  of  the  examiner  at 
once  to  the  individual  part,  but  it  must 
never  be  forgotten  that  severe  and  even 
fatal  injuries  in  certain  body  parts,  for 
example,  head,  chest  and  abdomen,  may 
occur  without  any  detectable  external 
marks  of  violence  whatever.  Thus  the  ab- 
sence of  external  marks  of  violence  in  no 
way  excludes  the  possibility  of  injury  or 
the  necessity  of  examination  of  the  ap- 
parently normal  body  region.  Besides  the 
ordinary  marks  of  external  violence  above 
noted,  the  injured  part  may  show  deform- 
ity consisting  of  abnormal  positional  re- 
lationship of  the  injured  part  to  adjoining 
parts  or  to  the  body  as  whole.  Such  is  par- 
ticularly characteristic  of  injury  to  un- 
derlying bony,  ligamentous  and  joint  struc- 
ture. Abnormal  positional  relationship  of 
the  injured  body  part  may  also  be  main- 
tained and  accentuated  by  involuntary 


muscle  spasm  and  voluntary  splinting.  In 
the  conscious  patient  there  is  a natural 
tendency  to  immobilize  the  injured  part 
by  voluntary  muscular  action  in  a posi- 
tion of  less  discomfort.  There  is,  however, 
an  element  of  true  involuntary  muscular 
spasm,  reflex  in  origin,  frequently  detect- 
ed even  in  comatose  or  unconscious  sub- 
jects. Pain  and  tenderness  are  in  general 
most  valuable  signs  in  localizing  the  in- 
jured part  and  in  estimating  its  severity. 
They  are,  however,  in  the  nature  of  sub- 
jective sensations  and,  therefore,  require 
consciousness  on  the  part  of  the  injured. 
In  the  unconscious  or  deeply  comatose 
they  are  difficult  or  impossible  to  elicit, 
and  the  examiner  is  therefore  consider- 
ably handicapped.  It  is  rarely  that  any  in- 
jury of  any  magnitude  can  exist  in  a con- 
scious individual  without  producing  at 
least  some  degree  of  pain  and  tenderness 
in  the  part  affected.  The  examiner  should 
bear  in  mind  that  many  injuries  of  a rela- 
tively mild  character  can  produce  pain 
and  tenderness  far  out  of  proportion  to 
their  severity  and  conduct  his  examina- 
tion with  appropriate  gentleness.  Con- 
versely, it  is  also  true  that  injuries  of  an 
extremely  severe  nature  in  which  vital  pro- 
cesses are  dangerously  impaired  may  oc- 
cur with  little  pain  to  indicate  their  grav- 
ity. He  must  therefore  be  somewhat  cir- 
cumspect in  the  evaluation  of  the  presence 
of  pain  and  tenderness  alone  as  indices 
of  the  extant  injury. 

Loss  of  function  is  an  extremely  signif- 
icant finding  in  determining  the  location 
and  extent  of  the  injury  in  any  affected 
part  and  therefore  must  always  be  sought 
for.  Moreover,  the  examiner  must  be  con- 
stantly aware  of  the  fact  that  loss  of  func- 
tion in  a given  part  may  be  produced  by 
ce-existent  injury  to  regions  remote  from 
the  part  itself,  as,  for  example,  in  damage 
to  the  central  nervous  system.  While  in 
many  instances  of  severe  injury  the  na- 
ture of  the  functional  impairment  may  be 
apparent  from  observation  alone,  it  is  fre- 
quently not  so  and  must  be  specifically 
tested  for  by  the  examiner.  Few  errors 
will  occur  if  he  will  test  the  sensory  and 
motor  functions  of  the  part  and  its  re- 
sponse to  reflex  stimulation. 

Order  of  Procedure  for  Physical 
Examination  of  the  Injured 

The  procedure  suggested  below  is  one 
which  has  proved  entirely  satisfactory  in 
the  management  of  a large  number  of 
traumatic  cases  and  is  advanced  here  as 
a method  by  which  most  errors  can  be  a- 
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voided.  It  will  be  noted  that  the  method 
of  procedure  subsequently  noted  is  by  no 
means  complete  and  is  not  advanced  as 
such;  it  is  designed  only  to  help  the  ex- 
aminer discover  and  evaluate  immediate- 
ly the  important  features  of  the  case  in  a 
minimum  of  time  without  causing  undue 
harm  to  the  injured. 

1.  Immediate  control  of  any  obvious  ac- 
cessible hemorrhage  by  pressure  or  tourni- 
quet; immediate  splinting  of  obvious  de- 
formity of  the  extremities  requiring  im- 
mobilization. Immediate  treatment  of  ob- 
vious shock  or  depleted  circulation  by  ad- 
ministration of  supportive  measures  in- 
cluding intravenous  fluid.  In  other  words, 
first  attention  to  obvious  conditions 
which  are  endangering  the  patient’s  life. 

2.  Removal  of  all  clothing  by  cutting  it 
away  with  minimal  disturbance  of  body 
parts,  and  the  substitution  of  blankets  for 
the  excised  garments.  In  brief,  make  all 
body  parts  readily  accessible  for  exami- 
nation and  treatment. 

3.  Determination  by  direct  questioning 
of  the  relevant  state  of  consciousness  of 
the  injured  and  thereafter  the  extent  of 
his  co-operability  during  the  examination 
and  the  reliability  of  his  statements. 

4.  Rapid  notation  of  the  history  of  the 
injury,  preferably  from  the  patient  him- 
self, or  in  the  event  of  his  inability  to  co- 
operate, from  the  best  immediately  avail- 
able source;  time  and  circumstances  of  oc- 
currence, state  of  consciousness,  at  and 
following  injury,  precedent  disease  or  dis- 
ability and  previous  treatment  rendered 
are  all  minimal  essential  points  in  the 
history.  But,  if  information  cannot  be  ob- 
tained on  all,  the  examiner  must  make 
every  effort  to  establish  the  two  of  the 
most  urgent  import — the  time  of  injury 
and  whether  or  not  any  narcotic  has  been 
previously  administered. 

5.  Examination  of  the  respiration  by  ob- 
servation of  the  rate,  depth  and  rhythm. 
All  things  being  equal,  changes  in  the  res- 
piration and  circulation  generally  parallel 
and  reflect  each  other;  but,  in  every  in- 
stance, the  examiner  must  be  sure  that  the 
patient’s  breathing  is  not  obstructed  by 
recession  of  the  tongue  or  the  aspiration 
of  blood  or  vomitus,  and  that  the  lungs 
are  not  deflated  by  pneumothorax,  since 
these  conditions  require  immediate  relief. 
He  must  therefore  absolutely  include  an 
examination  of  the  patient’s  open  mouth 
and  percussion  and  auscultation  of  the  pa- 
tient’s chest. 


6.  The  examination  of  the  circulatory 
state  of  the  patient  by  observation  of  the 
rate,  force  and  rhythm  of  the  pulse,  the 
body  temperature  particularly  in  the  re- 
gion of  the  extremities,  the  color,  texture 
and  moisture  of  the  skin  and  mucous 
membranes,  and  the  blood  pressure.  De- 
termination of  blood  pressure  alone  as  the 
sole  index  of  the  patient’s  circulatory  state 
is  never  sufficient  for  the  patient’s  effec- 
tive circulating  blood  volume  may  be 
dangerously  depleted  by  latent  shock  or 
hemorrhage  without  significant  change  in 
the  blood  pressure.  The  other  indicative 
signs  of  diminished  blood  volume  must  be 
investigated  as  well  as  the  blood  pressure 
in  every  instance. 

7.  Estimation  of  the  general  condition 
of  the  patient.  By  the  time  this  stage  of 
the  examination  has  been  reached,  the  ex- 
aminer will  have  acquired  sufficient  infor- 
mation for  reasonably  accurate  conclusions 
as  to  the  general  condition  of  the  patient. 
Often  in  severe  injuries  the  grave  nature 
of  the  patient’s  general  condition  is  ob- 
vious and  proper  supportive  measures 
have  been  instituted  long  before  this  stage 
of  the  examination  has  been  reached.  If, 
however,  due  to  equivocal  physical  find- 
ings, the  examiner  has  delayed  estimation 
of  the  general  state  of  the  injured,  he  must 
make  that  evaluation  now  before  proceed- 
ing to  a more  detailed  examination  of  the 
individual  injury  to  specific  body  parts. 
When  in  doubt  as  to  an  estimate  of  the  pa- 
tient’s general  condition  from  the  signs 
presented,  the  examiner  should  take  the 
precaution  of  beginning  supportive  treat- 
ment without  awaiting  further  confirma- 
tion. 

8.  Examination  of  individual  body  parts 
for  specific  injury.  With  or  without  sup- 
portive measures  in  progress,  the  indivi- 
dual body  parts  are  generally  investigat- 
ed in  turn,  proceeding  downward  from 
the  head  and  terminating  with  the  lower 
extremities.  The  features  common  to  all 
types  of  injuries,  namely,  external  marks 

(Continued  on  page  641) 


CASE  DISCUSSIONS 

Due  lo  the  additional  amount  of  Annual 
Meeting  material  which  is  being  published 
this  month,  a regular  feature  of  the  Journal 
of  the  KSMA,  "Case  Discussions,"  will  not  be 
included  in  the  August  Scientific  Section.  Pub- 
lication of  this  feature  will  be  resumed  in  the 
September  issue. 
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SPECIAL  ARTICLES 


HOW  CAN  THE  COUNTY  MEDICAL  SOCIETY  BEST 
SERVE  THE  PUBLIC?* 

WALTER  B.  MARTIN,  M.D. 

Norfolk,  Virginia 

Presidenl,  American  Medical  Association 


I am  very  happy  to  be  here  today  but  I 
feel  I am  talking  to  a group  who  knows 
as  much  or  more  than  I do  about  this  sub- 
ject. You  have  already  demonstrated  this 
by  giving  the  country  in  1953  the  general 
practitioner  of  the  year,  Joseph  I.  Green- 
well,  M.D.,  of  New  Haven,  who  exempli- 
fies so  well  the  relationship  that  should 
exist  between  the  practitioner  of  medi- 
cine and  his  community.  He  has  held  high 
the  standard  of  good  medicine  and  yet 
found  time  to  serve  his  community  in 
many  capacities.  You  have  shown  the  in- 
terest of  your  state  in  medicine  by  the 
strong  leadership  you  have  furnished  the 
American  Medical  Association  in  the  per- 
sons of  such  outstanding  individuals  as 
Irvin  Abel,  M.D.,  Fred  Rankin,  M.D.,  and 
Elmer  Henderson,  M.D.,  and  the  able  men 
you  have  sent  each  year  to  our  House  of 
Delegates.  The  local  societies  are  the  com- 
bat troops  of  medicine.  No  matter  how 
carefully  we  plan  at  the  national  level, 
how  diligently  we  develop  facts  and  for- 
mulate policies,  our  efforts  are  in  vain  un- 
less these  shock  troops  of  medicine  take 
the  field. 

The  county  societies  vary  a great  deal 
in  size,  composition  and  scope  of  their  or- 
ganization and  activities.  It  is  interesting 
to  note  that,  of  the  1932  county  medical 
societies,  1705  have  membership  of  less 
than  100.  One  hundred  and  fourteen  have 
a membership  of  100  to  200  and  only  113 
of  all  the  county  societies  in  the  United 
States  have  a membership  of  over  200.  It 
is  obvious  that  no  set  pattern  can  be  for- 
mulated as  to  how  all  societies  can  best 
support  and  aid  the  public.  These  figures 
illustrate,  however,  the  tremendous  im- 
portance of  the  small  society  not  only  be- 
cause they  are  distributed  widely  through- 
out every  state  but  also  because  their 
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members  as  a whole  are  more  closely  in 
touch  with  the  people  in  their  community. 

Each  county  society  should  understand 
the  purpose  and  the  rational  of  AMA  poli- 
cies. This  does  not  mean  that  they  should 
follow  these  policies  in  all  detail,  but  it 
does  mean  that  they  should  understand 
them  and,  if  they  find  themselves  in  disa- 
greement, that  they  should  pursue  an  or- 
derly course  in  making  the  nature  of  their 
disagreement  known  to  their  state  society 
and  to  the  AMA  delegate.  The  policies  of 
the  American  Medical  Association  are  not 
formulated  by  small  groups  sitting  in  iso- 
lation. The  vital,  declared  policies  of  the 
American  Medical  Association  are  set  by 
its  House  of  Delegates.  Any  of  the  AMA 
policies  can  be  challenged  in  the  House  of 
Delegates  by  the  delegates  from  your 
state  or  any  other  state.  It  is  necessary, 
however,  that  once  policies  have  been  es- 
tablished through  action  of  the  House  of 
Delegates,  that  the  members  of  each  coun- 
ty society  make  themselves  familiar  with 
these  policies  and  the  underlying  facts 
and  reasons  behind  their  adoption. 

Wars  are  not  fought  nor  battles  won 
with  field  troops  alone.  Back  of  the  forces 
in  the  field  are  many  staff  activities,  col- 
lecting inform.ation  as  to  the  enemy’s  capa- 
bilities and  intentions,  supplying  needed 
material,  formulating  strategy  with  the 
details  of  tactics  left  to  the  field  command. 
I could  carry  this  analogy  further,  but  it 
is  obvious  that  it  is  the  duty  of  the  na- 
tional organization  to  accumulate  facts  and 
figures  bearing  on  the  quality  and  quantity 
of  medical  care  available,  driving  for  con- 
stant improvement  of  this  care,  and  pass- 
ing on  to  the  local  society  factual  material 
that  will  enable  them  to  implement  the 
proper  policies  of  the  American  Medical 
Association. 

Your  national  association  through  its 
councils  and  bureaus,  its  board  of  trustees 
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and  general  officers  constitute  the  staff 
of  the  field  troops.  Unlike  a military  force, 
the  AMA  has  no  authority  over  the  state 
association  or  the  component  county  socie- 
ties. We  can  inform  you  and  advise  you 
but  cannot  direct  you.  Nevertheless,  our 
strength  is  in  the  county  societies. 

There  are  many  problem.s  that  face 
medicine  today.  The  changing  pattern  of 
medicine,  the  expansion  of  hospitals  and 
other  medical  facilities,  the  growth  of 
specialization  and  the  increase  in  the  over- 
all cost  of  the  health  services  for  the 
American  people,  have  served  to  multiply 
and  make  more  complicated  these  prob- 
lems. Medicine  has  become  somewhat  less 
personal.  The  people  are  disturbed.  On  the 
one  hand,  they  have  a nostalgic  desire  for 
the  comfort  of  a personal  advisor.  On  the 
other,  they  have  an  uneasy  feeling  that 
they  may  not  be  benefited  by  the  latest 
miracle  of  medicine  so  glibly  described 
in  the  press  and  magazines.  They  are 
pinched  by  the  rising  cost  of  all  commo- 
dities. When  the  inevitable  strikes,  they 
are  unduly  impressed  by  this  particular 
cost  factor  in  their  total  financial  woe. 
They  cheerfully  purchase  a television  or 
a new  car  on  time,  but  hesitate  to  buy  pro- 
tection against  the  cost  of  illness  in  the 
same  manner.  The  reason  is  obvious.  They 
want  a television  and  they  don’t  want  an 
illness.  They  blindly  hope  that  they  won’t 
have  to  pay  for  one. 

The  county  society  through  its  members 
can  take  an  active  part  in  all  agencies  con- 
cerned with  community  welfare,  particu- 
larly those  that  have  a connection  with 
health.  It  can  promote  the  formation  of 
health  councils  and  interest  itself  in  the 
public  health  phase  of  medicine.  It  can 
work  with  the  local  health  department  in 
improving  and  extending  public  health 
services  in  each  community.  It  can  stimu- 
late its  members  to  activities  in  civic 
clubs,  religious  organizations  and  in  the 
educational  field.  Individual  members  can 
support  the  Community  Fund  or  Chest 
by  contributions  of  time  and  money. 
Through  all  of  these  activities,  the  county 
society  can  make  itself  felt  in  every 
worthwhile  phase  of  community  life. 

The  county  society  and  its  members 
should  also  be  aware  of  the  needs  of  their 
community  from  the  standpoint  of  hospi- 
tals and  other  medical  facilities.  It  should 
try  to  improve  the  qualities  of  existing 
facilities  and  to  extend  them  when  the 
need  exists.  It  should  be  the  objective  of 
the  county  societies  to  improve  their  com- 


munities in  every  way  that  will  promote 
the  total  community  welfare  and  make  it 
a more  desirable  place  in  which  to  live. 

The  county  society  should  constantly 
endeavor  to  improve  the  quality  of  medi- 
cal care  in  their  community  and  to  im- 
prove the  professional  status  of  its  mem- 
bers. Through  scientific  meetings,  journal 
clubs,  hospital  staff  meetings  and  by  en- 
couraging qualified  younger  men  to  come 
into  an  area  where  they  are  needed,  the 
general  level  of  medical  practice  can  be 
consistently  improved. 

The  rapid  expansion  of  voluntary  pre- 
payment insurance  against  the  cost  of 
hospital  care  and  the  medical  and  surgical 
care  in  the  hospital  has  been  one  of  the 
striking  developments  of  the  last  twenty 
years.  At  the  present  time  over  90  million 
people  have  some  type  of  coverage  against 
hospital  costs,  70  million  against  surgi- 
cal and  35  million  against  medical  care  in 
hospitals.  These  figures  are  still  expand- 
ing. It  is  notable  that  the  highest  percent- 
age of  coverage  is  in  the  highly  indus- 
trialized states  and  in  the  great  industrial 
centers.  Coverage  has  lagged  in  the  towns 
and  rural  areas.  The  county  society  can 
do  a great  service  by  surveying  its  own 
area  and  by  working  out  plans  to  extend 
to  a greater  degree  the  benefits  of  the  vol- 
untary pre-payment  plan  in  its  own  com- 
munity. 

Abuses  have  developed  in  the  field  of 
pre-payment  insurance  and  the  county  so- 
ciety can  promote  community  welfare  by 
aiding  in  the  correction  of  these  abuses.  If 
voluntary  pre-payment  fails  to  accomplish 
its  full  purpose,  it  will  be  because  of  such 
abuses  as  unnecessary  hospitalization, 
prolongation  of  hospital  stay,  and  over- 
use of  the  special  hospital  services.  The 
effect  of  over-use  is  to  increase  the  total 
hospital  and  professional  cost  to  the  com- 
munity. This  cost  is  bound  to  be  reflected 
in  increased  insurance  rates  or  deprecia- 
tion in  quality  of  hospital  care.  It  will 
eventually  be  influential  as  a result  of 
higher  premium  charges  in  retarding 
sales  of  this  type  of  insurance.  Failure  of 
the  pre-payment  plan  to  continue  to  ex- 
pand, particularly  in  non-industrial  areas 
not  now  well  covered,  will  result  in  in- 
creased pressure  for  further  extension  of 
the  federal  government  in  the  field  of 
medical  care. 

The  AMA  has  formulated  definite  poli- 
cies in  the  field  of  medical  care  of  non- 
service connected  veterans  and  the  de- 
(Continued  on  page  642) 
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EDITORIALS 


NEW  LINKS  IN  THE  CHAIN  OF  PROGRESS 


Vision,  honest  soul-searching  and  a bold 
effort  to  strengthen  possible  weaknesses 
plus  intelligent  planning  have  all  been 
combined  to  make  the  1954  annual  Scien- 
tific Assembly  not  just  another  meeting, 
but  truly  an  outstanding  event  in  Ken- 
tucky medicine. 

The  Committee  on  Scientific  Assembly, 
of  which  J.  Duffy  Hancock,  M.D.,  served 
this  year  as  chairman,  began  laying  the 
groundwork  for  the  1954  meeting  soon 
after  the  close  of  the  1953  annual  session. 

The  1953  assembly,  with  the  exception 
of  the  Centennial  Meeting,  was  the  best 
on  record  from  the  standpoint  of  attend- 
ance and  general  interest.  This  gave  the 
committee  a high  goal  to  shoot  for. 

Typical  of  the  progressive  spirit  that 
characterizes  the  leadership  of  K.S.M.A., 
the  committee  at  its  first  session  went  to 
work  on  plans  calculated  to  provide  the 
maximum  practical  information  which 
will  be  profitable  to  as  large  a number  of 
K.S.M.A.  members  as  possible. 

The  committee  took  another  highly  im- 
portant step  by  providing  for  more  wide- 
spread program  participation  by  more 
members  than  ever  before.  This  is  evi- 
denced by  a glance  at  the  1954  program, 
which  you  will  find  given  in  detail  near 
the  front  of  this  month’s  Journal.  All  who 
have  had  an  opportunity  to  preview  the 
program  as  set  up  have  been  most  enthu- 
siastic about  its  potential. 


A large  part  of  the  program’s  potential, 
however,  is  not  wrapped  up  in  guest  speak- 
ers or  scientific  sessions.  The  largest  po- 
tential this  or  any  other  association  pro- 
gram can  have  is  YOU,  the  members  of 
the  K.S.M.A.  Your  interest,  your  coopera- 
tion and  your  attendance  will  provide  the 
needed  stimulant  to  make  the  1954  ses- 
sion the  best  ever. 

One  of  the  distinctive  features  of  the 
assembly  will  be  the  Wednesday  after- 
noon session.  At  this  time  eight  specialty 
groups,  including  the  Academy  of  General 
Practice,  will  present  scientific  programs 
simultaneously.  This  innovation  is  design- 
ed to  permit  the  specialty  groups  to  have 
their  highly  technical  sessions  and  to  en- 
courage participation  by  a larger  number 
of  K.S.M.A.  members. 

Each  of  the  specialty  groups  will  have 
an  outstanding,  nationally  known  guest 
speaker  at  the  Wednesday  afternoon  ses- 
sion. These  eight  visiting  essayists  will  al- 
so speak  before  the  general  sessions.  In 
addition,  three  other  nationally  recogniz- 
ed men  will  speak  at  the  general  session. 

Other  highlights  of  the  program  include 
the  symposiums  on  “Physical  Examina- 
tion” and  “X-Ray  Interpretation”  and  the 
“Biopsy  Panel.”  All  of  these  features  will 
most  certainly  command  the  attention  of 
all  practitioners  who  wish  to  attain  a high- 
er degree  of  professional  efficiency  and 
stimulate  a determination  to  attend  every 
one  of  the  sessions. 


ASPIRATION  OF  BREAST  CYSTS 


For  the  past  twenty-five  years  occa- 
sional recommedations  have  appeared  in 
the  literature  for  the  employment  of  as- 
piration in  the  diagnosis  of  breast  tumors. 
Recently,  faced  with  the  necessity  of 
screening  an  abundance  of  pathologic 
breast  conditions  flushed  out  by  current 
cancer  detection  drives,  and  influenced, 
no  doubt,  by  present  trends  of  increasing 
distaste  for  unnecessary  surgery,  surgeons 
are  looking  favorably  upon  aspiration  as 
a diagnostic  and  therapeutic  measure  in 


the  management  of  abnormal  breast 
masses.  Articles  appearing  in  current  sur- 
gical literature,  advocating  the  use  of  as- 
piration in  this  way,  have  laid  down  cer- 
tain fundamental  principles  for  its  use,  as 
follows: 

(1)  All  masses  which,  on  attempted  as- 
piration prove  to  be  solid,  should  be  ex- 
cised promptly. 

(2)  All  masses  which  do  not  complete- 
ly disappear  with  aspiration  should  be  im- 
mediately excised. 
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(3)  All  cysts  containing  grossly  bloody 
fluid  should  be  excised  for  biopsy. 

(4)  All  cysts  that  refill  after  one  or  two 
aspirations  should  be  excised. 

(5)  Small  cysts  less  than  1 centimeter 
in  diameter  should  not  be  aspirated  but 
should  be  excised. 

(6)  Cysts  extending  beneath  the  areola 
should  not  be  aspirated  but  should  be  ex- 
cised. 

(7)  Fluid  obtained  by  aspiration  should 
be  centrifuged  and  studied  histologically. 
If  suspicious  cytologic  features  are  pres- 
ent, the  cyst  should  be  excised. 

(8)  All  patients  should  be  carefully  in- 
structed in  breast  self-examination  and 
followed  closely  by  a physician.  This 
should  be  an  essential  part  of  therapy. 

(9)  Aspiration  should  be  done  only  by 
one  trained  in  surgery  of  the  breast  and 
aware  of  its  limitations. 

The  advantages  of  this  method  of  at- 
tack have  been  stated  as  follows:  First  of 
all,  it  is  claimed  that  the  method,  when 
conducted  according  to  the  precautions  al- 
ready stated,  and  when  backed  up  by  sur- 
gical excision  or  biopsy  of  suspicious  le- 
sions, is  no  less  accurate  than  surgical 
excision  or  biopsy  employed  routinely 
for  all  such  lesions.  It  is  undoubtedly 
less  expensive,  less  painful  and  less  in- 
conveniencing to  the  patient.  It  is  also 
stated  by  its  advocates  that  it  provides 
more  prompt  and  complete  psychological 
relief  from  the  fear  of  cancer  than  does 
excision  or  biopsy.  It  is  argued  that  the 
procedure  does  not,  in  general,  delay  the 
diagnosis  of,  and  the  initiation  of  defini- 
tive treatment  of,  the  unsuspected  cancer- 
ous nodule,  which,  it  is  estimated,  occurs 
in  most  series  of  cystic  disease  in  the  ratio 
of  one  or  two  per  hundred  cases. 

While  it  cannot  be  denied  that  some 
very  definite  advantages  are  presented  by 
this  method,  nevertheless  there  are  cer- 
tain pitfalls  in  the  method  and  certain  in- 
appropriate psychological  features  which 
should  be  pointed  out.  First  of  all,  no  one 
would  attempt  to  claim  that  the  method 
is  superior  in  accuracy  or  efficiency  to 
routine  excision  or  surgical  biopsy  of  all 
such  lesions.  The  claim  that  it  is  no  less  ac- 
curate than  surgical  biopsy  does  not  take 
into  account  that  the  first  one  or  two  as- 
pirations should  very  properly  be  classed 
as  diagnostic  errors  if  later  excision  bi- 
opsy becomes  necessary,  whether  or  not 
cancer  is  subsequently  found.  When  this 
is  done,  the  batting  average  for  the  pro- 


cedure drops  to  about  87%,  as  compared 
with  nearly  100%  for  excision  biopsy.  One 
is  inclined  to  doubt  the  statement  that  the 
relief  from  the  fear  of  cancer  is  more 
prompt  and  more  complete  than  with  an 
excision  biopsy  which  has  proved  beyond 
the  peradventure  of  a doubt  that  cancer 
is  not  present  in  the  area  excised.  Not  a 
few  intelligent  and  well  informed  patients 
mistrust  the  office  procedure  of  aspira- 
tion and  only  feel  satisfied  when  the  more 
traditional  method  of  biopsy  and  micro- 
scopic study  of  the  tissue  removed  has 
proved  that  there  is  no  cancer  present. 
Then  too,  if,  as  its  proponents  state,  we 
must  impress  upon  the  patient  whose  cyst 
has  apparently  disappeared  with  a single 
aspiration,  that  she  must  return  for  check- 
ups to  be  sure  that  the  mass  has  entirely 
disappeared  and  that  it  is  not  recurring, 
the  immediate  relief  from  anxiety  afford- 
ed by  the  procedure  must  be  necessarily 
tempered  or  restrained  by  the  knowledge 
that  the  final  verdict  cannot  be  rendered 
until  such  a followup  reveals  that  she  is 
free  of  recurrence.  On  the  other  hand,  the 
relief  afforded  by  the  disappearance  of 
the  mass  may  tempt  the  most  disciplined 
but  sympathetic  physician  to  succumb  to 
his  patient’s  joy  and  fail  to  impress  her 
adequately  with  the  need  for  a followup 
and  the  stern  necessity  of  withholding  fi- 
nal judgement  until  such  followup  has 
been  satisfactorily  completed.  All  these 
psychological  gambits  are  weaknesses  in 
the  method  and  constitute  potential  pit- 
falls  permitting  the  escape  of  patients 
from  followup  or  delay  in  initiating  de- 
finitive treatment  if  unsuspected  cancer 
is  found. 

The  authors  of  recent  articles  on  the 
subject  have  tended  to  be  obscure  in  their 
descriptions  of  the  type  of  breast  lesion 
for  which  this  procedure  is  suitable.  Thus, 
a recent  article  describes  its  use  not  only 
in  solitary  lesions  of  the  breast  but  also 
in  cases  of  “fibrocystic  disease  of  both 
breasts”  as  both  a diagnostic  and  thera- 
peutic procedure.  Another  author  quali- 
fies this  by  saying  that  it  should  only  be 
used  as  a procedure  to  differentiate  be- 
tween solid  and  cystic  lesions  with  the 
added  proviso  that  cystic  lesions,  if  they 
meet  certain  criteria  which  have  been  al- 
ready stated,  may  be  adequately  and  safe- 
ly treated  by  aspiration. 

In  the  case  of  solitary  or  dominant 
lumps  in  the  breast,  experience  over  the 
course  of  years  has  found  that  they  are 
malignant  or  harbor  malignancy  in  ap- 
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proximately  one  out  of  ten  cases.  It  has 
been  universally  accepted  that  routine  ex- 
cision or  surgical  biopsy  of  such  lesions 
is  the  safest  and,  according  to  some,  the 
only  procedure  worth  considering.  It 
seems  doubtful  that  the  introduction  of 
aspiration  as  a preliminary  diagnostic  step 
would  do  anything  but  tend  to  reduce  the 
efficiency  of  this  principle. 

In  the  case  of  diffuse  fibrocystic  disease 
of  the  breast,  the  illuminating  studies  of 
Warren  have  shown  that  the  cancer  at- 
tack rate  for  women  with  this  entity  is 
4.5  times  greater  than  the  rate  for  all  wo- 
men. The  highest  malignant  potential  was 
in  the  30  to  49  year  group  in  which  a can- 
cer rate  11.7  times  the  rate  expected  in 
the  average  female  population  was  found. 
Based  on  these  findings,  it  would  seem 
imperative  in  fibrocystic  disease  of  the 
breast  in  general,  and  in  cases  falling  in 
the  age  span  of  highest  attack  rate  es- 
pecially, that  a generous  sample  of  breast 
tissue  be  obtained  for  careful  microscopic 
study.  Any  procedure  which  tends  to 
soothe  or  allay  the  logical  concern  of  these 
patients  or  their  physicians  about  the 
presence  of  unsuspected  cancer  or  the  pos- 
sibilities of  developing  cancer  in  admit- 
tedly abnormal  breast  tissue  would  seem 
unwise.  Granted,  as  many  have  maintain- 
ed, that  the  cysts  themselves  are  rarely 
malignant  and  the  aspiration  of  such 
cysts  does  not  cause  trouble,  it  must  con- 
versely be  stated  however  that  such  aspi- 
ration does  not  produce  anything  on  the 
positive  side  of  the  ledger  either,  and  that 
the  soil  in  which  these  cysts  are  growing 
and  developing  is  apparently  soil  which  is 
favorable  for  the  production  of  breast  can- 
cer. The  opportunity  for  sampling  this 
soil  afford^  by  an  indication  for  excision 
of  an  abnormal  lump  should  never  be  neg- 
lected. Almost  all  surgeons  who  do  a con- 
siderable amount  of  breast  surgery,  will 
recall  cases  of  entirely  unsuspected  min- 
ute, early,  and  therefore  presumably  high- 


ly curable  cancer  which  were  coincidental- 
ly or  accidently  uncovered  by  such  an  ex- 
ploratory excision  of  breast  tissue  in  cases 
of  supposedly  benign  fibrocystic  disease. 

It  has  been  stated  that  in  the  past  25 
years  a great  part  of  the  improvement 
which  has  been  recorded  in  the  treatment 
of  breast  cancer  has  been  due  to  the  inclu- 
sion in  most  series  of  breast  cancer  cases 
of  minute,  early,  border-line,  and  on  the 
whole,  therefore,  highly  curable  cancers, 
some  of  which  have  been  of  low  virulence. 
Any  procedure  which  would  tend  to  in- 
crease the  reluctance  of  the  surgeon  to  op- 
erate upon  seemingly  benign  but  definite- 
ly pathological  breast  conditions  will  tend 
to  neutralize  this  factor  and  will  work  a- 
gainst  early  detection  and  definitive  early 
treatment  of  breast  cancer.  Finally,  since 
there  is  no  reason  to  pay  any  attention 
whatsoever  to  lumps  in  the  breast  ex- 
cept for  (1)  the  fear  of  cancer,  and 
(2)  the  relief  of  pain,  and  since  mam- 
mary cancer,  the  most  frequent  malig- 
nancy of  the  female,  exacts  a fearful 
toll  of  between  50,000  and  60,000  lives 
each  year,  any  procedure  in  the  treat- 
ment of  breast  diseases  which  has  as 
its  prime  recommendations  not  the  fer- 
retting  out  of  early  cancerous  conditions 
in  the  breast,  but  rather  features  design- 
ed primarily  to  cater  to  the  patient’s  sen- 
sibilities and  convenience  has  no  honored 
place  in  the  stern  discipline  of  the  fight 
against  cancer. 

Aspiration  might  conceivably  be  em- 
ployed as  a therapeutic  and  quasi-diagnos- 
tic method  in  patients  with  multiple  re- 
current benign  fibrocystic  disease  of  the 
breasts  provided  that  a breast  sample  has 
previously  and  recently  been  obtained  by 
surgical  excision,  and  provided  that  the 
rules  for  its  safe  conduction,  here  pre\dous- 
ly  mentioned,  are  strictly  adhered  to. 

George  Benton  Sanders,  M.D. 


Manuscript  Memos 


Manuscripts  should  be  submitted  in  duplicate  to  the 
■lournal  of  KSMA.  an  original  copy  and  one  carbon,  and 
t.vped  with  double  spacing.  Maximun  length  of  an  article 
should  not  exceed  4500  words.  and  the  Board  of  Con- 
sultants on  Scientific  Articles  prefers  that  they  be  briefer 
than  this  when  possible. 

Footnotes  and  bibliographies  should  conform  to  the  style 
of  the  Quarterly  Cumulative  Index  Medicus  published  by 
the  American  Medical  Association.  This  recjuires  in  the  or- 
der given;  name  of  author,  title  of  article,  name  of  period- 
ical. with  volume,  page,  month — day  of  month  if  weekly — 
and  year. 

.411  scientific  material  appearing  in  the  .Journal  is  re- 


viewed by  the  Board  of  Consultants  on  Scientific  -\rticles. 
If  illustrations  are  submitted  with  a paper,  the  .Journal 
will  assume  the  cost  for  the  first  three  one-column  width 
half  tones.  The  cost  of  additional  Illustrations  will  be  borne 
by  the  essayist. 

Arrangements  for  reprints  of  an  article  should  be  made 
directly  with  the  publisher  of  the  .Journal.  Mr.  J.  G.  Den- 
hardt.  Times-.Journal  Publishing  Company.  Bowling  Green. 
Kentucky. 

Please  mail  your  scientific  articles  to  the  .Journal  of  the 
Kentucky  State  Medical  .\ssociation.  620  South  Third  Street. 
Louisville  2.  Kentucky. 
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Our  American  Medical  Association 

You  will  hear,  occasionally,  well  qualified  physicians, 
scientifically  speaking,  deride  the  Journal  of  the  American 
Medical  Association  and  criticize  the  AMA  in  general  terms. 
We  had  this  experience  recently.  Though  prominent  in  a spe- 
cialty group,  this  man’s  lack  of  knowledge  relative  to  medical 
organizational  work — and  its  value  to  him — was  distressing. 

The  American  Medical  Association  is  the  official  spokes- 
man for  the  phj^sicians  of  the  United  States.  It  is  to  the  inter- 
est of  everyone  of  us  to  support  it  for  through  it  we  can  ac- 
complish things  that  are  impossible  when  we  work  as  indivi- 
duals. 

It  is  only  rarely  that  a physician  parts  ways  with  his  na- 
tional organization  because  of  some  personal  grievance.  The 
usual  cause  is  a lack  of  information  regarding  the  objectives 
and  accomplishments  of  that  organization. 

The  aim  of  the  American  Medical  Association  is  the  better- 
ment of  the  health  of  the  people  of  the  United  States.  If  it 
seems  political  at  times  it  is  because  matters  of  health  require 
legislation  and  legislation  is  dependent  upon  politics.  Our 
A.M.A.  has  fought  hard  to  maintain  those  principles  practical- 
ly all  of  us  deem  necessary  for  the  advancement  of  the  care  of 
the  sick — namely  free  choice  of  physicians,  fee  for  service 
charge,  independence  of  medical  education  from  government 
control,  proper  appraisal  and  care  of  medical  indigents,  and 
regulation  of  public  health  measures. 

The  A.M.A.  publishes  numerous  journals,  its  laboratories 
impartially  evaluate  the  safety  and  efficiency  of  new  drugs,  it 
exposes  quackery,  it  helps  to  finance  medical  school  operating 
expenses,  it  aids  in  interne  and  residency  programs,  it  encour- 
ages numerous  committees  working  on  the  problem  of  the 
chronic  diseases,  it  supports  voluntary  health  insurance,  and 
it  offers  library  and  information  facilities  that  are  unexcelled. 
These  are  only  a few  activities  of  our  American  Medical  Asso- 
ciation. 

Each  of  us  should  consider  it  a privilege  as  well  as  an  ob- 
ligation to  be  a member  of  such  a team. 


President 
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AMA  Names  Dr.  Clark  Bailey  io 
Office  of  Vice-President 

Clark  Bailey,  M.D.,  of  Harlan,  a past  presi- 
dent of  the  KSMA  and  a delegate  to  the  AMA 
for  nine  years,  was  elected  vice-president  of 
the  American  Medical  Association,  defeating 
McKinnie  Phelps,  M.D.,  of  Denver,  at  the  clos- 
ing session  of  the  AMA  House  of  Delegates  in 
San  Francisco  in  June. 

President  of  the  Kentucky  State  Medical  As- 
sociation, J.  Duffy  Hancock,  M.D.,  Louisville, 
extended  his  congratulations  to  Dr.  Bailey, 
saying,  “Kentucky  has  again  been  signally 
honored  by  the  AMA  in  the  selection  of  Clark 
Bailey  as  vice-president.  This  recognition  was 
based  upon  his  solid  contribution  to  organized 
medicine  and  indirectly  recognizes  all  who 
have  worked  with  him.” 

Dr.  Bailey  has  rendered  many  years  of  con- 
scientious service  to  his  local  community,  to  his 
state  and  to  the  nation.  Currently  he  is  serving 
as  a member  of  the  Legislative  Committee  of 
the  AMA  and  is  also  a member  of  the  Commit- 
tee for  Study  of  Medical  Care  of  Industrial 
Workers,  a Sub-Committee  of  the  Council  of 
Medical  Service. 

Within  his  state  organization,  Dr.  Bailey  has 
served  as  a member  of  the  Blue  Shield  Board 
of  Directors  since  its  organization.  He  is 
chairman  of  the  KSMA  Committee  on  the  Cor- 
porate Practice  of  Medicine,  and  a member  of 
the  KSMA  Legislative  Committee.  He  is  cur- 
rently serving  as  a member  of  the  Board  of 
Directors  of  the  Rural  Kentucky  Medical 
Scholarship  Fund. 

A leader  of  organized  medicine  and  civic 
activities  in  his  local  community.  Dr.  Bailey 
is  a past  president  of  the  Harlan  County  Medi- 
cal Society,  president  of  the  Harlan  County 
Board  of  Health,  past  president  of  the  Harlan 
Kiwanis  Club,  and  a member  of  the  Board  of 
Trustees  of  the  Pine  Mountain  Settlement 
School.  He  is  also  on  the  Board  of  Trustees  of 
Georgetown  College. 


Timothy  V.  Hartnett,  Louisville,  has  been 

named  full-time  chairman  of  the  Tobacco  In- 
dustry Research  Committee,  according  to  a 
recent  release  from  the  industry.  The  commit- 
tee was  formed  this  year  by  15  leading  cigar- 
ette manufacturers  and  related  industries  to 
sponsor  independent  research  into  all  phases 
of  tobacco  use  and  health. 


House  Votes  Dr.  Elmer  Hess 
New  AMA  Pres.-Elect 

Elmer  Hess,  M.D.,  of 
Erie,  PennsyKania,  one 
of  the  nation’s  outstand- 
ing urologists  and  chair- 
man of  the  AMA’s  Coun- 
cil on  Medical  Service, 
was  selected  as  the  109th 
president-elect  of  the 
American  Medical  As- 
sociation by  a unani- 
mous vote  of  the  House 
of  Delegates,  June  24, 
during  the  Annual 
Meeting  in  San  Francisco. 

The  House  re-elected  George  F.  Lull,  M.D., 
Chicago,  secretary  and  general  manager,  and 
James  R.  Reuling,  M.D.,  Bayside,  New  York, 
and  Vincent  Askey,  M.D.,  Los  Angeles,  speak- 
er and  vice-speaker,  respectively. 

Two  other  physicians  nominated  for  the  of- 
fice of  president-elect  were  Harvey  B.  Stone, 
M.D.,  Baltinfore,  and  Edwin  S.  Hamilton,  M.D., 
Kankakee,  Illinois.  A number  of  KSMA  mem- 
bers will  remember  hearing  Dr.  Hess,  the  new 
president-elect,  as  a featured  guest  speaker  at 
the  1953  County  Society  Officers’  Conference 
held  in  Louisville,  March  5. 

Dr.  Hess  has  long  been  active  in  the  medi- 
cal affairs  of  Pennsylvania  and  the  AMA.  He 
has  served  as  president  of  his  county  medical 
society,  his  state  medical  society,  the  Pan- 
American  Medical  Association  Section  on 
Urology  and  the  American  Urological  Asso- 
ciation. He  will  take  office  at  the  next  annual 
meeting  in  Atlantic  City  June  6-10,  1955, 


Fourth  Diabetes  Drive  Planned 
For  November  14  to  20 

Detection  of  the  estimated  15,000  unknown 
cases  of  diabetes  in  Kentucky  is  the  object  of 
the  1954  Fourth  Annual  Diaibetes  Detection 
Drive  to  be  held  from  November  14  to  20,  un- 
der the  sponsorship  of  the  KSMA  as  a public 
service  in  cooperation  with  the  American 
Diabetes  Association. 

According  to  a recent  announcement  by 
Carlisle  Morse,  M.D.,  Louisville,  chairman  of 
the  KSMA  Diabetes  Committee,  each  member 
of  the  KSMA  will  be  asked  to  give  a free  urine 


Dr.  Hess 
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sugar  test  to  any  person  requesting  it  during 
the  week  of  the  drive.  Materials  needed  for 
testing  will  be  provided  by  the  American  Dia- 
betes Association.  During  1953,  over  35,000 
free  tests  were  made.  Dr.  Morse  said. 

“The  success  of  a state-wide  drive  rests 
largely  'with  the  Diabetes  Committee  of  each 
county  medical  society  in  efficiently  organiz- 
ing the  drive  on  a local  level  so  as  to  assure 
maximium  cooperation  by  KSMA  members  and 
full  participation  by  the  public,”  the  chair- 
man stated.  “A  publicity  campaign  on  a state- 
wide level  will  supplement  the  efforts  of  the 
county  medical  societies,”  he  added. 

The  KSMA  holds  the  unique  record  of  being 
the  only  state  medical  association  sponsoring  a 
state-wide  diabetes  drive.  Dr.  Morse  pointed 
out.  In  the  past  the  lives  of  over  500  persons 
have  been  saved  for  useful,  happy  activity 
through  the  annual  detection  drive.  The  pur- 
pose of  the  annual  campaign  is  to  discover  the 
unknown  victims  of  diabetes  that  they  may 
enjoy  the  benefits  of  the  control  measures 
modern  medicine  now  provides. 

Other  members  of  the  KSMA  Diabetes  Com- 
mittee are; 

iGeorge  N.  Burger,  M.D.,  Covington;  Frank 
H.  Moore,  M.D.,  Bowling  Green;  Herald  K. 
Bailey,  M.D.,  Ashland;  Franklin  B.  Moosnick, 
M.D.,  Lexington;  Charles  B.  Billington,  M.D., 
Paducah; 

William  R.  Parks,  M.D.,  Harlan;  Guinn  S. 
Cost,  M.D.,  Hopkinsville;  Marcus  A.  Coyle, 
M.D.,  Springfield,  and  Stanley  Simmons,  M.D., 
Louisville. 


Dr.  Howard  Re-Elected  Chairman 
of  Rural  Scholarship  Board 

C.  C.  Howard,  M.D.,  Glasgow,  was  re-elected 
chairman  of  the  Board  of  Trustees  of  the  Rural 
Kentucky  Medical  Scholarship  Fund,  and  G.  L. 
Simpson,  M.D.,  Greenville,  was  named  vice- 
chairman  at  a meeting  of  the  committee  in 
Louisville,  June  17. 

It  was  reported  that  as  of  June  16,  1954,  206 
loans,  amounting  to  $151,096  have  been  granted 
to  80  students.  A new  type  of  loan  will  be 
granted  in  the  future  to  students  who  agree  to 
return  to  practice  in  rural  counties  for  each 
year  they  receive  aid.  Under  the  new  plan, 
$5,000  instead  of  $3,200  will  be  granted  during 
the  four  years. 

The  conrunittee  voted  to  change  the  method 
of  granting  loans  from  the  present  one  based 
on  physician-population  ratios  by  counties  to 
a system  based  on  centers  of  population.  The 
Board  defined  rural  areas  which  are  approved 
for  locations  for  practice  of  graduates  aided 


by  the  fund  to  be  those  areas  not  within  20 
miles  of  a city  having  a population  of  50,000 
or  greater  nor  within  10  miles  of  a city  having 
a population  between  5,000  and  50,000. 

Other  officers  re-elected  at  the  meeting  are 
Bruce  Underwood,  M.D.,  Louisville,  secretary- 
treasurer;  J.  Murray  Kinsman,  M.D.,  Louisville, 
liaison  officer;  Mr.  Virgil  S.  Steed,  Louisville, 
consultant;  Mr.  George  D.  Caldwell,  Louisville, 
representative  of  fiscal  agent,  Louisville  Trust 
Company,  and  Mr.  Raymond  F.  Dixon,  Louis- 
ville, executive  secretary. 


Out-of-Slale  Speakers  Highlight 
November  1st  Meeting 

An  all  day  and  evening  meeting  of  the  Eye, 
Ear,  Nose  and  Throat  Section  of  the  Kentuc- 
ky State  Medical  Association  is  planned  for 
November  1,  1954,  in  Louisville,  according  to 
Ralph  A.  Gettelfinger,  M.D.,  Louisville,  presi- 
dent. 

Guest  speaker  in  Ophthalmology  will  be 
Charles  E.  Iliff,  M.D.,  Baltimore,  who  will  pre- 
sent papers  on  the  following  subjects:  “Dacry- 
ocystorhinostomy Surgery,”  “Ptosis  Surgery,” 
and  “Tumors  of  the  Lids,  Their  Diagnosis  and 
Treatment.” 

Ben  H.  Senturia,  M.D.,  St.  Louis,  Missouri, 
will  be  the  guest  speaker  in  Otolaryngology. 
He  will  discuss  “The  Cause  and  Treatment  of 
the  Itchy  Ear”  at  the  afternoon  session,  and 
“The  Adenoid  Problem”  at  the  dinner  meet- 
ing. 

The  Eye,  Ear,  Nose  and  Throat  Section  had 
originally  planned  to  meet  with  the  Kentuc- 
ky State  Medical  Association  during  its  an- 
nual session  in  September.  Because  there  was 
a conflict  of  meeting  dates  with  the  Academy 
of  Ophthalmology  and  Otolaryngology  in  New 
York,  the  date  was  changed  to  November,  Dr. 
Gettelfinger  said. 


Dr.  Hancock  Appoints  New 
McDowell  Home  Committee 

The  1953  session  of  the  House  of  Delegates 
authorized  the  dissolution  of  the  McDowell 
Corporation.  This  has  been  effected  and  the 
secretary  of  state  has  so  announced. 

With  the  dissolution  of  the  corporation  and 
its  board  of  directors,  it  became  necessary  for 
J.  Duffy  Hancock,  M.D.,  Louisville,  president 
of  the  KSMA,  to  name  a committee  to  operate 
the  shrine  at  Danville. 

Dr.  Hancock  announced  the  appointment  of 
the  following:  Charles  A.  Vance,  M.D.,  Lex- 
ington, chairman;  Irvin  Abell,  M.D.,  Louisville; 
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Laman  A.  Gray,  M.D.,  Louisville;  Leon  Higdon, 
M.D.,  Paducah;  E.  M.  Howard,  M.D.,  Harlan; 
Francis  Massie,  M.D.,  Lexington;  T.  O.  Mere- 
dith, M.D.,  Harrodsburg,  and  Russell  Starr, 
M.D.,  Glasgow. 


Dr.  Harter  Replaces  Chm.  Beard 
On  Nominating  Committee 

With  the  resignation  of  Marion  F.  Beard, 
M.D.,  Louisville,  as  chairman  of  the  KSMA 
Nominating  Committee,  John  Spencer  Harter, 
M.D.,  Louisville,  was  chosen  to  fill  out  the 
unexpired  term. 

Under  Chapter  V,  Section  5 of  the  KSMA 
By-laws,  it  is  provided  that  the  Nominating 
Committee  will  report  one  or  more  nomina- 
tions, for  each  of  the  KSMA  officers  to  be 
elected,  at  the  first  meeting  of  the  House  of 
Delegates  which  will  be  September  20.  At  the 
second  meeting  of  the  House,  September  22, 
the  officers  will  be  voted  on. 

Dr.  Beard’s  resignation  was  made  necessary 
because  he  will  present  a paper  on  Septem- 
ber 16,  in  Paris,  France,  before  the  Interna- 
tional Society  of  Hematologists  entitled  “Se- 
rum B12  Concentrations  in  Leukemia.”  Since 
leaving  Quebec  on  July  14th,  Dr.  Beard  has 
met  with  hematologists  in  England  and  has 
toured  Germany  and  Italy. 

Delegates  to  the  1954  meeting  will  receive 
a list  of  ten  names,  nominated  by  Speaker 
Charles  A.  Vance,  M.D.,  prior  to  that  meeting. 
At  the  second  session  of  the  House,  the  Dele- 
gates will  select  five  of  the  ten,  which  will 
comprise  the  1955  Nominating  Committee. 


AMA  Meeting  Attended  by  36 
Kentucky  Physicians 

Thirty-six  Kentucky  physicians  were  a- 
mong  the  more  than  12,OoO  M.D.s  who  regis- 
tered for  the  1954  Annual  Meeting  of  the  A- 
merican  Medical  Association  in  San  Francis- 
co, June  21  to  25.  Total  registration  was  ap- 
proximately 35,000. 

Leading  the  group  from  Kentucky,  in  addi- 
tion to  AMA  Delegates,  Clark  Bailey,  M.  D., 
Harlan,  and  Bruce  Underwood,  M.D.,  Louis- 
ville, were  KSMA  President-Elect  Clyde  C. 
Sparks,  M.D.,  Ashland,  and  Treasurer  Wood- 
ford B.  Troutman,  M.D.,  Louisville. 

Mrs.  Clyde  Sparks,  president  of  the  Wo- 
man’s Auxiliary  to  the  KSMA,  attended  the 
Annual  Meeting  of  the  Woman’s  Auxiliary  to 
the  AMA.  KSMA  members  listed  in  the  “Daily 
Bulletin”  as  having  registered  are: 


June  20,  1954 

Maurice  Nataro,  Louisville;  Robert  S.  Nel- 
son, Ft.  Knox; 

June  21,  1954 

Clark  Bailey,  Harlan;  R.  G.  Boles,  Louisville; 
Ellis  M.  Bond,  Raceland;  William  H.  Bryant, 
Glasgow;  M.  M.  Hall,  Campbellsville;  Earl  P. 
Oliver,  Scottsville;  Woodford  B.  Troutman, 
Louisville;  Bruce  Underwood,  Louisville; 

June  22,  1954 

Morgan  R.  Colbert,  Louisville;  M.  R.  Cro- 
nen,  Louisville;  James  W.  Davis,  Louisville; 
Richard  E.  Doughty,  Louisville;  Clifton  G.  Fol- 
lis,  Glasgow;  iRobertson  O.  Joplin,  Louisville; 
Charles  F.  Long,  Elizabethtown;  Mary  C.  Long, 
Louisville;  Ralph  D.  Lynn,  Elkton;  Thomas  J. 
Overstreet,  Lexington;  T.  M.  Perry,  Jenkins; 
Everett  L.  Pirkey,  Louisville;  J.  R.  Popplewell, 
Jamestown;  Russell  R.  Rudd,  Fulton;  Douglas 
E.  Scott,  Lexington;  Lillian  H.  South,  Louis- 
ville; Clyde  C.  Sparks,  Ashland;  Carl  Wiesel, 
Lexington; 

June  23,  1954 

Everett  H.  Baker,  Louisville;  Oren  A.  Beatty, 
Louisville;  Irwin  H.  Cutler,  Louisville;  O.  W. 
Frickman,  Newport;  William  H.  Hagan,  Louis- 
ville; A.  Clayton  McCarty,  Louisville;  A.  A. 
Shaper,  Louisville;  Joseph  J.  Wynn,  Louisville. 


Association  Formed  by  Physicians 
Trained  at  General  Hospital 

The  Association  of  Ex-Residents,  Fellows 
and  Interns  of  the  Louisville  General  Hospi- 
tal and  the  University  of  Louisville  School  of 
Medicine  was  organized  officially  at  a dinner 
meeting  June  8,  1954,  at  the  Louisville  Boat 
Club,  according  to  D.  P.  Hall,  M.D.,  of  Louis- 
ville, who  was  elected  the  first  president 

Other  officers  named  were  Robert  Alber- 
hasky,  M.D.,  vice-president,  and  Sam  Clark, 
M.D.,  secretary.  Hugh  Williams,  M.D.,  Elliott 
Podoll,  M.D.,  Oscar  Hayes,  M.D.,  Malcolm 
Barnes,  M.D.,  and  James  C.  Drye,  M.D.,  were 
elected  to  the  Board  of  Directors.  All  live  in 
Louisville. 

It  is  requested  that  all  physicians  interested 
in  becoming  members  of  the  association  send 
their  full  name  indicating  the  year  or  years  of 
service  with  the  hospital  to  Walter  Coe,  M.D., 
Louisville  General  Hospital,  323  East  Chest- 
nut Street,  Louisville,  Kentucky. 

Approxintately  200  faculty  members,  cur- 
rent residents  and  interns  attended  the  organi- 
zational meeting.  Speakers  included  J.  Mur- 
ray Kinsman,  M.D.,  Howe  Eller,  M.D.,  Rudolph 
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J.  Noer,  M.D.,  A.  J.  Miller,  M.D.,  Tl.  Arnold 
Griswold,  M.D.,  Walter  Coe,  M.D.,  W.  O.  John- 
son, M.D.,  J.  C.  Drye,  M.D.,  and  Leonard  David- 
son, M.D.,  all  of  whom  live  in  Louisville. 

According  to  Dr.  Hall,  the  object  of  the  as- 
sociation is  to  promote  the  interest  of  the 
Louisville  General  Hospital  and  the  welfare 
of  those  who  receive  professional  training  in  it, 
to  develop  an  esprit  de  corps  in  the  House 
Staff  and  serve  to  maintain  an  interest  in  the 
hospital  for  those  who  have  completed  their 
training. 


Dr.  Martin  Addresses  Nation  as 
108th  AMA  President 


The  inaugural  ceremony,  originating  from 
the  Palace  Hotel  in  San  Francisco,  June  22, 
1954,  was  transmitted  over  the  American 
Broadcasting  Company’s  nationwide  radio 
network. 

Dr.  Martin  asserted  that  “physicians  must 
not  be  swayed  by  special  groups  or  interests 
but  only  by  consideration  of  the  overall  good 
of  medicine  and  medical  welfare  of  the  people. 
Medicine’s  many  problems  cannot  be  settled 
by  governmental  fiat,  or  by  an  easy  formula.” 
The  AMA  president  pointed  up  the  phenom- 
enal groiwth  in  the  “machinery  of  medicine” 
but  deplored  the  fact  that  “the  very  success 
of  medicine  in  a material  way  may  now  threat- 
en the  soul  of  medicine.” 

Dr.  Martin  was  the  featured  luncheon  speak- 
er at  the  Fourth  Annual  County  Society  Offi- 
cers’ Conference  in  Lexington,  April  15,  1954. 
The  address  he  delivered  there  entitled,  “How 
Can  the  County  Medical  Society  Best  Serve 
the  Public?”  is  carried  in  this  issue  of  the 
Journal  as  the  Special  Article. 


Children  are  more  likely  to  get  contagious 

diseases  at  five  years  of  age  than  any  other 
time,  according  to  a study  made  of  200  New 
York  City  children  which  was  published  by 
the  AMA.  Conclusions  were  based  on  a 12-year 
study  of  children  from  125  families. 


Admission  Procedures  to  Kentucky 
Mental  Hospitals  Listed 

Editor's  Note:  (The  following  material  re- 

garding admission  procedures  to  state  mental 
hospitals  was  obtained  from  Frank  Gaines, 
M.D.,  Louisville,  director  of  Mental  Health, 
Kentucky  State  Department  of  Health.) 

Admission  by  medical  certification  is  a new 
type  of  procedure  passed  in  Senate  Bill  No.  58 
by  the  regular  session  of  the  Kentucky  Gen- 
eral Assembly  this  year. 

Admission  by  Medical  Certification 

This  serves  as  a simple  method  for  admitting 
a patient  to  a state  mental  hospital  with  a mini- 
mum of  formality  but  without  jeopardizing 
the  patient’s  civil  rights  and  without  loss  of 
citizenship.  Admission  by  Medical  Certification 
is  instituted  by  a relative  or  friend  of  a men- 
tally ill  person  making  application  for  his  ad- 
mission to  the  superintendent  of  a state  men- 
tal hospital.  The  application  must  be  accom- 
panied by  the  certificates  of  two  physicians 
that  the  patient  is  mentally  ill  and  requires 
hospitalization.  If,  after  admission,  the  patient 
requests  his  release  and  if  the  superintendent 
believes  that  release  would  be  detrimental  to 
the  patient’s  best  interests,  the  superintendent 
may  institute  proceedings  for  a court  inquest 
as  to  the  patient’s  mental  condition.  The  patient 
will  be  represented  by  legal  counsel  at  the  in- 
ouest  and  may  testify  if  he  so  desires.  The 
Medical  Certification  procedure  is  designed 
for  those  patients  who,  because  of  their  illness, 
lack  sufficient  insight  or  capacity  to  make 
responsible  application  for  admission  for 
themselves.  This  procedure  should  not  be  used 
when  it  is  clear  that  it  will  eventually  be  neces- 
sary to  resort  to  a regular  court  commitment, 
as  in  the  case  of  litiginous,  paranoid  patients 
or  overactive,  disturbed  patients.  A special 
form  devised  for  this  procedure  may  be  obtain- 
ed from  a County  Health  Officer,  a state  men- 
tal hospital,  or  the  Department  of  Mental 
Health.  The  various  other  methods  for  admis- 
sion to  Kentucky  state  mental  hospitals  are: 

Voluntary  Admission 

A patient  may  request  in  writing  that  he 
be  permitted  to  enter  a state  mental  hospital 
voluntarily,  and  agree  to  give  the  hospital 
superintendent  a five  day  written  notice  of  his 
desire  to  leave.  If,  in  the  opinion  of  the  super- 
intendent, it  would  be  dangerous  to  release 
the  patient  upon  his  reouest,  the  superinten- 
dent may  institute  proceedings  for  a regular 
court  commitm.ent. 

Health  Officer's  Emergency  Admission 

If  a patient  needs  hospital  admission  quick- 
ly for  reasons  of  severely  disturbed  behavior, 
any  health  officer  may,  simply  by  completing 
a certificate  of  examination,  send  the  patient 
to  a state  hospital  for  observation  for  a fifteen- 
day  period.  Within  this  period,  the  superin- 
tendent will  recommend  further  hospitaliza- 
tion or  release. 

35-Day  Observalion  Admission 

This  is  designed  as  an  intermediate  o:bser- 
vation  procedure.  On  the  written  certificate  of 
examination  by  two  physicians,  the  County 
or  Circuit  Judge  may  send  a patient  to  a state 
mental  hospital  for  an  observation  period  of 


“Physicians  are  duty- 
bound  to  keep  them- 
selves informed  on  pub- 
lic matters  which  deal 
with  the  medical  wel- 
fare of  the  people,”  Wal- 
ter B.  Martin,  M.D.,  Nor- 
folk, Virginia,  declared 
after  taking  office  as  the 
108th  president  of  the 
American  Medical  As- 
Dr.  Martin  sociation. 
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35-days.  Within  this  period,  the  superintendent 
will  report  to  the  court  whether  or  not  the  pa- 
tient may  be  discharged  or  needs  to  be  retain- 
ed in  the  hospital  for  further  care.  This  may 
be  used  for  patients  who  are  of  less  of  an 
emergency,  who  reouire  further  observation 
and  examination,  or  will  need  to  be  in  the  hos- 
pital a relatively  short  time.  It  is  possible  that 
many  patients  who  previously  were  admitted 
on  a 35-day  observation  procedure  may  now 
be  admitted  by  medical  certification. 

Regular  Court  Commitment 

On  the  petition  of  the  family  or  friends,  two 
court  appointed  physicians  examine  the  pa- 
tient and  then  testify  in  court  before  a jury  as 
to  'whether  or  not  the  patient  is  mentally  ill. 
Upon  the  verdict  of  the  jury  that  the  patient 
is  mentally  ill,  the  judge  may  then  commit 
the  patient  to  a state  mental  hospital.  Under 
a legal  commitment,  the  patient  loses  his  citi- 
zenship and  certain  civil  rights  which  may 
only  be  regained  after  discharge  from  the  hos- 
pital by  restoration  proceedings  instituted  in 
the  court  of  commitment. 


New  Faculty  Members  Added  to 
U.  L.  Medical  School 

Two  new  faculty  members  have  been  ap- 
pointed by  the  University  of  Louisville  School 
of  Medicine,  according  to  J.  Murray  Kinsman, 
M.D.,  Louisville,  dean.  They  will  begin  their 
duties  this  fall. 

Edmond  F.  Erwin,  M.D.,  formerly  a profes- 
sor at  the  University  of  Arkansas  School  of 
Medicine,  will  be  assistant  professor  of  medi- 
cal psychology  at  the  medical  school. 

Leonard  Light,  M.D.,  will  become  assistant 
professor  of  medicine.  He  has  been  a member 
of  the  faculty  at  Wayne  University  College  of 
Medicine,  Detroit,  Michigan. 


M.D.s  Aid  Needed  in  Study  of 
Polio  Vaccine  Trial 

More  than  600,000  children  have  completed 
three  inoculations  in  the  field  test  of  the  trial 
polio  vaccine  developed  by  Jonas  E.  Salk, 
M.B.,  of  the  University  of  Pittsburgh.  The  em- 
phasis now  shifts  to  the  evaluation  study  of 
data  gathered  on  poliomyelitis  cases  in  the 
test  groups,  including  those  children  in  the 
first  three  grades  who  did  not  get  vaccine. 

Early  diagnosis,  prompt  reporting  and  fol- 
low-up, and  securing  necessary  epidemiologi- 
cal information  and  laboratory  specimens  are 
important  factors  in  the  evaluation,  according 
to  Thomas  Francis,  Jr.,  M.D.,  University  of 
Michigan  School  of  Public  Health,  director  of 
the  study. 

Whole-hearted  cooperation  of  practicing 
physicians  is  needed  in  this  phase  of  the  study, 
according  to  the  release  from  the  National 


Foundation  for  Infantile  Paralysis.  It  is  im- 
portant that  physicians  in  areas  where  vacci- 
nations were  not  given  notify  health  officers 
of  cases  occurring  among  children  who  par- 
ticipated in  the  trials  and  then  migrated  to  an- 
other area  such  as  a summer  camp,  the  release 
stated.  Local  and  state  health  officials  also 
need  information  on  participating  children 
who  received  injections  of  Gamma  Globulin. 


Ky.  Delegates  Report  on  Action 
Taken  by  AM  A House 

Kentucky’s  delegates  to  the  American  Medi- 
cal Association’s  Annual  Meeting  in  San  Fran- 
cisco in  June  spent  a busy  four  days  partici- 
pating in  important  policy  decisions  covering 
closed  panel  medical  care  plans;  veterans’ 
medical  care,  osteopathy  and  “fee  splitting.” 

On  the  closed  panel  medical  care  plan  the 
House  referred  the  issue  to  the  Judicial  Coun- 
cil to  investigate  and  report  on  not  later  than 
the  next  Annual  Meeting. 

The  House  accepted  the  Reference  Commit- 
tee on  Legislation  and  Public  Relations’  report 
relative  to  veterans  medical  care.  The  report 
condemned  the  unscientific  method  of  deter- 
mination of  service-connected  disa'bilities. 

The  report  of  the  Reference  Committee  on 
Insurance  and  Medical  Service  reaffirmed  the 
policy  on  non-service-connected  disa'bilities 
and  commended  the  informational  program 
carried  out  by  the  Committee  on  Federal 
Medical  Services. 

Four  resolutions  dealing  with  the  osteopathic 
problem  were  presented  to  the  House.  No  de- 
cision was  taken  on  these  resolutions  pending 
action  of  the  House  of  Delegates  of  the  Ameri- 
can Osteopathic  Association  relative  to  a rec- 
ommendation that  an  “on  the  campus”  study  of 
schools  of  osteopathy  be  made.  The  AOA  House 
of  Delegates  no  doubt  considered  the  recom- 
mendations when  it  met  in  July. 

The  House  of  Delegates  reaffirmed  its  posi- 
tion in  opposing  “fee  splitting,”  rebating  or 
payment  of  commissions  in  any  guise  whatso- 
ever, and  in  further  opposing  any  mechanism 
that  encourages  this  practice. 

The  House  also  approved  a Board  of  Trus- 
tees report  calling  for  discontinuation  of  the 
registration  of  hospitals  by  the  Council  on 
Medical  Education  and  Hospitals  and  suggest- 
ing that  the  Joint  Commission  on  the  Accredi- 
tation of  Hospitals  be  requested  to  undertake 
the  registration  of  hospitals  in  addition  to  its 
present  accreditation  activities. 

In  his  formal  address  before  the  House  as 
AMA  president,  Edward  J.  McCormick,  M.D., 
Toledo,  strongly  recommended  that  the  medi- 
cal profession  take  the  “guess  work”  out  of 
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medical  costs  by  adopting  a fee  schedule  on  an 
area  or  regional  basis.  Dr.  McCormick’s  recom- 
rriendation  was  referred  to  the  Board  of  Trus- 
tees. 

Any  KSMA  member  wishing  detailed  infor- 
mation on  any  action  taken  by  the  AMA  House 
of  Delegates  is  urged  to  write  the  Headquar- 
ters Office  which  will  be  glad  to  supply  the 
requested  information. 


Meeling  of  12th  and  15lh  Districts 
Attended  by  100 

Approximately  one  hundred  physicians  and 
their  guests  attended  the  afternoon  and  even- 
ing sessions  of  the  joint  meeting  of  the  Twelfth 
and  Fifteenth  Councilor  Districts  held  at 
Cumberland  Falls,  July  15,  according  to  Gar- 
nett Sweeney,  M.D.,  Liberty,  12th  district 
councilor,  and  Edward  Wilson,  M.D.,  Pineville, 
15th  district  councilor. 

J.  Duffy  Hancock,  M.D.,  Louisville,  president 
of  the  KSMA,  <was  the  featured  guest  speaker. 
Another  highlight  of  the  evening  program  was 
a talk  by  David  Cox,  M.D.,  Louisville,  presi- 
dent of  the  Jefferson  County  Medical  Society. 

Participants  of  a Symposium  on  Cardiovas- 
cular Diseases  included;  George  W.  Pedigo, 
M.D.,  Louisville,  Ralph  Denham,  M.D.,  Louis- 
ville, and  W.  Buford  Davis,  M.D.,  Louisville. 
Both  councilors  expressed  themselves  as  be- 
ing well  pleased  with  the  excellent  attendance 
and  the  program. 


Drs.  Joplin,  Pace,  Simpson  Named 
To  Medical  School  Committee 

Robertson  O.  Joplin,  M.D.,  Louisville;  J. 
Vernon  Pace,  M.D.,  Paducah,  and  G.  L.  Simp- 
son, M.D.,  Greenville,  have  been  named  by  J. 
Duffy  Hancock,  M.D.,  Louisville,  to  serve  a 
three-year  term  on  the  Medical  School  Advis- 
ory Committee. 

Members  whose  three  years  expire  in  1955 
are; 

Karl  Winter,  M.D.,  Louisville,  chairman 
C.  C.  Howard,  M.D.,  Glasgow 
Charles  A.  Vance,  M.D.,  Lexington 
Members  whose  three  years  expire  in  1956 
are; 

Clark  Bailey,  M.D.,  Harlan 
J.  T.  Gilbert,  Jr.,  M.D.,  Bowling  Green 
W.  Vinson  Pierce,  M.D.,  Covington 
The  committee’s  fiscal  year  is  from  July  1 
to  June  30.  The  committee  was  authorized  by 
the  Council  at  the  request  of  the  1950-51  KSMA 
President,  Sam  A.  Overstreet,  M.D.,  Louisville. 


KSMA  Members  Appointed  to  New 
Commission  on  Patient  Care 

The  Kentucky  State  Medical  Association 
will  participate  in  the  newly  formed  “Joint 
Commission  for  Improvement  of  Patient  Care” 
in  Kentucky,  according  to  J.  Duffy  Hancock, 
M.D.,  president. 

In  addition  to  four  representatives  from  the 
KSMA,  the  Commission  is  made  up  of  four 
from  the  Kentucky  Hospital  Association,  two 
from  the  Kentucky  State  Association  of  Regis- 
tered Nurses  and  two  from  the  Kentucky 
League  of  Nurses. 

A meeting  of  the  new  Commission  was  sched- 
uled for  Friday,  July  23.  Members  appointed 
by  Dr.  Hancock  are;  Winfrey  P.  Blackburn, 
M.D.,  Frankfort;  Joseph  D.  Heitger,  M.D., 
Louisville;  George  H.  Rodman,  M.D.,  Green- 
ville, and  Dana  Snyder,  M.D.,  Hazard. 

The  American  Medical  Association  is  a par- 
ticipant of  the  “Joint  Commission  for  Improve- 
ment of  Patient  Care”  at  the  national  level. 


Execulive  Secretary  Appointed 

Normjan  Anderson,  Dayton,  Ohio,  was  re- 
cently appointed  executive  secretary  of  the 
Health  and  Welfare  Council  of  Louisville,  it 
was  announced  by  Winston  P.  Harrison,  coun- 
cil chairman.  Since  1952  he  has  been  associate 
executive  secretary  of  the  Dayton  Health  and 
Welfare  Council. 


SMA  to  Meet  in  St.  Louis 

The  Southern  Medical  Association  will  hold 
its  48th  annual  meeting  in  St.  Louis,  Missouri, 
November  8-11,  1954,  at  the  Kiel  Municipal 
Auditorium,  according  to  Alphonse  McMahon, 
M.D.,  St.  Louis,  president. 

Although  arrangements  for  the  meeting  have 
not  been  completed,  it  is  anticipated  that  the 
program  plan  followed  for  the  past  three  years 
will  be  used  at  the  meeting.  Physicians  who 
attended  previous  SMA  meetings  will  recall 
the  wealth  of  excellent  papers  presented  be- 
fore the  21  sections. 


Conference  Names  New  Officers 

Sister  John  Miriam,  administrator  of  SS. 
Mary  and  Elizabeth  Hospital,  was  named  the 
new  president  of  the  Hospital  Conference  of 
Metropolitan  Louisville  on  June  11,  1954.  She 
succeeds  Wade  Mountz,  Louisville,  assistant 
administrator  of  Norton  Memorial  Infirmary. 
Lewis  F.  Cook,  assistant  manager  of  the  Vet- 
erans’ Administration  Hospital  is  the  new 
vice-president. 
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Limil  Summer  Tonsilleciomies 

Kentucky  physicians  are  urged  by  the 
Poliomyelitis  Advisory  Committee  to  limit  to 
a minimum  the  number  of  tonsillectomies  per- 
formed during  the  summer  months.  The  Com- 
mittee is  pleased  to  report  that  apparently 
there  has  been  a decrease  in  the  number  per- 
formed except  for  emergency  or  urgent  cases 
and  felt  that  physicians  and  hospitals  of  the 
area  should  be  commended  for  this  cautious 
attitude. 


Appointments  Made  by  Governor 

C.  C.  Howard,  M.D.,  Glasgow,  and  Hershell 
Murray,  M.D.,  West  Liberty,  were  re-appoint- 
ed by  Governor  Law'rence  Wetherby  for  a 
three-year  term  on  the  Hospital  Licensure 
Council,  from  July  1,  1954,  to  June  30,  1957. 
Their  terms  had  expired  June  30,  1S54.  The  ap- 
pointment of  Hospital  Administrator  will  be 


announced  at  a later  date.  Names  of  three  phy- 
sicians were  submitted  by  the  KSMA  for  each 
position  to  the  Governor  for  his  selection  and 
appointment  to  serve  in  these  positions,  as 
provided  by  KRS. 


Color  Medical  Telecast  Shown 

The  first  transcontinental  color  medical  tele- 
cast in  history,  a special  report  on  cancer,  was 
seen  by  physicians  attending  the  103rd  annual 
meeting  of  the  American  Medical  Association 
in  San  Francisco,  June  21-25,  1954.  A special 
screen  provided  a close-up  view  for  an  audience 
of  1,400  at  the  meeting. 

The  four-day  program,  sponsored  by  Smith, 
Kline  & French  Laboratories,  was  entitled 
“Tumors  of  the  Kidney”  and  provided  physi- 
cians with  the  most  advanced  information  on 
the  diagnosis  and  treatment  of  all  types  of 
cancer  as  well  as  the  latest  research  reports  in 
the  field. 


THE  LEONARD  WRIGHT  SANATORIUM 

BYHALIA,  MISSISSIPPI 

Tel.  103  Reservations  Necessary 


• Located  24  miles  S.  E.  of  Memphis,  Tenn.,  on  highway  78.  20  acres  of  beautifully 
landscaped  grounds  sufficiently  removed  to  provide  restful  surroundings  and  a 
capacity  limited  to  insure  individual  treatment.  The  building  is  Air  Conditioned. 

• Specializing  in  the  treatment  of  Alcoholic  and  Drug  Addiction  and  Mild  Nervous 
Disorders.  ACE  and  ACTH  therapy  if  indicated.  An  tabuse  is  given  if  requested. 

• The  Sanatorium  is  a Member  of  The  American  Hospital  Association  and  of  The 
National  Asosciation  of  Private  Psychiatric  Hospitals. 
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Medical  Protective  Company  640 

Metzroth  Surgical  Supply  Co 639 

Muth  Optical  Company 646 

New  Castle  Sanitarium  643 

New  York  Polyclinic  Medical 

School  and  Hospital 643 

Parke,  Davis  & Company 662,  663 

Physicians  Casualty  Association.  ..  .576 

Pleasant  Grove  Hospital  568 

ScHERiNG  Corporation 577 

Clayton  L.  Scroggins  Associates 647 

G.  D.  Searle  & Company 637 

Irvin  H.  Sonne,  M.D.,  (Sale  Ad) 648 

Southern  Optical  Company  645 

Tennessee  Valley  Medical 

Assembly 642 

Upjohn  Company  569 

V.  A.  Medical  Program 576 

Wayside  Hospital  642 

White  Cross  Hospital  564 

Winthrop-Stearns,  Inc 579 

Leonard  D.  Wright  Sanatorium 635 


KHA  Elects  New  Board  Chairman 

The  Kentucky  Heart  Association  elected 
Woodford  B.  Troutman,  M.D.,  Louisville,  chair- 
man of  the  board  to  succeed  Morris  M.  Weiss, 
M.!?.,  Louisville,  retiring  chairman,  at  the  an- 
nual meeting  of  the  association  held  at  the 
Brown  Hotel,  Louisville,  in  June. 

Guest  speaker  was  Irvine  H.  Page,  M.D.,  di- 
rector of  heart  research  at  the  Cleveland  Clinic 
Foundation,  and  president-elect  of  the  Ameri- 
can Heart  Association.  Dr.  Page  discussed  the 
extensive  research  being  done  on  arterioscle- 
rosis and  the  material  advances  which  have 
been  recently  made. 


Mrs.  Bailey  Given  WA  Honor 

Mrs.  Clark  Bailey,  Harlan,  received  national 
recognition  by  her  election  to  vice-president 
of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association  during  the  San  Francisco 
meeting  of  the  AMA  in  June.  Long  active  in 
KSMA  activities,  Mrs.  Bailey  served  as  presi- 
dent from  1950  to  1951.  Currently,  Mrs.  Bailey 
is  chairman  of  the  Legislative  Committee  of 
the  KSMA  Woman’s  Auxiliary. 


KSMA  Membership  Increases 

The  following  physicians  recently  became 
members  of  the  Kentucky  State  Medical  Asso- 
ciation as  of  June  22,  1954,  and  their  names 
have  been  listed  officially  on  the  KSMA  mem- 
bership roster. 

S.  Pearson  Auerbach,  M.D.,  Louisville, 
Sidney  P.  Edds,  M.D.,  Burnside, 

John  W.  W.  Epperson,  M.D.,  Owensboro, 

J.  Kenneth  Harris,  M.D.,  Louisville, 

J.  D.  Redden,  M.D.,  Covington, 

Earl  B.  Rynerson,  M.D.,  Winchester, 

John  T.  L.  Tcheng,  M.D.,  Covington. 


Phi  Chi  lo  Register  Alumni 

Alpha  Alpha  Chapter  of  Phi  Chi  Medical 
Fraternity  will  register  alumni  at  a special 
booth  in  the  Columbia  Auditorium  during  the 
Annual  Meeting  of  the  KSMA.  September 
21-23,  1954.  Alumni  are  urged  to  stop  by  the 
booth  and  register  in  order  that  records  may 
be  brought  up  to<  date  and  contacts  re-establish- 
ed. An  open  house  will  be  held  by  Alpha 
Alpha  Chapter  one  evening  during  the  Meet- 
ing. Alumni  will  be  informed  of  details  at  a 
later  date. 
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Amebiasis'  a“Poorly  Reported”  Disease 

Until  serious  complications  arise, 
amebiasis  may  pass  unrecognized  and 
patients  receive  only  symptomatic  treatment. 


Although  amebiasis  is  a disease  with  serious 
morbidity  and  mortality,  statistics  on  its  inci- 
dencei  are  incomplete  because  its  manifestations 
are  not  commonly  recognized  and  consequently 
not  reported. 

“ Vague  symptoms'^  referable  to  the  gastrointes- 
tinal tract,  such  as  indigestion  or  indefinite  abdom- 
inal pains,  with  or  without  abnormally  formed  stools, 
may  result  from  intestinal  amebiasis.  Not  infre- 
quently in  cases  in  which  such  symptoms  are  ascribed 
to  psychoneurosis  after  extensive  x-ray  studies  have 
been  carried  out,  complete  relief  is  obtained  with 
antiamebic  therapy." 

To  prevent  possible  development  of  an  inca- 
pacitating or  even  fatal  illness  and  to  eliminate  a 
reservoir  of  infection  in  the  community,  diagnos- 
ing and  treatings  even  seemingly  healthy  “car- 
riers” and  those  having  mild  symptoms  of  ame- 
biasis is  advised. 

Early  diagnosis^  is  important  because  infection 
can  be  rapidly  and  completely  cleared,  with  the 
proper  choice  of  drugs  and  due  consideration  for 
the  principles  of  therapy.  For  treatment  of  the 
bowel  phase  these  authors  find  Diodoquin  “most 
satisfactory.” 

For  chronic  amebic  infections,  Goodwin^  finds 
Diodoquin  to  be  one  of  the  best  drugs  at  present 
available. 

Diodoquin,  which  does  not  inconvenience  the 
patient  or  interfere  with  his  normal  activities,  may 
be  used  in  the  treatment  of  acute  or  latent  forms 
of  amebiasis.  If  extraintestinal  lesions  require 
the  use  of  emetine,  Diodoquin  may  be  admin- 
istered concurrently.  It  is  a well  tolerated  and 
relatively  nontoxic  orally  administered  ameba- 
cide,  containing  63.9  per  cent  of  iodine. 

Diodoquin  (diiodohydroxyquinoline),  available 
in  10-grain  (650  mg.)  tablets,  reduces  the  course 
of  treatment  to  twenty  days  (three  tablets  daily). 
Treatment  may  be  repeated  or  prolonged  without 


Endamoeba  histolytica  (trophozoite). 


serious  toxic  elfect.  It  is  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  G.  D.  Searle  & Co.,  Re- 
search in  the  Service  of  Medicine. 


1.  Hamilton,  H.  E.,  and  Zavala,  D.  C. : Amebiasis  in  Iowa: 
Diagnosis  and  Treatment,  J.  Iowa  M.  Soc.  42:\  (Jan.)  1952. 

2.  Goldman,  M.  J. : Less  Commonly  Recognized  Clinical  Fea- 
tures of  Amebiasis,  California  Med.  76:266  (April)  1952. 

3.  Weingarten,  M.,  and  Herzig,  W.  F. : The  Clinical  Manifesta- 
tions of  Chronic  Amebiasis,  Rev.  Gastroenterol.  20:667  (Sept.) 
1953. 

4.  Goodwin,  L.  G. : Review  Article : The  Chemotherapy  of 
Tropical  Disease:  Part  I.  Protozoal  Infections,  J.  Pharm.  & 
Pharmacol.  4:153  (March)  1952. 
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Washington,  D.  C. — During  the  next  three 
years  the  federal  government  expects  to  help 
finance  the  construction  of  thousands  of  new 
medical  and  dental  facilities — diagnostic-treat- 
ment clinics,  vocational  rehabilitation  centers, 
nursing  homes,  and  chronic  disease  hospitals. 
Only  three  strings  are  attached:  the  facilities 
must  be  non-profit,  they  must  be  under  medi- 
cal and  dental  supervision,  and  local  communi- 
ties must  raise  part  of  the  cost. 

Legislation  establishing  the  new  program 
was  enacted  just  as  Congress  plunged  into  its 
adjournment  rush,  and  before  it  had  come  to 
final  decisions  on  reinsurance  and  other  ma- 
jor controversial  bills  in  the  health  field. 

The  new  operation  was  authorized  by  amend- 
ing the  Hill-Burton  Act  (passed  in  1946  to  as- 
sist hospitals)  to  permit  grants  to  units  that  do 
not  qualify  as  hospitals.  Under  the  original 
Hill-Burton  law,  grants  could  be  made  to  re- 
habilitation centers  and  diagnostic  treatment 
clinics  only  if  they  were  attached  to  hospitals. 
Grants  could  also  be  made  to  chronic  disease 
hospitals.  The  new  law  authorizes  help  centers 


and  clinics  operating  on  their  own,  a provision 
Public  Health  Service  expects  to  be  of  particu- 
lar assistance  to  smjaller  communities.  It  also 
offers  aid  to  nursing  homes,  which  previously 
were  not  covered. 

In  the  case  of  chronic  disease  hospitals,  it  is 
explained  that  the  law  offers  two  new  induce- 
ments for  construction.  1.  Money  is  allocated 
to  the  state  and  earmarked  for  this  particular 
type  of  hospital.  2.  The  federal  government 
will  be  able  to  pay  50%  or  mere  in  all  cases, 
whereas  under  the  old  law  the  U.S.  share  was 
as  low  as  one-third  in  some  of  the  higher-in- 
come  states. 

Grants  to  clinics,  centers,  and  nursing  homes 
will  have  to  wait  on  state  surveys  to  deter- 
mine priorities,  according  to  U.S.  hospital  of- 
ficials. However,  if  local  sponsors  take  the 
initiative,  grants  can  be  processed  immediately 
for  chronic  disease  hospitals,  as  earlier  Hill- 
Burton  surveys  have  established  their  priori- 
ties. Failure  of  communities  to  construct  chro- 
nic disease  hospitals  was  one  of  the  disap- 
(Continued  on  page  640) 
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Raytheon 

MICRONAIRE 


electrostatic  air  cleaner 


Provides  symptomatic  relief  in  many  hay  fever 
and  asthma  cases 

An  electrostatic  air  cleaner  in  a convenient,  portable 
room  unit  which  removes  99.2%  of  airborne  allergenic 
particles. 

You  are  invited  to  see  and  try  this  new  development  in 
the  care  of  allergies  caused  by  airborne  pollens  and  other 
impurities.  We  believe  that  when  you  have  observed  its 
beneficial  effects  you  will  wish  to  recommend  it  to  your 
allergy  patients  with  hay  fever  and  asthmatic  symptoms. 

READ  WHAT  MICRONAIRE  DOES 

CLEANS  AIR  6 times  an  hour  in  average-size  room. 

DISTRIBUTES  clean  air  without  drafts. 

COLLECTS  airborne  particles  on  electrically  charged  plates 
— even  smoke  particles  less  than  1/250,000  of  an 


good  news  for  your 
Allergy  Patients 


SPECIFICATIONS 

Current:  110-120  volts  AC,  60 
cycle 

Power:  40  watts 

Switch:  3 positions  — off,  low 

(1200 rpm), high  (1550 
rpm) 

Capacity:  200  cubic  feet  per  min- 
ute 

Dimensions:  15"  wide,  15"  deep, 
30"  high 

Weight:  65  pounds 

Price:  Approximately  $229.00 

F.O.B.  Waltham,  Mass. 
Price  subject  to  change 
without  notice. 


inch  in  size. 

OPERATES  at  two  speeds. 

Ask  For  Free  Home  or  Office  Demonstration 


METZROTH  SURGICAL  SUPPLY 
P.  O.  Box  801  — Louisville  1,  Ky. 


’Tradem 
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PUBLIC  HEALTH  POSITION 
Would  you  be  interested  in  a 
position  in  public  health  in  Ken- 
tucky- If  so,  please  contact 
Bruce  Underwood,  M.D.,  State 
Commissioner  of  Health,  Ken- 
tucky State  Department  o f 
Health,  620  South  Third  Street, 
Louisville  2,  Kentucky. 


SECLUSION  MATERNITY 


Write  for  Information 

MRS.  EVA  THOMSON 
4911  East  27lh  Si. 
Kansas  City.  Mo. 


FAIRMOUNT 

HOSPITAL 

FOR 

UNMARRIED 
GIRLS 
Est.  1909 

Private  sanitarium 
witli  certified  obstet- 
rician in  charge.  All 
adopt!  ons  arrang- 
ed through  juvenile 
court.  Early  entrance 
advised. 

Rates  reasonable.  In 
certain  cases  work 
given  to  reduce  ex- 
penses. 


PR  OF  ESS  1 0 N A L P R 0 T E C T 1 0 N 
EXCLUSIVELY 
SINCE  1899 


LOUISVILLE  Office: 

E.  N.  Williams,  Gen.  Agent, 
1177  Castle  Vale  Dr.,  Apt.  4, 
Telephone  Highland  2649 
If  no  answer,  call  Clay  3636 


WASHINGTON  NEWS  DIGEST 

(Continued  from  page  638) 

pointments  of  the  first  Hill-Burton  program. 

The  first  year’s  appropriation  will  ibe  $37.4 
million,  increasing  over  the  next  three  years 
until  the  total  authorization  of  $182  million 
has  been  reached.  The  new  projects  in  no  way 
interfere  with  the  regular  Hill-Burton  grants 
for  construction  of  hospitals,  for  which  $75 
million  is  available  this  year. 

The  final  flurry  over  the  reinsurance  bill 
was  preceded  by  a concerted  drive  by  the  ad- 
ministration. The  President  himself  interceded 
with  insurance  company  officials,  and  Secre- 
tary Hobby  agreed  to  amendments  in  an  ef- 
fort to  satisfy  the  state  insurance  commission- 
ers. The  commissioners,  who  would  have  an 
important  role  in  administering  the  reinsur- 
ance program,  at  first  had  flatly  opposed  it. 
President  Walter  B.  Martin  and  other  A.M.A. 
officials  were  called  in  for  a discussion  of  re- 
insurance at  the  Department  of  Health,  Edu- 
cation, and  Welfare,  and  later  Sherman  Ad- 
ams, assistant  to  the  President,  also  invited 
Dr.  Martin  to  a White  House  meeting  on  the 
same  subject. 

As  expected,  bills  for  a new  program  of  medi- 
cal care  of  military  dependents  were  left 
stranded  when  adjournment  time  approach- 
ed. Before  he  introduced  his  bill  on  the  sub- 
ject, Chairman  Dewey  Short  of  the  House 
Armed  Services  Comlmittee  insisted  that  De- 
fense Department  estimate  first  year’s  addi- 
tional cost  of  the  program.  The  estimate  was 
$67  million. 

The  military  scholarships  bill  met  the  same 
fate — too  much  time  taken  up  in  drafting  a 
version  that  would  satisfy  all  executive  de- 
partments. Under  this  plan  the  Defense  De- 
partment iwould  grant  tuition-and-mainten- 
ance  scholarships  to  medical  and  dental  stu- 
dents, in  exchange  for  pledges  to  spend  one 
year  in  military  service  for  every  subsidized 
year  of  training.  Both  bills  are  certain  to  re- 
appear next  session. 

For  the  current  fiscal  year,  the  Department 
of  Health,  Education,  and  Welfare  has  avail- 
able $1,663,413,761.  The  appropriation  bill  is 
$10,904,500  more  than  the  administration  re- 
quested but  under  last  year’s  budget  of 
$1,927,432,261  (the  decline  explained  by  de- 
creased public  assistance  grants  to  states). 
Public  Health  Service  has  $228,060,000  for  its 
regular  programs. 


The  California  Medical  Association  present- 
ed a check  for  $100,000  to  the  American  Medi- 
cal Education  Foundation,  it  was  announced 
at  the  closing  session  of  the  AMA’s  House  of 
Delegates  meeting  in  San  Francisco  in  June. 
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PHYSICAL  EXAMINATIONS  OF  THE 
INJURED 

(Continued  from  page  621) 

of  violence,  deformity,  pain,  tenderness, 
rigidity  and  voluntary  spasm,  and 
loss  of  function  are  sought  for  in 
each  particular  region  and,  when 
found  in  a given  part,  the  latter  is 
noted  for  whatever  additional  examina- 
tion is  indicated  by  the  specific  nature  of 
the  injury.  Even  in  the  unconscious  or 
comatose  patient  unable  to  give  co-opera- 
tion of  any  sort,  few  injured  parts  will  be 
missed  if  all  parts  and  all  surfaces  of  the 
individual  part  are  inspected  and  palpat- 
ed. 

9.  Recording  of  the  physical  examina- 
tion. The  pertinent  points  in  the  history, 
general  condition,  character  and  extent  of 
the  individual  injuries  are  recorded  and 
additional  diagnostic  and  therapeutic  pro- 
cedures ordered.  In  recording  the  physical 
examination,  it  is  necessary  in  every  in- 
stance to  note  the  date  and  hour  of  the 
performance  and  all  treatment  adminis- 
tered during  the  process. 

10.  Transportation  of  the  injured  for 
further  definitive  treatment.  The  patient 
is  not  transported  until  the  examiner  is 
satisfied  that  his  general  condition  per- 
mits, any  accessible  hemorrhage  controll- 
ed, and  all  parts  requiring  immobilization 
properly  splinted. 

Summary 

In  summary,  then,  it  may  be  said  that 
the  most  important  single  feature  in  deal- 
ing with  traumatic  cases  is  adequate  phy- 
sical examination.  The  purpose  of  exami- 
nation is  to  provide  information  as  to  the 
general  condition  of  the  patient  and  the 
extent  and  nature  of  the  specific  injuries, 
both  of  which  are  essential  to  rational 
treatment.  This  information  can  be  reason- 
ably complete  on  initial  examination  by 
systematized  attention  to  certain  common 
features  concerned  in  all  injury  cases. 


"The  Modern  Medicine  Show”  is  the  subject 

of  the  newest  AMA  exhibit  which  presents 
facts  on  so-called  “medicine  men”  who  have 
influenced  the  public  into  spending  thousands 
of  dollars  in  the  past  on  quack  medical  cures 
and  devices.  This  exhibit  is  now  available  for 
immediate  bookings  for  public  gatherings 
sponsored  by  state  and  county  society  meet- 
ings. For  further  information  contact  your 
KSMA  Headquarters  Office. 


KSMA  M.D.s  Appear  on  TV 

A number  of  KSMA  physicians  have  appear- 
ed on  the  Marian  Gifford  WHAS  television 
program  in  a summer  series  dealing  with  child 
care,  produced  with  the  cooperation  and  ap- 
proval of  the  Louisville  Pediatric  Society,  ac- 
cording to  published  reports  in  “News  Notes” 
of  the  Jefferson  County  Medical  Society. 

Louisville  physicians  appearing  on  the  var- 
ious programs  include:  Harry  Andrews,  James 
Bruce,  Cathyrn  Handelman,  N.  I.  Handelman, 
Lee  Palmer,  Elliott  Podoll,  and  Edwin  P.  Scott. 


More  than  48,000  physicians  confribuled  a 

total  of  $2,459,102  in  unrestricted  funds  to  the 
nation’s  medical  schools  last  year  it  was  re- 
ported in  the  American  Medical  Education 
Foundation’s  annual  report.  This  represents 
an  increase  of  more  than  10,000  contributors 
over  the  previous  year. 


The  present  10  per  cent  rate  of  cure  for  can- 
cer could  be  increased  to  25  even  without  any 
new  discoveries,  George  E.  Wakerlin,  M.D., 
Chicago,  reports  in  a recent  issue  of  “Today’s 
Health.”  The  difference  indicates  the  size  of 
the  educational  problem  facing  the  American 
people. 


Louisville  Medical-Denial 
Business  Bureau 

18  Years  in  fhe  Heyburn  Bldg. 

Consullanl  in 
Proiossional  Management 
Partnership,  Associate  and 
Group  Practice 


Offering 

Monthly  Audits,  Centralized  Bookkeeping 
Federal  and  State  Income  Tax  Service 
Collection  Service  and  Credit  Investigations 

227  Heyburn  Bldg. 

332  W.  Broadway 

Louisville  2,  Ky.  Telephone  Wabash  6725 
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WAYSIDE  HOSPITAL 

168  North  Broadway 
Lexington,  Kentucky 

A private  psychiatric  hospital  for  men,  offering  modern  diagnostic  and 
treatment  procedures,  a luxurious  club-like  atmosphere,  and  a cordial  hos- 
pitality. 

Approved  By  American  Medical  Association 


STAFF 

H.  Halbert  Leet,  M.  D.  John  H.  Rompf,  M.  D. 

Carl  Wiesel,  M.  D.  Irving  A.  Gail,  M.  D. 

Edward  L.  Houchin,  Administrator 

Phone:  2-2050 


TENNESSEE  VALLEY  MEDICAL  ASSEMBLY 
Seplember  27  - 28,  1954 

THE  READ  HOUSE  CHATTANOOGA,  TENN. 

MAKE  YOUR  RESERVATIONS  EARLY! 


FOR  HOTEL  RESERVATIONS 
wriie 

CHATTANOOGANS,  INC. 

819  Broad  Street 
Chattanooga,  Tenn. 

This  program  has  been  approved  for 
emy  of  General  Practive 


FOR  OTHER  INFORMATION 
write 

ROBERT  C.  HART 
Executive  Secretary 
108  Medical  Arts  Bldg. 
Chattanooga,  Tenn, 

-graduate  credit  by  the  American  Acad- 


HOW  CAN  THE  COUNTY  MEDICAL  SOCIETY 
BEST  SERVE  THE  PUBLIC? 

(Continued  from  page  623) 

pendents  of  service  personnel.  I would 
urge  that  each  county  society  endeavor  to 
inform  fully  its  membership  in  reference 
to  these  policies  and  the  reasons  therefor. 
I am  not  urging  that  you  necessarily  a- 
gree  with  these  policies  but  that  your 
membership  be  informed. 

Through  the  Hospital  Survey  and  Con- 
struction Act,  the  Federal  government  has 
been  aiding  communities  in  building  new 
hospitals  and  expanding  old  ones.  There 
has  been,  over  a period  of  seven  years,  a 
very  worthwhile  extension  of  good  hospi- 
tal facilities.  At  the  same  time  the  Fed- 
eral Medicine  Service  through  their  ex- 
panding programs,  are  in  competition  with 
communities  for  not  only  doctors,  nurses 
and  scarce  technical  personnel,  but  also 
for  patients,  in  the  categories  of  service 
dependents  and  veterans  with  non-service 
connected  conditions  requiring  hospital 
care. 

The  importance  of  helping  to  build  up 
facilities  in  each  community  capable  of 
caring  for  all  the  people  of  the  community 


requiring  care  cannot  be  over  emphasized. 
There  is,  of  course,  a small  group  of  pa- 
tients who  will,  because  of  the  nature  of 
their  illness,  have  to  be  transferred  to 
larger  and  more  fully  staffed  institutions. 

In  the  field  of  medical  education,  it  has 
been  our  policy  to  oppose  federal  subsidy 
of  the  operating  cost  of  medical  schools. 
We  recognize  the  financial  need  of  the 
medical  schools,  and  through  the  Medical 
Education  Foundation  we  have  moved  to 
meet  this  need.  While  a considerable  de- 
gree of  success  has  been  obtained,  there 
is  much  yet  to  be  done  before  the  financial 
needs  of  the  medical  schools  can  be  prop- 
erly met.  If  each  county  medical  society 
will  actively  back  this  movement  and  will 
persuade  its  membership  that  each  one 
should  contribute  to  this  fund  and  thus 
repay  part  of  the  debt  he  owes  his  own 
school,  this  problem  could  be  solved  to  the 
benefit  of  medical  education  and  the  honor 
of  our  profession. 

Another  very  important  activity  that 
can  be  developed  is  a physician  placement 
service.  Our  placement  service  in  Virginia 
has  been  very  successful  in  this  regard. 
Over  a period  of  several  years,  it  has  been 
placing  physicians  particularly  in  rural 
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areas  and  at  present  there  are  more  phy- 
sician applicant::  for  placement  than  re- 
quests for  physicians.  This  service  is  op- 
erated by  the  Virginia  Council  of  Health 
and  Medical  Care.  This  Council  is  given 
generous  support  Ly  our  state  society  and 
several  hundred  of  our  physicians  hold 
individual  memberships.  Along  with  this 
has  gone  a substantial  number  of  medical 
scholarships  offered  by  the  State  to  de- 
serving students  with  a provision  that,  for 
a limited  number  of  years,  they  enter 
practice  in  areas  where  physicians  are 
needed. 

The  most  important  service  that  the 
county  medical  society  can  render  their 
community  and  the  cause  of  medicine  is  to 
develop  and  maintain  a high  standard  of 
medical  care,  to  cultivate  in  its  members  a 
strong  sense  of  moral  responsibility  to 
their  individual  patients  and  a fervid  ad- 
herence to  the  ideals  of  their  profession. 
In  this  day  of  rapid  advances  in  the  sci- 
ence of  medicine,  full  use  must  be  made 
of  modern  methods  but  other  and  more  im- 
portant attributes  of  medicine  must  not 
be  lost.  Medicine  to  meet  the  needs  of  the 
people  and  to  satisfy  their  desires  must 
be  personal.  We  speak  rather  glibly  of  the 


physician-pa tiei:t  relation  often  without 
considering  its  meaning  or  how  a proper 
relation  is  to  be  m.aintained.  It  is  based  on 
a mutual  regard  as  between  the  physi- 
cian and  the  patient,  a regard  by  the  phy- 
sician for  a particular  individual  with  a 
medical  problem  that  harasses  him  and  a 
regard  by  the  patient  for  the  physician  as 
a man  of  skill  and  sound  training,  an  hon- 
est man,  and  a kind  and  understanding 
man.  The  development  and  maintenance 
of  this  type  of  relation  can  only  be  accom- 
plished by  the  local  society. 

The  fundamental  policy  of  the  Ameri- 
can Medical  Association  is  to  advance  the 
art  and  science  of  medicine  and  by  so  do- 
ing better  the  health  of  the  public.  As 
long  as  our  policies  are  based  on  this  con- 
cept and  are  not  colored  by  self-interest, 
rancor  or  ambition,  they  will  be  good  poli- 
cies. The  county  society  will  best  serve 
the  public  by  aiding  in  translating  these 
policies  into  full  accomplishment  in  every 
county.  The  strength  of  the  American 
Medical  Association  comes  from  its  tap 
root  that  reaches  down  to  the  county  so- 
ciety. We  can  never  be  greater  than  the 
composite  strength  of  our  local  groups.  A 
tree  without  roots  which  reach  down  deep 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  attendance 
at  clinics  and  lectures;  instruction  in  ex- 
amination, diagnosis  and  treatment;  wit- 
nessing operations;  ward  rounds;  demon- 
stration of  cases;  pathology;  radiology; 
anatomy;  operative  proctology  on  the 
cadaver;  attendance  at  departmental  and 
general  conferences. 


UROLOGY 

A coia*bined  full-time  course  in  Urology,  covering  an  aca- 
demic year  (8  months).  It  comprises  instruction  in  pharma- 
cology ; physiology ; emhryolog.v ; biochemistry ; bacteriology  and 
pathology ; practical  work  in  surgical  anatomy  and  urologic 
operative  procedures  on  the  cadaver;  regional  and  general  anes- 
thesia (cadaver);  office  gynecolog  ; proctologic  diagnosis;  the 
use  of  the  ophthalmoscope;  ph>sical  diagnosis;  roentgenologic 
interpretation ; electrocardiographic  interpretation ; dermatology 
and  svphDology : neurology  physical  medicine;  continuous  in- 
struction in  cysto-endoscopic 'diagnosis  and  operative  instrumen- 
tal manipulation;  operative  surgical  clinics;  demonstrations  in 
the  operative  instrumental  management  of  bladder  tumors  and 
other  vesical  lesions  as  well  as  endoscopic  prostatic  resection; 


For  Information  abo'it  these 
other  cotirses  Address  \ 


and 


THE  DEAN,  345  WEST  50ih  Si..  New  York  19,  N.  Y. 


Telephone 

3621 


NEW  CASTLE  SANITARIUM 


GERIATRIC 


New  Castle 
Ky 

PATIENTS 


FOR  THE  CARE  OF  CHRONIC,  CONVALESCENT  AND 
MEMBER  OF:  MEMBER  OF: 

Kentucky  Hospital  Association  Kentucky  Association  of  Nursing  Homes 

American  Hospital  Association  American  Association  of  Nursing  Homes 

Registered  by  the  Ameiican  Medical  Association 
Rales  reasonable.  Infra-red,  ullra-violet,  electrical  massage,  diathermy  treatments  available. 
Though  mild  senile  cases  are  admitted,  no  psychotic  patients  or  those  suffering  from  alcohol- 
ism or  drug  addiction  are  accepted. 

Private  physician  available  al  all  hours  Ira  O.  Wallace,  Business  Administrator 
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CITY  VIEW  SANITARIUM 

For  the  diagnosis  and  treatment  of  mental  and  nervous 
disorders,  alcoholism  and  drug  addictions 

Established  in  1907  by  the  late  John  W.  Stevens,  M.  D. 

52  acres  near  city.  Separate  buildings  for  men  and  women 

Two  full  time  psychiatrists 

Electric  shock  and  insulin  therapy  in  selected  cases 

Occupational  therapy 

Physiotherapy  department 

Adequate  laboratory  facilities 

NASHVILLE  : TENNESSEE 


Many  waterless  hand  cleaners  can  cause  or 

contribute  to  skin  diseases  of  the  hands  and 
feet,  according  to  an  article  published  by  the 
American  Medical  Association.  The  only  really 
effective  waterless  cleaner  of  any  value  to 
the  individual  user  is  one  based  on  solvents 
such  as  kerosene  or  benzine  which  at  the  same 
time  are  especially  hazardous  since  they  sen- 
sitize and  irritate  the  skin. 


Small  boat  accidents  take  about  1,200  lives 

each  year,  more  than  most  communicable  dis- 
eases, a physician  reported  in  a recent  issue  of 
“Today’s  Health”  magazine,  published  by  the 
AMA.  About  90  per  cent  of  accident  victims  are 
men  or  boys  and  the  supposedly  careful  25  to 
44  year  old  group  accounts  for  as  many  deaths 
as  the  15  to  24  group. 


The  32nd  annual  scientific  and  clinical  ses- 
sion of  the  American  Congress  of  Physical 
Medicine  and  Rehabilitation  will  be  held  Sep- 
tember 6-11,  1954,  at  the  Hotel  Statler,  Wash- 
ington, D.  C.  Full  information  may  be  obtain- 
ed by  writing  to  the  executive  office  of  the 
American  Congress  on  Physical  Medicine  and 
Rehabilitation,  30  North  Michigan  Avenue, 
Chicago  2,  Illinois. 


into  the  soil  will  perish  from  drought, 
storm  or  flood.  If  our  roots  are  deep  and 
secure,  we  need  not  fear  for  the  future  of 
medicine. 


pertinent  pcirag^ruplid 

The  AMA's  third  Medical  Public  Relations 

Institute  will  be  held  September  1-2,  at  the 
Drake  Hotel  in  Chicago.  Designed  primarily 
for  public  relations  personnel  and  chairmen 
of  state  and  county  medical  societies,  this 
year’s  informal  sessions  are  designed  to  stimu- 
late the  exchange  of  ideas  in  all  areas  of  medi- 
cal public  relations. 


Public  spiritedness  was  exemplified  by  the 

143  physician-members  of  the  Jefferson  Coun- 
ty Medical  Society  who  volunteered  their 
services  in  the  Polio  Vaccine  Field  Trial  dur- 
ing the  month  of  June,  stated  C.  Howe  Eller, 
M.D.,  director  of  the  Louisville-Jefferson  Coun- 
ty Board  of  Health.  Names  of  the  volunteers 
were  listed  in  a recent  issue  of  “News  Notes”, 
publication  of  the  Jefferson  County  Medical 
Society. 
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The  Arthritis  and  Rheumatism  Foundation 

is  currently  offering  fellowships  in  basic  sci- 
ences related  to  arthritis.  Deadline  for  appli- 
cations is  October  15,  1954.  For  more  complete 
information  and  application  forms  write  the 
Medical  Director,  Arthritis  and  Rheumatism 
Foundation,  23  West  45th  Street,  New  York 
36,  N.  Y. 


Three  awards  totaling  Sl.COO  are  now  being 

offered  by  the  American  Urological  Associa- 
tion for  the  best  essays  submitted  on  the  re- 
sult of  some  clinical  or  laboratory  research  in 
urology.  The  first  prize  essay  will  appear  on 
the  program  of  the  forthcoming  meeting  of  the 
American  Urological  Association  to  be  held  in 
Los  Angeles  in  1955. 


Material  to  furnish  and.  operate  the.  AMA 

meeting  in  San  Francisco  included  more  than 

130.000  feet  of  electrical  cable,  5,500  linear  feet 
of  draperies,  27,000  square  feet  of  carpeting, 

300.000  special  cards,  400,000  different  badges 
and  thousands  of  folding  chairs.  More  than  30 
railroad  baggage  cars  were  used  to  ship  the 
necessary  items. 


PATRONIZE  OUR  ADVERTISERS 


News  Items 

John  W.  W.  Epperson,  M.D.,  has  become  as- 
sociated with  Clint  M.  Lacy,  M.D.,  Owensboro, 
for  the  practice  of  obstetrics  and  gynecology. 
Dr.  Epperson,  who  is  a native  of  Tennessee,  re- 
ceived his  education  at  the  University  of  Mary- 
land School  of  Medicine,  graduating  in  1943. 
He  interned  at  University  Hospital,  Baltimore, 
Maryland.  He  received  training  in  his  special- 
ty at  Baltimiore  City  Hospitals,  Johns  Hopkins 
Hospital,  Baltimore  University  Hospital,  and 
Ohio  State  University  Hospital,  Columbus. 


A Kentuckiana  chapter  of  the  National  Mul- 
tiple Sclerosis  Society  was  organized  June  21, 
1954,  at  a meeting  in  Louisville  at  the  Henry 
Clay  Hotel.  Oscar  E.  Bloch,  Jr„  M.D.,  Louis- 
ville, was  the  principal  speaker. 


Joseph  D.  Heilger,  M.D.,  Louisville,  received 
twin  honors  at  the  Indiana  University  Alumni 
Association  centennial  celebration  in  June.  He 
was  inducted  into  the  Emeritus  Club,  compos- 
ed of  50-year  graduates.  Also,  Dr.  Heitger  was 
selected  to  accept  the  cup  awarded  to  the  class 
of  1904  for  having  the  largest  percentage  of 
living  members  present  for  the  activities. 


There  is  a 

Difference  in 

Glasses! 


When  we  fill  your  prescription  for 
glasses,  we  use  only  the  finest  lenses, 
selected  for  quality,  and  ground  in  our 
own  laboratory — we  use  only  the 
finest  quality  frames — we  conform 
your  prescribed  glasses  to  your  facial 
characteristics. 


We  fill  Eye  Physicians’  prescrip- 
tions for  your  glasses  only  when 
you,  yourself,  bring  the  prescrip- 
tion to  us — we  DO  NOT  FILL 
ANY  OTHER  PRESCRIPTIONS. 


our  charges  are  moderate 


SOUTHERN  OPTICAL  CO. 

Incorporated 


334  W.  Broadway 
Heyburn  Bldg. 


4fh  and  Chestnut 
Francis  Bldg. 


LOUISVILLE,  KENTUCKY 
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THE 


K E E L E Y 
INSTITUTE 

OWIQHT,  ILLINOIS 


Treating  alcoholism  and  other  problems  of  addiction. 

REGISTERED  BY  THE  AMERICAN  MEDICAL  ASSOCIATION - 
MEMBER  AMERICAN  HOSPITAL  ASSOCIATION. 


OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescriplion  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 


/O 

TELEPHONE  5 6181 

Equipped  for  Surgerp 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 

ELECTROENCEPHALOGRAPH  CLINICAL  LA60RA- 

PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS. 
ALCOHOLISM  AND  DRUG  ADDICTION. 

TORY  EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY  HYDROTHERAPY 

On  The  Kratzville  Road 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 

Albert  J.  Crevello,  M.  D. 

EVANSVILLE,  IND. 

CONVALESCENT  PATIENTS. 

Diplomaie,  American  Board  of  Psychiatry  & Newolocy.lBC 

MEDICAL  DIRECTOR 

J.  Campbell  Cantrill,  M.D.,  a native  of  Louis- 
ville, recently  located  in  Georgetown  for  gen- 
eral practice.  Dr.  Cantrill  was  graduated  from 
the  Uni"ersity  of  Virginia  Department  of 
Medicine  in  1950  and  interned  at  the  United 
States  Naval  Hospital,  San  Diego,  California. 
He  was  recently  discharged  from  service  with 
the  Navy. 


John  A.  Hemmer,  M.D.,  a native  of  Coving- 
ton, opened  an  office  in  Louisville  during  the 
month  of  June  where  he  will  specialize  in 
surgery.  Dr.  Hemmer  is  a 1946  graduate  of  the 
University  of  Cincinnati  College  of  Medicine. 
He  interned  and  took  a surgical  residency  at 
Henry  Ford  Hospital,  Detroit,  Michigan. 


Willis  B.  Blue,  M.D.,  has  opened  an  office 
in  Henderson  after  a recent  discharge  from 
the  Medical  Corps  of  the  United  States  Navy. 
He  was  graduated  from  Duke  University 
School  of  Medicine,  Durham,  North  Carolina, 
in  1951  and  interned  at  the  U.S.  Naval  Hospi- 
tal, Pensecola,  Florida.  Dr.  Blue  was  born  in 
Union  County  in  1921. 


Alfred  M.  Berg,  M-D.,  who  recently  complet- 
ed his  training  as  Chief  Resident  in  Surgery 
at  the  Veterans’  Administration  Hospital, 
Louisville,  opened  an  office  in  the  Francis 
Building,  July  1st,  for  the  practice  of  General 
Surgery.  Dr.  Berg  was  graduated  from  the 
University  of  Louisville  School  of  Medicine 


in  1945  and  interned  at  Morrisania  City  Hos- 
pital, New  York  City.  He  has  taken  four  and 
one-half  years  of  surgical  residency  at  Veterans’ 
Hospital  and  Norton’s  Infirmary,  Louisville, 
and  one  and  one-half  years  of  radiological  resi- 
dency at  Veterans’  Hospital.  During  World  War 
II  and  the  Korean  conflict.  Dr.  Berg  served 
with  the  Medical  Corps  of  the  United  States 
Army. 


Elwood  Eshman,  M.D.,  Vanceburg,  in  Lewis 
County,  was  recently  appointed  by  Governor 
Lawrence  Wethertoy  to  serve  as  a member  of 
the  Board  of  Ir.egents  at  Morehead  State  Col- 
lege. 


The  371h  Annual  Conference  of  Ihe  Ameri- 
can Occupational  Therapy  Association  will  be 
held  at  the  Shoreham  Hotel,  Was’nington,  D.C., 
October  16-22,  according  to  Margaret  D.  Clarke, 
publicity  chairman.  ‘ Capitalize  Your  Assets,” 
will  be  the  theme  of  the  general  conference. 
For  further  details,  contact  your  KSMA  Head- 
quarters Office. 


A new  drug,  chlorpromazine,  was  found  use- 
ful in  relieving  pain  in  patients  who  no  long- 
er obtained  adequate  relief  from  large  doses 
of  narcotics  by  five  Illinois  physicians  who  re- 
ported on  their  findings  in  a recent  issue  of  the 
Journal  of  the  AMA.  Chlorpromazine  was  o- 
riginally  developed  by  a French  laboratory  to 
relieve  nausea  and  vomiting. 
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County  Society  Reports 


CALLOWAY 

The  monthly  meeting  of  the  Calloway  Medi- 
cal Society  was  held  in  the  Chapel  of  the  Mur- 
ray Hospital  on  June  1,  1954.  The  meeting  was 
called  to  order  by  A.  D.  Butterworth,  M.D. 

Physicians  present  at  the  meeting  were  J. 
C.  Hart,  Hugh  Houston,  C.  C.  Lowry,  O.  K. 
Mason,  J.  A.  Outland,  John  Quertermous, 
Birdsall  Carle,  and  Administrator  Warming. 

Dr.  Outland  read  a letter  from  William  F. 
Lamb,  M.D.,  director  of  Local  Health  Service, 
in  reference  to  a medical  student  being  sent 
to  Murray  to  work  with  the  Health  Center  this 
summer. 

Dr.  Houston  moved  that  Davis  S.  Colvin  be 
asked  to  work  with  the  Calloway  County 
Health  Center  and  Trigg  County  Health  Cen- 
ter for  the  summer.  The  motion  carried 

Dr.  Outland  reported  that  Lad  R.  Mazera, 
M.D.,  director  of  the  Division  of  Maternal  and 
Child  Health  in  the  State  Department  of 
Health,  would  be  willing  to  come  to  Murray 
to  attend  one  of  the  staff  meetings  upon  in- 
vitation. Dr.  Houston  moved  that  Dr.  Mazera 
be  invited  to  attend  the  next  staff  meeting. 
The  motion  carried. 

J.  L.  Hopson,  M.D.,  Secretary 


GRANT 

The  Grant  County  Medical  Society  held  a 
dinner  meeting  at  the  Hotel  Donald  June  30, 
1954,  with  physician-members  O.  A.  Cull,  F. 
R.  Scroggin,  Claude  C.  Waldrop,  and  Virginia 
Kratz  attending.  Others  present  were  Paul 
Harrison,  M.D'.,  of  Owenton,  and  Mrs.  Harri- 
son, Mrs.  Culland  Scroggin,  Mr.  Everett  Chip- 
man  and  Dr.  R.  C.  Kratz. 

Dr.  Harrison  gave  a short  report  of  the 
Frankfort  District  Meeting.  The  Rabies  Law 
was  discussed.  Memjbers  of  the  society  filled 
out  the  physicians  placement  service  question- 
naire. The  next  regular  meeting  of  the  society 
will  be  in  September. 

Virginia  D.  Kratz,  M.D. 


SCOTT 

The  Scott  County  Medical  Society  held  its 
regular  monthly  meeting  on  Thursday,  July  1, 
1954,  at  the  John  Graves  Ford  Memorial  Hos- 
pital, Georgetown,  with  the  following  present: 
C.  R>.  Lewis,  A.  F.  Smith,  E.  C.  Barlow,  W.  S. 
Allphin.  Also  Mrs.  Teegardner,  hospital  super- 
intendent, and  J.  Campbell  Cantrill,  M.D., 
Georgetown,  who  was  accepted  as  a member. 

H.  V.  Johnson,  M.D.,  Secretary 


Tailored  to  your  needs  by  a qualified,  long-established  organiza- 
tion 

Your  opportunity  to  gain  peace  of  mind  from  office  and  business 


• Our  services  cover: 

PROl^ESSIONAL. 

Tax  Returns 

Bookkeeping  and  Monthly  Reports 

BUSINESS 

Servicing  Delinquent  Accounts — No  Commission 
Instructing  Office  Personnel 
Fee  Analysis  and  Comparative  Statistics 
Public  Relations 

MANAGEMENT 

. 

Setting  Up  New  Practices  and  Partnerships 

Reviewing  Plans  for  Retirement,  Investments  and  Insur- 

FOR DOCTORS 

ance 

ONLY 

No  charge  for  initial  survey  and  no  obligation  to  engage  our  serv- 
ices thereafter.  Survey  and  subsequent  contacts  made  only  at  your 
request.  Service  on  month-to-month  basis  at  reasonable  cost. 

All  Services 

CLAYTON  LTSOROGGINS  ASSOCIATES 

Completely 

Confidential 

(MEDICAL  ■ DENTAL  MANAGEMENT) 

Clayton  L.  Scroggins  24  East  Sixth  Street 

John  R.  Lesick  -.  Cincinnoti  2,  Ohio 

Richard  D.  Shelley  GArfield  5160  -A 

I would  like  to  know  more  about  PBM. 

Address  
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FOR  SALE 

“Practically  new  Champion  Operating  Room  Table. 

Max  Woocher  Operating  Room  Ttable. 

Office  Examining  Table — White  Enamel. 

Orthopedic  Table — Old. 

Operating  Room  Overhead  Lights,  Shadow  Proof. 

Portable  Emergency  Operating  Room,  Battery  Charged. 

Several  other  lights  and  therapeutic  lights. 

Ice  Cooled  Oxygen  Tent. 

Pelton  Super  Sterilizer. 

Thompson  Rotary  Compressor. 

Castle  Steam  Sterilizer,  also  table  Sterilizer — Electric. 

McKesson  BMR  Machine — Practically  New. 

Lieber  Florsheim  Bovie  with  all  attachments. 

Oxygen  Gauge,  Plaster  Cast  Removing  Instruments. 

Electric  Cast  Removing  Saw. 

Suction  Apparatus,  Premature  Infant  Humidifier  Cabinet — lot  of 
Surgical  Instruments,  ob  gyn,  etc.” 

I also  have  an  equipped  office,  1300  South  3rd  Street,  Louisville,  which 
should  be  a very  desirable  location  which  is  now  available. 

Contact:  IRVIN  H.  SONNE,  M.  D.„  1640  Cherokee  Road— Hi-0163 


hydrochloride 

( dibydromorphinone  hydrochloride  ) 

COUNCIL  ACCEPTED 


Powerful  opiate  analgesic  - dose,  l/32  grain  to  l/20  grain. 
Potent  cough  sedative  - dose,  l/l28  grain  to  |/6A  grain. 
Readily  soluble,  quick  acting. 

Side  effects,  such  as  nausea  anJ  constipation,  seem  less 
likely  to  occur. 

An  opiate,  has  addictive  properties. 

Dependable  for  relief  of  pain  and  cough,  not  administered 
for  hypnosis. 

# Dilaudid  is  subject  to  Federal  narcotic  regulations.  Dilaudid,  Trade  Mark  Gilhuber. 
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pediatric  preoperative  sedation 


one  of  the 
44  uses  for 
short-acting 

EMBUTAi: 


A barbiturate  which  seems  to , 
have  a most  consistent  effect  in 
my  experience  is  Nembutal 
(Pentobarbital,  Abbott)  . . . admin- 
istered one  hour  before  operation 
and  morphine  sulphate  twenty 
minutes  before  the  patient  goes  in- 
to the  operating  room. 

“If  this  preoperative  medication  is 
followed,  the  child  will  not  be  ap- 
prehensive and  will  often  require 
less  than  the  usual  amount  of  anes- 
thetic . . . one  is  impressed  with  the 
quiet  sleep  they  produce  and  more 
impressed  with  the  quiet  uneventful 
recovery  and  infrequent 
nausea  and  vomiting.”  ClMrott 

Schaerrer,  W.  C.,  J.  Missouri  M.  A.,  37:287. 
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announcing 


a new 

pamphlet  series 


liewure 
of  the  healer 
who 


guarantees  a cure 


he  may  be  a... 


pass  along 


medicine  s PR  message 


Your  local  and  state  medical  societies  and  your 
American  Medical  Association  use  every  possible 
opportunity  to  tell  the  world  about  medicine — 
its  scientific  achievements,  its  service  to  the 
community,  its  desire  to  provide  the 
best  possible  medical  care.  Now  every  physician 
can  pass  along  medicine’s  PR  message. 


medit~me^^g>enenre 
to  give  y ou  ^ 


NIW  LEAriET  SERIES  Pictured  at  right  is  a 
new  series  of  public  relations  leaflets  produced 
by  your  ama  for  medical  societies  and 
individual  physicians.  Each  gets  across  an  important 
message:  I the  dangers  of  going  to  a 
quack  healer  for  medical  treatment;  2 the 
progress  made  by  medicine  in  the  last  50  years; 
3 the  steps  taken  by  your  ama  to  evaluate 
drugs  and  4 the  best  way  to  select  a family  doctor. 


AVAILABLE  TO  PHYSICIANS  These  leaflets  are 
available  in  quantity  for  distribution 
to  patients  and  the  general  public.  They  are  ideal 
for  use  as  mail  stuffers,  as  give-away 
material  at  schools  and  meetings,  as  reception 
room  information  pieces  and  as  enclosures 
in  hospital  patient  kits. 


behind 

your  doctor’s  prescription, 
stands 
the  .4MA  . ■ . 


PROM  STATE  SOCIETIES  Ph>  'sicians  can  order 
either  the  full  series  or  individual  leaflets — without 
charge — through  state  medical  societies. 
Get  your  supply  of  these  new  pr  aids  today! 


you  nerd  a doctor. . . 

a family  doctor 

. . . before  illness  strikes! 


AMERICAN  MEDICAL  ASSOCIATION 

535  North  Dearborn  Street  • Chicago  10,  Illinois 
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“These  tablets 
keep  the  swelling  down 
all  day  long.” 


TABLET 


NEOHYDRIN 


BRAND  OF  C H LOR M E RO DR I N 


NORMAL  OUTPUT  OF  SODIUM  AND  WATER 

Individualized  daily  dosage  of  NEOHYDRIN — 1 to  6 tablets  a day  as  needed  — 
prevents  the  recurrent  daily  sodium  and  water  reaccumulation  which  may  occur 
with  single-dose  diuretics.  Arbitrary  limitation  of  dosage  or  rest  periods  to 
forestall  refractivity  are  unnecessary.  Therapy  with  NEOHYDRIN  never 

be  interrupted  or  delayed  for  therapeutic  reasons.  Because  it  curbs  sodium 
retention  by  inhibiting  succinic  dehydrogenase  in  the  kidney  only,  NEOHYDRIN 
does  not  cause  ^^Pl^^^side  actions  due  to  widespread  enzyme  inhibition 
in  other  organs.  , 

Prescribe  NEOHYDRIN  in  bottles  of  50  tablets. 

There  are  18.3  mg.  of  3-chloromercuri-2-methoxy- 
propylurea  in  each  tablet. 

Leadership  in  diuretic  research 

LAKESIDE  LABORATORIES,  I N C • M I L W A U K E E 1,  WISCONSIN 
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tMALTOSE 


provide  important 
physiologic  safeguards 


Added  renal  safety.  When  the  effective 
carbohydrate,  Dextri-Maltose®,  is  added  to  cov/’s  milk 
formulas,  the  infant’s  water  requirements  are 
reduced.  This  provides  an  added  margin  of  safety 
against  dehydration.  In  addition,  the  load  on  the 
water  excretory  capacity  of  the  infant’s  immature 
kidneys  is  reduced. 

The  margin  of  renal  safety  is  especially  important 
since  various  stresses  and  handicaps  have  been 
shown  to  influence  the  infant’s  fluid  balance 
and  renal  capacity. 


EFFECHOF.ABDED  CALORIES  AS  ' 
OEXTRI-MALTOSE  ON  UREA  EXCRETIONt 


Better  nitrogen  retention.  The  addition 
of  adequate  carbohydrate  (Dextri-Maltose)  to 
cow’s  milk  formulas  increases  the  infant’s  nitrogen 
retention  and  promotes  the  efficient  use  of  nitrogen 
for  growth,"  causing  a reduction  in  the  excretion  of 
urea  and  lightening  the  load  on  the  infant’s  kidneys. 

Ample  carbohydrate  is  provided  in  a milk  and  water 
mixture  by  inclusion  of  4 to  5%  of  Dextri-Maltose— 
or  1 tablespoonful  to  each  5 or  6 fluid  ounces 
of  formula. 


With  a record  of  forty-three  years  of  outstanding 
clinical  success,  no  other  carbohydrate  has  earned 
such  world-wide  acceptance  and  confidence  in  its 
constant  dependability  as  Dextri-Maltose. 

1.  Pratt  & Snyderman:  Pediatrics  11;  65,  1953;  2.  Calcagno  & Rubin: 
Pediatrics  (in  press);  3.  Calcagno,  Rubin  & Weintraub:  J.  Clin.  Investi- 
gation 33;  91,  1954;  4.  Cooke,  Pratt  & Darrow;  Yale  J.  Biol.  & Med. 
22;  227,  1950;  5.  Gamble;  J.  Pediat.  30;  488,  1947;  6.  Rappaport; 
Am.  J.  Dis.  Child.  74;  682,  1947. 

DEXTRI-MALTOSE 

the  carbohyiJrate  of  choice  for  infant  formulas 


MEAD  JOHNSON  & COMPANY  • EVANSVILLE,  I N D I A N A,  U.  S.  A. 
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SCIENTIFIC  ARTICL 

LUMBAR  HERNIAS,  William  T.  Swartz,  M.D 

PULMONARY  TUBERCULOMA.  Allen  E.  Grimes.  M.D.,  and  Harold  Redd, 


THE  SELECTION  OF  PATIENTS  FOR  SURGERY  FOR  MITRAL  STENOSIS,  Leslie  H. 


Layman,  M.D.,  and  George  S.  Dozier,  M.D 682 

INFANT  FEEDING  IN  THE  PREVENTION  AND  TREATMENT  OF  DISEASE,  John 
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EDITORIALS 


WHO  IS  THE  BOSS? 

WILLINGNESS  TO  SERVE— AN  ESSENTIAL  OF  LEADERSHIP  

ORGANIZATION  SECTION 


15  Scientific  Exhibits  Highlight  Meeting 704 

New  Weekly  TV  Series  Starts  Sept.  13 704 

Scientific  Movie  Schedule  Announced 704 

KSMA  to  Test  Blood  at  Ky.  State  Fair 706 

Rooms  Assigned  to  Specialty  Groups .706 

Societies  Report  97  Diabetes  Chairmen 706 


Taylor  Co.  Sponsors  4 Medical  Forums 707 

First  Issue  of  ‘KYGP  News'  Distributed 707 

AMA  Programs  Broadcast  on  27  Stations 708 

District  6 Holds  Meeting  in  Glasgow 708 

New  Consultants  Are  Appointed  to  Board.... 708 
Response  to  Golf  Association  Is  Good 709 


REGULAR  DEPARTMENTS 

President’s  Page  703,  Washington  News  Digest  714,  News  Items  717  In  Memoriam  723, 

County  Society  Reports  726 


when  resistance 


to  other 
antibiotics  develops... 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 


Current  reports^’^  describe  the  increasing  incidence  of  re- 
sistance among  many  pathogenic  strains  of  microorganisms 
to  some  of  the  antiliiotics  commonly  in  use.  Because  this 
phenomenon  is  often  less  marked  following  administration 
of  CHLOROMYCETIN  (chloramphenicol,  Parke-Davis), 
this  notably  effective,  broad  spectrum  antibiotic  is  fre- 
cpicntly  effective  where  other  antibiotics  fail. 


Colifomi  bacilli — 100  strains 

up  to  43%  resistant  to  other  antibiotics; 

2%  resistant  to  CHLOROMYCETIN.^ 

Staphylococcus  aureus — 500  strains 

up  to  73%  resistant  to  other  antibiotics; 

2.4%  resistant  to  CHLOROMYCETIN.^ 

CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  because 
certain  blood  dyscrasias  ha\  e been  associated  with  its  admin- 
istration, it  should  not  be  used  indiscriminately  or  for  minor 
infections.  Furthermore,  as  with  certain  other  drugs,  adequate 
blood  studies  should  be  made  when  the  patient  requires  pro- 
longed or  intermittent  therapy. 

References 

(1)  Kirby,  W.  M.  M.;  Wadclington,  W.  S.,  & Doornink,  G.  M.:  Antibiotics 
Annual,  1953-1954,  New  York,  Medical  Encyclopedia,  Inc.,  1953,  p.  285. 

(2)  Finland,  M.,  & Haight,  T.  H.:  Arch.  Int.  Med.  91:143,  1953. 
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for  the  members  of 

Kentucky  Medical  Profession 

from  the  first  day*  of 
sickness  or  injury... 

NOW!  Not  for  only  26  weeks 

— Not  for  only  52  weeks 

ut  even  for  your  entire  lifetime 

House  Confinement  not  required  at  any  time 

Accidental  loss  of  hands,  feet  or  eyesight  pays  monthly  benefits  — 
not  just  a lump  sum 

TAX  FREE  DOLLARS  — Disability  insurance  income  is  not  taxable. 
For  example,  $3600  disability  insurance  income  is  equivalent  to 
about  $5000  regular  income 

EXTRA  BENEFITS  — Double  monthly  benefits  while  you  are 
hospitalized  payable  for  as  long  as  three  months 
Cash  benefits  for  accidental  death 

Double  income  benefits  if  disabled  in  specified  travel  accident  named 
in  the  policy 

OTHER  IMPORTANT  FEATURES  — Waiver  of  Premium  Provision 
• Commercial  Air  Line  Passenger  Coverage  • No  Automatic 
Termination  Age 

Covers  most  accidents  from  date  of  policy  and  most  sickness  origi- 
nating more  than  30  days  after  date  of  policy,  excepting  those 
incurred  while  in  military  service  of  any  country  at  war,  or  resulting 
from  war,  any  act  of  war,  suicide,  attempted  suicide,  insanity,  mental 
disease,  certain  foreign  travel,  any  pre-existing  condition  or  any 
hazard  of  aviation  other  than  commercial  air  line  passenger  travel 


UNITED  INSURANCE  COMPANY,  Life  Income  Dept. 

Southern  Trust  Building,  Louisville  2,  Kentucky 

I would  like  more  information  about  your  lifetime  income 
protection 

I understand  I will  not  be  obligated 


Income  payable  from  first 
day  of  medical  attention 
and  as  long  as  continuous 
total  disability,  total  loss 
of  time  and  medical  attend- 
ance continue 


Nome  Age  | 

I 

Address  ' . 

or  ottoch  letterhead  I ^ Mail  coupon  today  while 

I ^ you  are  still  healthy 
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When  fed  as  suggested.  Baker’s  Modified 
Milk  supplies  3.7  grains  of  protein  per 
kilogram  of  body  weight  jier  day. 


In  normal  dilution.  Baker’s  Modified  Milk 
contains  7%  carbohydrate  in  the  form  of  lactose, 
dextrins,  maltose  and  dextrose. 


a sfrongt^Kain  is  made  from  strong  links 


Iron  is  added  to  provide  7..S  mg.  per  quart. 


The  butterfat  is  replaced  by  a select  com- 
bination  of  vegetable  and  animal  fats  to 
provide  8.5%  of  the  fat  composition  in  the 
more  readily  digestible  range. 


FOR  BOTTLE-FED  INFANTS 


Each  quart  of  Baker’s  contains  2500U.S.P.  units  Vita- 
min A;  800  U.S.P.  units  Vitamin  D;  50  mgms  Ascorbic 
Acid  (C);  0.6  mgm  Thiamine;  5 mgms  Niacin; 
1 mgm  Riboflavin;  0.16  mgm  Vitamin  B^. 


Made  from  Grade  A Milk  (U.  S.  Public 
Health  Service  Milk  code),  modified  as 
described  above. 


BAKER’S  MODIFIED  MILK 

THE  BAKER  LABORATORIES  INC. 

Milk  Products  Exclusively  for  the  Medical  Profession 

Main  Office:  Cleveland  3,  Ohio  Division  Offices:  Atlanta,  Dallas,  Denver, 

Plant:  East  Troy,  Wisconsin  Greensboro,  N.  C..  Los  Angeles,  San  Francisco,  Seattle 


almost  this  quick... 


film  tab* 


Erythrocin* 


starts  to  dissolve 


f'lmtab’ 


filmtab* 


filmtab* 


...for  faster  drug  absorption 

Now,  there’s  no  delayed  action  from  an  enteric  coating.  The 
new  tissue-thin  Filmtab  coating  (marketed  only  by  Abbott) 
starts  to  disintegrate  within  30  seconds  after  your  patient 
swallows  it— makes  the  antibiotic  available  for  immediate 
absorption. 

...for  earlier  blood  levels 

Because  of  the  swift  absorption,  your  patient  gets  high 
blood  levels  of  Erythrocin  (Erythromycin  Stearate, 
Abbott)  in  less  than  2 instead  of  4-6  hours  as  before. 

Peak  concentration  is  reached  within  4 hours,  with  signifi- 
cant concentrations  lasting  for  8 hours. 

...for  patients 

It’s  easy  on  them.  Compared  with  most  other  widely-used 
antibiotics,  Filmtab  Erythrocin  is  less  likely  to  alter  normal 
intestinal  flora.  Prescribe  Filmtab  Erythrocin  for  all  sus- 
ceptible coccic  infections— especially  when  the  organism 
is  resistant  to  other  antibiotics.  Bottles 
of  25  and  100  (100  and  200  mg.).  OJjUXytt 


*TM  for  AbboWs  film  sealed  tablets,  pat.  applied  for 


408174 
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CITY  VIEW  SANITARIUM 

For  the  diagnosis  and  treatment  of  mental  and  nervous 
disorders,  alcoholism  and  drug  addictions 

Established  in  1907  by  the  late  John  W.  Stevens,  M.  D. 

52  acres  near  city.  Separate  buildings  for  men  and  women 

Two  full  time  psychiatrists 

Electric  shock  and  insulin  therapy  in  selected  cases 

Occupational  therapy 

Physiotherapy  department 

Adequate  laboratory  facilities 

NASHVILLE  : TENNESSEE 


There  is  a 

Difference  in 

Glasses! 


When  we  fill  your  prescription  for 
glasses,  we  use  only  the  finest  lenses, 
selected  for  quality,  and  ground  in  our 
own  laboratory — we  use  only  the 
finest  quality  frames — we  conform 
your  prescrilbed  glasses  to  your  facial 
characteristics. 


We  fill  Eye  Physicians’  prescrip- 
tions for  your  glasses  only  when 
you,  yourself,  bring  the  prescrip- 
tion to  us — we  DO  NOT  FILL 
ANY  OTHER  PRESCRIPTIONS. 


our  charges  are  moderate 


SOUTHERN  OPTICAL  CO. 

Incorporated 


334  W.  Broadway 
Heyburn  Bldg. 


4th  and  Chestnut 
Francis  Bldg. 


LOUISVILLE,  KENTUCKY 
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WHEN  SYMPTOMS  ARE  DISTRESSING 


i 


BUT  DISGUISED  ...  / 

. 


“It  is  strange,”  Malleson  says,  “how  little  clinical  recognition”  has  been  given 
to  the  “negative  behavior”  or  “endogenous  misery”  of  the  woman  with  endocrine 
imbalance.  Largely  accountable  for  this,  of  course,  is  the  patient’s  own  reluctance 
to  discuss  these  symptoms  with  her  physician  until  she  actually  suffers  from  some  of 
the  more  obvious  menopausal  symptoms  such  as  hot  flushes.  Even  then  she  may  become 
so  accustomed  to  her  change  in  feeling  she  can’t  remember  what  it’s  like  to  feel  well.^ 

Changes  in  the  mood  pattern  are  just  a few  of  the  many  distressing  symptoms 
of  declining  ovarian  function  which  are  so  often  disguised  because  they  do  not  alw'ays 
coincide  with  cessation  of  menstruation,  and  at  times  will  occur  long  before,  and  even 
years  after.  Other  good  examples  are  insomnia,  headache,  easy  fatigability,  arthralgia 
— and  understandably  so,  when  one  considers  that  the  loss  of  ovarian  hormone  “with- 
draws one  of  the  most  important  metabolic  regulators  of  the  organism.”^ 


“Premarin”  is  a preparation  of  choice  for  the  replacement  of  body  estrogen. 
“Premarin”  presents  a complete  equine  estrogen-complex  and  all  the  components 
of  this  complex  are  meticulously  preserved  in  their  natural  form.  This  largely  explains 
why  “Premarin”  not  only  produces  prompt  symptomatic  relief  but  also  imparts  an 
important  “plus”  — the  distinctive  “sense  of  well-being’  that  patients  find  so  highly 
gratifying.  These  benefits  of  “Premarin”  have  made  it  a natural  estrogen  widely 
prescribed  by  physicians  . . . and  often  preferred  by  patients. 


f “PREMARINT 


has  no  odor 
. . . imparts  no  odor 


Estrogenic  Substances  ( water-soluble),  also  known  as  conjugated 
estrogens  ( equine),  available  in  both  tablet  and  liquid  form 


1.  Malleson,  J.:  Lancet  2:158  (July  25)  1953.  2.  Goldzieher,  M.  A.,  and  Goldzieher,  J.  W. : Endocrine 
1 reatment  in  General  Practice,  New  ^ork.  Springer  Publishing  Company,  Inc.  1953,  p.  23. 


NEW  YORK,  N.  Y. 


MONTREAt,  CANADA 
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is  it,  Doctor,  that  ^ filter  cigarette 
gives  so  much  more  protection  than 
any  other? 


The  answer  is  simply  this:  Among  today’s  nine 
brands  of  filter  cigarettes,  KENT,  and  KENT  alone, 
has  the  Micronite  Filter  . . .made  of  a pure,  dust-free 
material  that  is  so  safe,  so  effective  it  has  been  selected 
to  help  filter  the  air  in  hospital  ojoerating  rooms. 

In  continuing  and  repeated  impartial  scientific 
tests,  KENT’S  Micronite  Filter  consistently 
proves  that  it  takes  out  more  nicotine  and  tars 
than  any  other  filter  cigarette,  old  or  new. 

And  yet,  with  all  its  superior  protection,  Kent’s 
Micronite  Filter  lets  smokers  enjoy  the  full,  satisfy- 
ing flavor  of  fine,  mellow  tobaccos. 

For  these  reasons.  Doctor,  shouldn’t  KENT  be  the 
choice  of  those  who  want  the  minimum  of  nicotine 
and  tars  in  their  cigarette  smoke? 


"KENT"  AND  "MICRONITE"  ARE  REGISTERED  TRADEMARKS  OF  P.  LORILLARD  COMPANY 
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KARO 

SYRUP 

BELONGS  IN  THIS  PICTURE! 


. . . a carbohydrate  of  choice 

in  milk  modification  for  3 generations 


OPTIMUM  caloric  balance — 60%  of  caloric 
intake,  gradually  achieved  in  easily 
assimilable  carbohydrates — is  assured  with 
Karo.  Milk  alone  provides  28%,  or  less  than 
half  the  required  carbohydrate  intake. 


A MISCIBI-E  liquid,  Karo  is  quickly  dissolved, 
easy  to  use,  readily  available  and  inexpensive 

A BALANCED  mixture  of  dextrins,  maltose 
and  dextrose,  Karo  is  well  tolerated,  easily 
digested,  gradually  absorbed  at  spaced 
intervals  and  completely  utilized- 

PRECLUDES  fermentation  and  irritation 
Produces  no  reactions,  hypoallergenic 
Bacteria-free  Karo  is  safe  for  feeding  prematures, 
newborns,  and  infants — well  and  sick 

LIGHT  and  dark  Karo  are  interchangeaole  in 
formulas;  both  yield  60  calories  per  tablespoon, 

f 

I 


CORN  PRODUCTS  REFINING  COMPANY 
17  Battery  Place,  New  York  4,  N.  Y. 


ACHROMYCIN,  new  broad-spectrum  antibiotic,  has  set  an  unusual  record  for  rapid 
acceptance  by  physicians  throughout  the  country.  Within  a few  months  of  its  introduction, 
ACHROMYCIN  is  being  widely  used  in  private  practice,  hospitals  and  clinics.  A number 
of  successful  clinical  tests  have  now  been  completed  and  are  being  reported. 

ACHROMYCIN  has  true  broad-spectrum  activity,  effective  against  Gram-positive  and 
Gram-negative  organisms,  as  well  as  virus-like  and  mixed  infections. 


ACHROMYCIN  has  notable  stability,  provides  prompt  diffusion  in  body  tissues  and  fluids. 
ACHROMYCIN  has  the  advantage  of  minimal  side  reactions. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN  C^anamid compa/vv  Pearl  River,  New  York 


•reg. 


•.  OFF. 
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Meat 


• • • 


and  Protein  Nutrition 

in  Cardiac  Failure 


incidence  of  hypoproteinemia  and  muscle  wasting  in  patients 
with  chronic  cardiac  failure.  Recognition  of  these  serious  nutri- 
tional alterations  prompts  "the  administration  of  large  quanti- 
ties of  dietary  protein  and  supplemental  vitamins. 

Basic  foods  requiring  primary  consideration  for  providing 
adequate  daily  nutrition  in  such  patients  are: 

"Milk — 1 pint;  meat — 4 ounces;  vegetables — 2 servings; 
fruit  and  fruit  juices — 3 servings;  carbohydrate  and  fat 
to  fulfill  caloric  needs. 

"In  order  to  restore  depleted  protein  levels,  it  is  neces- 
sary to  increase  the  protein  component  by  adding  meat 
servings  . . . 

Since  anorexia  usually  compHcates  nutrition  in  cardiac  fail- 
ure, appetizingly  prepared  meat  encourages  adequate  eating. 
The  high  protein  content  of  cooked  lean  meat,  25  to  30  per  cent, 
as  well  as  its  high  biologic  value,  serves  well  in  mitigating  hypo- 
proteinemia and  muscle  wasting. 

Meat  also  contributes  valuable  amounts  of  B vitamins 
especially  needed  by  the  cardiac  patient,  including  both  the 
well-known  and  the  less  well-known  members  of  the  B complex. 
Iron,  potassium,  and  phosphorus  are  among  the  minerals  richly 
supphed  by  meat. 

1.  Shuman,  C.  R.,  and  Wohl,  M.  G.:  Nutritional  Aspects  of  Heart  Failure,  J.  Clin. 
Nutrition  2:5  (Jan. -Feb.)  1954. 


Recent  studies  confirm  previous  chnical  observations  of  the  high 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional .statements  made  in  this  advertisement, 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago...Members  Throughout  the  United  States 
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' The  Beef  Tasfing  Afipinn 
you  Gan  preecube 


'The  Flavor  RemainQ  Sfabfe 
doi^n-hfhe  lasf -tablet 


Bottle  of  24  tablets  15^ 
(2t;^r9.Gacti) 


JTe  ivill  be  pleased  to  send  samples  on  request 
THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.  Y. 
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Something  NEW 
i$  Cooking 


MORc  mma  mm  avaiiabu 


HOW  THESE  AMOUHIS 
WOOED  HEIP  IN  PAVING  ESlllE  fOIIES  IN 
CASE  TOO  ARE  ACCIOENIALLV' KIEIEO , 

y’  y y y 

y yy 


either 


^cP 


HOSPITAL  INSURANCE  ALSO  POR  ouR 
MEMBERS  AND  THEIR  EAMILIES 

SPECIFIC  BENEFITS  also  for  loss  of  siqht, 

CIM8  OR  LIMBS  FROM  ACCIDENTAL  INJURY 

$4,000,000  Assets 
$20,000,000  Claims  Paid 
52  Years  Old 

Physicians  Casualty  & Health  Ass’ns. 
Omaha  2,  Nebraska 


Thoroughbred  In  Its  Field 

These  are  the  Audivox  Hearing  Aid 
Dealers  who  serve  you  in  KENTUC- 
Ky.  Audivox  dealers  are  chosen  for 
their  competence  and  their  interest 
in  your  patients’  hearing  problems. 

GREENSBURG 


D.  R.  Rose 
P,  O.  Box  463 
Tel:  88 


LOUISVILLE 

Ostertag  Optical  Service,  Inc. 
307  West  Broadway 
Tel:  Wabash  6643 


EVANSVILLE,  INDIANA 

B H.  Sanoerlin  Hearing  Service 
12  S.  E.  7th  Street 
Tel:  4-6127 


CINCINNATI,  OHIO 

Peeples  Audiphone  Company 
527  Union  Central  Building 
Tel:  Main  0207 


ICNOXVILLE,  TENNESSEE 
Tennessee  Hearing  Service 
610  Walnut  Street 
Tel:  4-8530 

NASHVILLE,  TENNESSEE 
Electronic  Equipment  Company 
Savoy  Hotel 
142 — 7th  Avenue  North 
Tel:  6-5394 


PARIS,  TENNESSEE 
A.  M.  Bell 
P.  O.  Box  88 


HUNTINGTON,  WEST  VIRGINIA 

Joseph  Hague 

405  West  Virginia  Building 

Tel:  6688 


uaivox 


trade  a^ahk 


SUCCESSOR  TO 


Western  Electric 


HEARING  aid  division 
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pedigree 

Onty  a flawless  pedigree  — a long  and  illus- 
trious ancestry  of  purebreds  — can  produce 
a champion  show  dog. 

Only  audivox  in  the  hearing  aid  field  can  trace  an  an- 
cestry that  includes  both  Western  Electric  and  Bell  Tel- 
ephone Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
which  were  furthered  by  the  development  of  the  hearing 
aid  at  Bell  Telephone  Laboratories,  brought  to  fruition 
by  Western  Electric  and  audivox  engineers. 

Pedigreed  in  its  field,  audivox  successor  to  Western 
Electric  Hearing  Aid  Division,  brings  the  boon  of  better 
hearing,  and  its  enrichment  of  living,  to  thousands.  With 
the  magical  modern  transistor,  with  scientific  hearing 
measurement  and  scientific  instrument-fitting,  serviced 
by  a nation-wide  network  of  professionally-skilled  deal- 
ers, audivox  moves  forward  today  in  a proud  tradition. 


Audivox  new  oINtronsIstor 
model  71  hearing  aid 


Successor  to 


£/ec^ 


Heoring  Aid  Division 


Alexander 

Graham 

Bell 


TO  THE  DOCTOR:  Send  your  patient  with  a hear- 
ing problem  to  a career  Audivox  and  Micronic 
dealer,  chosen  for  his  interest,  integrity  and  abil- 
ity. There  is  such  an  Audivox  dealer  in  every 
major  city  from  coast  to  coast. 


123  Worcester  St.,  Boston,  Mass. 
The  Pedigreed  Hearing  Aid 
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increa^ 


^etion  of  W3t6r 


and  sodium 


The  aim  of  edema  therapy  is  twofold:  to  increase 
the  volume  of  fluid  excreted  from  the  body  and, 
of  equal  importance,  to  effect  a removal  of  water- 
binding sodium  ions. 

Salyrgan-Theophylline,  established  through 
the  years  as  a dependable  mercurial  diuretic, 
performs  both  of  these  functions. 


SUPPLIED: 

Ampuls  of  1 cc.  and  2 ce. 
— boxes  of  10,  25  and  100. 

Tob/efs  — bottles  of  100, 
500  and  1000. 


SALYRGAN -TH  EOPH  YLLI N E 


Clinical  response  to  Salyrgan-Theophylline  is 
usually  rapid.  Within  the  first  day  after  adminis- 
tration much  of  the  excess  tissue  fluid  is  mobilized 
and  eliminated.  Up  to  10  liters  may  be  excreted 
in  a twenty-four  hour  period.  Similarly,  excre- 
tion of  20  Gm.  or  more  of  sodium  chloride  within 
twenty-four  hours  after  Salyrgan-Theophylline 
has  been  observed.’'^ 

For  removal  of  edema  and  ascites  in  cardiac 
and  cardiorenal  diseases;  nephrosis,  and  cirrho- 
sis of  the  liver. 


\\  i y 

WINTHROP 


New  Yosk  18,  N.  Y.  Windsok,  Out. 


1.  Nielsen,  A.  L„  Bechgaard,  P., 
and  Bang,  H.  O.:  Low-Salt 
Diet  in  Treatment  of  Congestive 
Heart  Failure.  Brit.  Med.  Jour., 
1:1349,  June  16,  1951. 

2.  Brown,  W.  E„  and 
Sutherland,  C.  G.;  Control  of  Edema 
in  Pregnancy.  CP,  8:65,  Nov.,  1953. 


Salyrgan,  brand  of  mersalyl,  trademark  reg.  U.  S.  Pat.  Off. 
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DOCTOR,  WHEN  YOUR  PATIENTS  ASK... 


“Which  Cigarette 
Shall  I Choose?” 


...REMEMBER  THAT  NEW  VICEROY  GIVES  SMOKERS 


DOUBLE  THE  FILTERING  ACTION! 


ONLY  A PENNY  OR  TWO  MORE 
THAN  CIGARETTES  WITHOUT  FILTERS 


1NEW  AMAZING  FILTER  OF  ESTRON  MATERIAL 

• This  new-type  filter,  of  non-mineral,  cellulose- 
acetate,  Estron  material,  exclusive  with  Viceroy  Ciga- 
rettes, represents  the  latest  development  in  20  years 
of  Brown  & Williamson  filter  research.  Each  filter  con- 
tains 20,000  tiny  filter  elements  that  give  efficient  filtering 
action;  yet  smoke  is  drawn  through  easily,  and  flavor 
is  not  affected. 


2 PLUS  KING-SIZE  LENGTH 

• The  smoke  is  also  filtered  through  Viceroy’s  extra 
length  of  rich,  costly  tobaccos.  Thus  Viceroy  actually 
gives  smokers  double  the  filtering  action  ...  to  double 
the  pleasure  and  contentment  of  tobacco  at  its  best! 


New  King-Size 
Filter  Tip  yiCEROY 

OUTSELLS  ALL  OTHER  FILTER  TIP  CIGARETTES  COMBINED 
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I from  clinical  observations  made  in  about  | 

I I 

I two  hundred  reports,  it  is  estimated  that  | 

I ILOTYCIN  represents  an  antibiotic  of  I 

I (Erythromycin,  Lilly) 

j I 

I choice  in  more  than  80  percent  of  all 

I i 

I infections  treated  by  physicians | 

ILOTYCIN 

the  original  Erythromycin 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6.  INDIANA,  U.S.A. 
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Lumbar  Hernias 
WILLIAM  T.  SWARTZ.  M.  D. 
Lexinglon 


Lumbar  hernias  or  dorsal  hernias  may 
appear  as  a parietal  wall  defect  anywhere 
in  the  region  below  the  twelfth  rib,  above 
the  crest  of  the  ilium,  and  lateral  to  the 
erector  spinae  group  of  muscles.  They  have 
been  described  under  various  names;  Pe- 
tit’s hernia,  Grynfeltt’s  hernia,  costo-iliac 
hernia  of  Larrey,  and  supra  iliac  hernia 
of  Huguier.  These  defects  were  described 
as  early  as  1672,  when  Barbette  first  sug- 
gested a hernia  in  this  region'. 

The  first  authentic  case  was  described 
in  1731  by  De  Garengeot  who  reported  a 
female  patient  with  a lumbar  mass  “the 
size  of  a nut”  which  was  reduced  at  au- 
topsy, thus  confirming  its  diagnosis.  In 
1738,  Petit  described  a strangulated  hernia 
through  the  space  that  bears  his  name.  In 
1750,  Ravaton  successfully  reduced  at  op- 
eration a strangulated  lumbar  hernia  in 
a pregnant  woman.  In  1923,  Watson  col- 
lected 115  cases;  he  added  71  additional 
cases  to  his  series  in  1946'.  In  1950,  Thorek 
summarized  128  cases  including  two  of  his 
own^. 


Anatomy 

Although  defects  in  the  lum.bar  muscu- 
lature or  aponeurosis  may  occur  any  place 
in  the  lumbar  region,  the  two  most  fre- 
quent sites  are  the  superior  and  inferior 
lumbar  triangles.  The  superior  triangle  or 
triangle  of  Grynfeltt-Lesshaft,  which  is 
larger  and  more  constant  than  Petit’s, 
probably  represents  the  most  common 
site  of  origin  for  lumbar  hernias.  It  is 
situated  in  front  of  and  above  the  inferior 
triangle.  This  lumbo-costo-abdominal  space 
assumes  the  shape  of  an  inverted  triangle. 
(Fig.  B)  The  costal  portion  or  base  of  the 
triangle  is  bounded  by  the  lower  border 
of  the  twelfth  rib  and  serratus  posterior 
inferior.  The  two  sides  of  the  triangle  ai'e 


formed  anteriorly  by  the  abdominal  com- 
ponent, the  posterior  border  of  the  inter- 
nal oblique,  and  posteriorly  by  the  lumbar 
component,  the  anterior  border  of  the 
sacro-spinalis.  Thus,  the  boundaries  are 
readily  brought  to  mind  if  the  anatomical 
term  “lumbo-costo-abdominal  space”  is 
used.  The  roof  of  this  space  is  formed  by 
the  latissimus  dorsi,  the  floor  by  the  fascia 
transversalis.  A weak  point  is  situated  im- 
mediately beneath  the  twelfth  rib  where 
the  fascia  transversalis  is  not  covered  by 
the  external  oblique  and  where  it  is  per- 
forated by  the  twelfth  dorsal  intercostal 
neuro-vascular  bundle.  (Fig.  B) 

The  inferior  lumbar  triangle  or  triangle 
of  Petit,  forming  an  upright  triangle,  can 


\ 


Fig.  B Boundries  of  lumbo-cosfo-abdominal 
and  lumbo-iliac  abdominal  space  shown  in 
deiail. 
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be  termed  the  lumbo-iliac-abdominal 
space.  It  may  vary  from  considerable  size 
to  a slit-like  defect,  or  be  entirely  absent. 
The  base  or  iliac  component  is  narrow, 
comprising  the  middle  one-inch  of  the  iliac 
crest.  The  free  border  of  the  latissimus 
dorsi  forms  the  posterior  or  lumbar  com- 
ponent as  it  passes  obliquely  in  front  of 
the  external  oblique  muscle.  The  latter 
comprises  the  abdominal  or  anterior  side 
of  the  triangle.  A musculo-fascial  floor  is 
composed  of  the  lumbo-dorsal  fascia  with 
underlying  internal  oblique  and  transver- 
sus  abdominis.  Unlike  the  superior  trian- 
gle, no  muscular  structure  forms  a roof, 
the  latter  being  merely  superficial  fascia 
and  skin. 

In  addition  to  the  superior  and  inferior 
triangles,  herniation  may  occur  through 
small  congenital  or  traumatic  defects  in 
the  musculature  or  aponeurosis  of  the  re- 
gion. The  cutaneous  branches  of  the  sec- 
ond and  third  lumbar  nerves,  as  they  pass 
superficially,  have  been  mentioned  as  a 
nidus  for  hernia. 

Most  authorities  divide  lumbar  hernias 
into  congenital  and  acquired  types.  The 
congenital  forms,  usually  seen  in  infancy 
and  occasionally  bilateral,  are  very  rare 
and  are  often  associated  with  other  con- 
genital mal-developments.  They  may  be 
due  to  any  defect  that  weakens  the  lateral 
abdominal  wall  such  as  a mal-formation 
or  developmental  arrest  of  muscles,  apo- 
neurosis, ribs,  vertebrae,  or  ilium.  Watson 
discusses  several  cases  of  this  type-.  In  one 
case  reported  by  Brochardt  in  a fifteen 
months  infant,  a very  large  congenital 
hernia  was  found  filling  the  entire  space 
between  the  twelfth  rib  and  crest  of  the  ili- 
um. Wyss  reported  a very  large  hernia  pre- 
senting through  the  superior  lumbar  tri- 
angle in  which  the  posterior  serration  of 
the  extex'nal  oblique  and  posterior  one 
half  of  the  transversalis  were  deficient.  In 
their  series  Watson  reports  20  and  Thorek 
23  of  this  variety. 

Acquired  hernias  make  up  the  vast  ma- 
jority of  lumbar  hernias  occur  ing  in 
adults.  They  may  be  traumatic  or  spon- 
taneous. Traumatic  acquired  hernias  are 
probably  the  most  frequently  encounter- 
ed. They  may  follow  severe,  crushing  in- 
jury or  penetrating  wounds.  Post-opera- 
tive flank  incisions  with  difficult  closure 
or  faulty  primary  healing  account  for  a 
proportionate  number  of  this  type.  The 
deep  abscesses  of  Pott’s  disease,  coming 
to  the  surface  through  a weakness,  origi- 
nally accounted  for  most  acquired  hernias. 
Peri-nephric  or  liver  abscesses,  necrosis  of 


the  iliac  crest,  old  hematomas,  and  even 
pregnancy  with  its  increase  in  intra-ab- 
dominal pressure  have  been  considered 
etiologic  factors.  A case  is  reported  by 
Hancock^  in  which  a man  was  thrown 
from  the  top  of  a derailed  freight  car  and 
developed  a traumatic  lumbar  hernia 
through  Petit’s  triangle.  Rishmiller^  re- 
ported a traumatic  hernia  through  Petit’s 
triangle  in  a man  in  whom  a portion  of 
the  ilium  was  broken  off  as  both  thighs 
were  crushed  by  a car  wheel. 

Spontaneous  acquired  lumbar  hernias 
occur  most  frequently  after  middle  age. 
They  are  secondary  to  an  acquired  pre- 
disposition plus  an  indirect  injury  such 
as  hard  labor,  lifting,  coughing,  or  strain- 
ing. This  type  occurs  with  about  equal 
frequency  in  both  major  lumbar  triangles. 
Obesity,  old  age  and  debilitating  diseases 
are  considered  causative  factors.  The  loss 
of  fat  that  normally  pads  the  neuro-vascu- 
lar  bundles  may  predispose  to  rupture.  The 
fact  that  spontaneous  hernias  are  twice 
as  frequent  in  males  as  in  females,  con- 
firms the  etiological  significance  of  labor- 
ious occupation  in  the  variety. 

Thorek  recommends  an  anatomical 
classification  of  lumbar  hernias’.  This  is 
based  on  the  absence  of  peritoneum,  ex- 
traperitoneal;  or  presence  of  peritoneum 
adherent  to  and  following  the  descent  of 
a viscus,  paraperitoneal.  A third  type  or 
intraperitoneal  hernia  is  accompanied  by 
and  completely  covered  with  peritoneum. 
These  terms  correspond  to  the  extra-sac- 
ular,  para-sacular,  and  intra-sacular  va- 
riety of  sliding  hernias  in  general. 

Although  the  anatomical  classification 
advocated  by  Thorek  is  probably  more  de- 
scriptive, the  former  and  older  classifica- 
tion is  still  more  frequently  used. 

Sex  and  Age  Incidence:  Roughly  2/3  of 
the  reported  cases  have  been  in  males. 
This  is  probably  due  to  the  increased  oc- 
cupational activity,  straining  and  trauma 
in  the  male  population.  The  age  incidence 
in  cases  reported  by  Watson  varied  from 
1 year  to  80  years  of  age,  the  greatest  fre- 
quency occuring  between  50  and  70  years-. 
Frequency  of  various  types — 


Watson 

I Congenital  20 

II  Acquired-non-traumatic  70 

fall 10 

strain 10 

lifting 4 

injury 4 

spontaneous 42 
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III  Acquired  traumatic 


large  abscess 1 

Pott’s  disease 25 

Post-operative 7 


Total.  . . 

Max  Thorek 

I Congenital  

II  Acquired-non-traumatic  . . . 

fall 7 

strain 11 

lifting 10 

injury 12 

spontaneous 17 

III  Acquired  traumatic 26 

abscess,  including 

Pott's 19 

Post-operative 7 

Total 106 

If  we  incorporate  these  two  lists,  we  have 
the  following; 

Congenital  43  19% 

Acquired  N.  T.  127  55% 

Acquired  T.  59  26% 

Over  half  (55%)  of  the  cases  are  con- 
sidered acquired  non-traumatic;  of  the  re- 
mainder, slightl}^  more  than  26%'  were  re- 
lated to  trauma  and  19%  had  a congenital 
basis  of  origin. 

A hernia  sac  is  usually  present.  In  large 
hernias  this  is  located  beneath  the  skin 
and  superficial  fascia.  Smaller  hernia  may 
be  beneath  the  internal  or  external  ob- 
lique musculature.  The  sac  may  contain 
properitoneal  fat,  colon,  small  intestine, 
omentum  or  kidney.  In  Thorek’s  cases 
the  origin  was  listedh 


Sac  contents: 

Bowel 29 

Fat 26 

Colon 12 

Kidney 6 

Omentum 4 

Appendix 2 

Bone 1 

Ovary 1 

Stomach 1 

Meningocele 1 


Bowel  was  found  in  the  sac  of  29  cases, 
fat  26  cases,  colon  12,  kidney  6,  omentum  4, 
appendix  2,  bone,  stomach,  meningocele 
and  ovary  one  case.  Thus  the  sac  content 
is  usually  bowel  or  properitoneal  fat.  Other 
adjacent  structures  are  rarely  encounter- 
ed. 

Subjective  symptoms  vary  from  a vague 
backache,  dragging  sensation,  or  lump  in 
the  flank  to  the  colicky  abdominal  pains 
of  mechanical  obstruction.  Hernias  con- 
taining only  fat  usually  cause  no  symp- 
toms until  they  have  attained  considerable 


33  size.  A palpable  tumor  mass  in  the  flank 
makes  the  diagnosis  relatively  easy.  The 
mass  is  usually  reducible,  tympanitic  to 
percussion  and  productive  of  an  impulse 
123  on  coughing  or  straining.  It  may  vary  in 
size  from  2.5  to  30  cm.  Incarceration  usual- 
23  ly  occurs  in  the  spontaneous  type.  Strang- 
5Y  ulation  has  taken  place  in  about  10%  of 
the  reported  cases. 

Differential  flank  masses  include  ab- 
scesses, Pott’s  disease,  or  benign  tumors 
such  as  lipomas  or  fibromas.  The  absence 
of  an  impulse  and  defect  and  the  lack  of 
symptoms  of  incarceration  aid  in  this  dif- 
ferential. 

The  fundamentals  of  hernia  repair  in 
general  apply  to  lumbar  hernias.  They 
should  be  repaired  in  all  instances  unless 
the  general  status  of  the  patient  mitigates 
against  it.  Thorek  recommends  a vertical 
incision  extending  from  the  12th  rib  to  the 
iliac  crest.  We  have  used  an  oblique  inci- 
sion beginning  at  the  junction  of  the  12th 
rib  and  sacro-spinalis  extending  anterior- 
ly below  the  anterior  superior  iliac  spine. 
The  sac  if  present  should  be  freed  and  li- 
gated after  its  contents  have  been  reduced. 
If  the  hernia  consists  of  properitoneal  fat 
alone  the  pedicle  should  be  ligated  and  the 
mass  excised. 

Various  methods  of  parietal  wall  repair 
have  been  used.  Dowd^  turned  a flap  of 
fascia  from  the  fascia  lata  and  aponeurosis 
of  the  gluteus  maximus  and  medius  and  su- 
tured it  to  the  lumbar  fascia,  latissimus 
dorsi,  and  external  oblique.  A smaller  de- 
fect which  persisted  was  then  covered  with 
a free  fascial  flap  from  the  latissimus 
dorsi.  (Fig.  C)  Rishmiller^  split  the  latis- 
simus and  slid  it  over  as  a flap.  Warbasse’ 
imbricated  the  transversalis  and  reinforc- 
ed it  with  a fascial  flap  turned  up  from 
the  fascia  lata  and  gluteus  similar  to  that 
used  by  Dowd.  Watson-  favors  imbrication 
of  the  transversalis.  Thorek’  has  used 
tantalum,  mesh  with  success  in  very  large 
defects. 

Because  of  the  lack  of  very  dense  fascial 
material  suitable  for  suture  anchorage,  we 
feel  that  these  defects  should  be  closed 
with  fascia.  Fascia  is  a living  suture  of 
very  great  tensile  strength.  It  will  not 
cut  through  the  musculo-fascial  wall  that 
it  may  be  required  to  approximate  and 
will  form  a living  supporting  structure  in 
itself.  We  recommend  multiple  strips  of 
fascia  1 to  1.5  cm.  in  width  taken  from  the 
fascia  lata  of  the  thigh.  These  strips  are 
readily  obtained  with  the  Mason  stripper. 
The  fascia  is  transfixed  on  itself  on  a large 
Gallie  needle.  Several  strips  imbricate  the 
transversalis  and  approximate  the  ad- 
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jacent  musculo-fascial  walls  without  ten- 
sion. In  defects  in  which  an  approxima- 
tion without  tension  is  not  possible  the  de- 
fect is  closed  with  multiple  fascial  strips 
woven  within  each  other  in  a basket 


Fig.  C Dowd  turned  a flap  of  fascia  from 
Ihe  fascia  lata  and  aponeurosis  of  the  gluteus 
maximus,  suturing  it  to  the  lumbar  fascia, 
external  oblique,  and  latissimus  dorsi.  The 
persisting  defect  is  covered  with  a free  fascial 
flap  from  the  latissimus  dorsi. 


Fig.  D (above)  Rishmiller  solit  the  latissimus 
and  slid  it  over  as  a flap,  (below)  Warbasse 
imbricated  the  transversalis  and  reinforced 
it  with  a flap  turned  up  from  the  fascia  lata 
and  gluteus. 


weave  technique.  (Fig.  1,2,3)  Very  large 
defects  may  require  large  sheets  of  fascia, 
the  edges  of  which  are  fingered  and  trans- 
fixed to  the  adjacent  walls. 

Case  Reports 

Case  No.  1:  B.  H.,  a 50  yr.  old  white  coal 
miner  was  admitted  to  the  hospital  with 
a three  months  history  of  lump  in  the  left 
side.  A mass  the  size  of  a lemon  first  made 
its  appearance  in  the  left  lumbar  region 
on  lifting  or  straining  and  disappeared  on 
lying  down.  There  was  considerable  ten- 
derness as  the  mass  protruded.  It  had  not 
increased  in  size  since  its  onset  and  upon 
reduction  the  tenderness  disappeared 
completely.  There  were  no  gastro-intesti- 
nal  or  genito-urinary  symiptom,s.  Past  his- 
tory included  a weight  less  of  18  pounds 
in  the  last  six  months  and  known  hyper- 
tensive cardio-vascular  disease. 

Examination  of  the  trunk  confirmed  a 
4 cm.  soft  tender  reducible  mass  in  the 
left  flank  below  and  anterior  to  the  tip  of 
the  12th  rib.  On  reclining  a parietal  wall 
defect  could  be  palpated  easily.  Peristal- 
sis was  audible  over  the  region. 

Surgical  repair  was  undertaken  on 
9 0/52  using  Pontocaine,  dextrose,  and 
ephedrine  spinal  anesthesia.  The  patient 
was  placed  on  the  right  side,  the  kidney 
rest  elevated,  and  the  entire  left  flank 
prepped  and  draped  in  the  routine  manner. 
A curved  oblique  incision  was  made  paral- 
lel to  the  12th  rib  and  extended  to  the  an- 
terior superior  spine.  A three  cm.  defect 
was  palpated  in  the  floor  of  the  superior 
lumbar  triangle.  Dissection  revealed  two 
defects  in  the  transversalis  fascia,  one, 
two  cm.  in  diameter  just  below  the  tip  of 
the  12th  rib,  and  the  second  smaller  de- 
fect 2 cm.  inferior  to  it.  Pro-peritoneal  fat 
protruded  through  both  defects.  This  was 
excised  and  the  bases  transfixed.  The  de- 
fects were  closed  by  imbricating  the  trans- 
versalis fascia  upon  itself  with  strips  of 
fascia  lata  and  incorporating  adjacent 
musculo-fascial  walls.  (Fig.  1,  2).  Anterior- 
ly the  conjoined  wall  was  composed  of 
the  external  oblique  and  internal  oblique 
muscles,  posteriorly  the  erector  spinae 
and  latissimus  dorsi.  The  free  ends 
of  the  fascia  strips  were  transfixed 
upon  themselves.  (Fig.  2)  A small 
central  defect  between  fascial  strips 
was  reinforced  by  weaving  a strip 
of  fascia  lata  in  a vertical  manner  thus  re- 
inforcing the  roof  of  the  superior  lumbar 
triangle  with  a fixed,  woven,  fascial  layer. 
(Fig.  3)  Post-operative  course  was  un- 
eventful, the  patient  being  discharged  on 
the  eleventh  post-operative  day. 
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This  case  represents  an  extra-peritoneal 
spontaneous  acquired  lumbar  hernia.  The 
congenital  weakness  or  predisposition, 
weight  loss  of  18  pounds,  and  hard  labor 
that  is  required  of  a coal  miner  are  fac- 
tors in  the  pathogenesis.  Two  separate  de- 
fects were  found  in  the  transversalis 
fascia. 

Case  No.  2:  A 29  yr.  old  white  female 
housewife  para  V,  gravid  V,  entered  the 
hospital  because  of  pain  in  the  lower  ab- 
domen. A right  nephrectomy  (with  an  un- 
eventful post-operative  course)  had  been 
performed  four  years  previously.  Persis- 
tent dull  aching  pain,  which  had  been 
present  in  the  right  flank  since  operation, 
had  increased  4 months  ago  with  the  ap- 
pearance of  a bulge  in  the  flank  incision. 
The  flank  mass  had  gradually  increased 
in  size  since  its  onset.  She  had  lost  10 
pounds  in  weight  in  the  2 months  prior  to 
admission.  Past  history  included  appendec- 
tomy in  1942,  and  a supravaginal  hysterec- 
tomy in  1948. 

A large,  soft,  somewhat  tender,  reduci- 
ble mass  was  present  in  the  right  flank  at 
the  site  of  the  nephrectomy  scar.  Peristal- 
sis was  not  audible,  although  gurgling 
sounds  could  be  heard  on  reduction  of  the 
mass.  A hernial  hiatus  measured  8x6x6  cm. 

At  operation  the  previous  flank  cicatrix 
was  excised  and  the  incision  carried  down 
to  the  level  of  the  flank  musculature.  A 
defect  was  found  in  tlie  transversalis  fas- 
cia measuring  4x8  cm.  The  lateral  walls 
were  formed  by  the  external  oblique  and 
internal  oblique  muscles  anteriorly,  the 
latissimus  dorsi  and  lumbo-dorsal  fascia 
posteriorly.  The  sac  contained  pro-perito- 


FIG  1 


Fig.  1 The  transversalis  and  adjacent  mus- 
culo-fascial  wall  are  approximated  without 
tension,  the  transversalis  being  imbricated 
upon  itself. 


neal  fat.  This  was  excised  and  its  base 
transfixed.  The  lateral  walls  of  the  de- 
fect were  attenuated  and  could  be  ap- 
proximated as  conjoined  layers  without 
undue  tension.  Two  strips  of  fascia  lata 
were  used  to  approximate  the  lateral 
walls,  incorporating  the  underlying  trans- 
versalis fascia  and  obliterating  the  defect 
in  it  by  imbrication.  A third  fascial  strip 
was  woven  between  the  repair,  incorpor- 
ating the  loops.  Post-operative  course  was 
uneventful,  the  patient  being  discharged 
on  her  eighth  day. 

This  case  represents  another  type  of  ex- 
tra-peritoneal hernia,  the  traumatic  ac- 
quired variety.  The  previous  surgical  pro- 


Fic.  2 

Fig.  2 The  free  ends  of  the  fascial  strips 
are  transfixed  upon  themselves. 


FIG.  3 

Fig.  3 A small  central  defect  between 
the  fascial  strips  is  reinforced  by  weav- 
ing a strip  of  fascia  lata  in  a vertical 
manner,  thus  reinforcing  the  roof  of 
the  superior  lumbar  triangle. 
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cedure  was  no  doubt  the  main  etiological 
factor.  A large  extra-peritoneal  sac  was 
present.  The  repair,  though  modified 
somewhat,  is  similar  to  the  previous  case. 

Summary 

Two  cases  of  lumbar  hernia  are  present- 
ed. Both  had  origin  through  the  superior 
lumbar  triangle.  Although  these  lesions 
may  be  congenital,  occuring  usually  bilat- 
erally, the  majority  of  cases  are  acquired. 
These  may  be  spontaneous  (congenital 
weakness  plus  an  indirect  injury),  or 
traumatic  (secondary  to  surgery,  se- 
vere trauma  or  infection) . Thorek  classi- 
fies them  according  to  their  perito- 
neal component,  extra-saccular,  para- 
saccular  or  intra-saccular.  Sac  con- 
tents vary  but  usually  consist  of 
properitoneal  fat  or  bowel.  Symptoms 
vary  from  vague  aches  to  severe  colicky 
pains.  Strangulation  occurs  in  about  ten 


percent  of  the  reported  cases.  The  cardinal 
diagnostic  triad  includes  a palpable,  re- 
ducible, flank  mass  which  transmits  an  im- 
pulse. Fundamentals  of  repair  and  various 
procedures  are  described.  The  author  has 
used  a type  of  repair  in  which  fascial 
strips  are  taken  from  the  thigh.  With  these 
the  transversalis  fascia  is  imbricated  and 
the  adjacent  musculo-fascial  walls  ap- 
proximated. This  repair  is  reinforced  by 
additional  fascia  woven  between  the  pre- 
vious loops  and  forming  a solid,  living, 
fascial  support  to  the  triangle. 
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Pulmonary  Tuberculoma 
ALLEN  E.  GRIMES.  M.  D. 
HAROLD  REDD.  M.  D. 
Lexington 


In  recent  years  solitary  circumscribed 
lesions  in  the  lungs  discovered  on 
roentgenologic  examination  have  aroused 
considerable  interest  and  stimulated  in- 
vestigation. These  lesions,  usually  locat- 
ed peripherally,  are  asymptomatic,  and 
frequently  challenge  the  clinician  in  their 
diagnosis  and  management.  Many  ad- 
vances have  been  made  in  the  field  of 
thoracic  surgery  since  1921  when  Jacob- 
aeus  and  Key  first  resected  a solitary  tu- 
berculous lesion,  and  now  the  clinician  has 
more  effective  means  of  managing  these 
cases,  whether  they  be  tuberculous,  neo- 
plastic or  otherwise. 

Definition  and  Pathology 

Tuberculoma,  solitary  focus,  calcified 
abscess,  Assman  focus,  Simon  focus,  and 
Ghon  tubercle  all  represent  localization 
of  a tuberculous  pneumonia  encapsulated 
by  fibrous  tissue.  Greenville-Mathers  de- 
fines a tuberculoma  as  a “solid  caseous 
focus  representing  an  undrained  tuber- 
culous abscess  filled  with  inspissated  case- 
ous material  from  which  tubercle  bacilli 
can  be  recovered  in  large  numbers.”  There 
is  no  specific  distribution  in  the  lung,  nor 

Presented  by  ])r.  Redd  before  the  Fayette  Oountv  Medical 
Society.  February  9,  1954. 


do  they  show  any  tendency  to  occupy  the 
apical  and  posterior  segments  of  the  upper 
lobes  and  the  superior  segments  of  the 
lower  lobes  for  which  the  tubercle  bacillus 
seems  to  have  a predilection.  Medlar,  in 
his  extensive  work  on  the  pathogenesis  of 
tuberculosis,  believes  there  are  two  pos- 
sible reactions  from  the  dissemination  of 
the  disease  process;  first,  an  area  of  pneu- 
monia which  heals  either  by  complete 
resolution  or  scar  formation;  and  secondly, 
the  pneumonic  process  proceeds  to  case- 
ation, necrosis  and  abscess  formation.  It 
is  his  opinion  that  the  persistence  of  the 
unhealed  necrotic  lesions  is  responsible 
for  relapses  at  a later  date.  Microscopical- 
ly, patent  bronchial  communications  with 
these  necrotic  foci  are  the  means  of  spread 
to  other  areas. 

Ackerman  describes  the  gross  appear- 
ance of  tuberculoma  as  a subpleural,  dis- 
crete, hard,  round,  mass  with  a dead  white 
center  and  slightly  yellow,  glistening, 
overlying  pleura.  However,  many  varia- 
tions of  the  lesion  are  found,  depending 
upon  the  stage  of  healing.  In  the  firm  le- 
sions, concentric  layers  of  hyalinized  con- 
nective tissue  alternating  with  layers  of  cal- 
cification are  found.  In  his  reported  cases, 
areas  of  caseation  were  observed  in  all  le- 
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sions,  and  in  eleven  a definite  association 
with  a small  bronchus  was  demonstrated. 
The  periphery  of  these  lesions  is  compos- 
ed of  concentric  layers  of  fibrous  tissue 
with  some  hyalinization  and  infiltration 
of  plasma  cells  and  lymphocytes.  Between 
the  fibrous  walls  and  the  enclosed  caseous 
material,  there  is  a narrow  zone  of  epithe- 
lioid cells  with  an  occasional  Langhans 
giant  cell.  At  times,  the  caseous  center 
liquefies  so  that  a thin  walled  sac  filled 
with  tubercle  bacilli  and  pus  results. 
Most  of  these  lesions  are  slow  to  calcify, 
and  this  fact,  with  patent  bronchi,  reveals 
the  potential  danger  of  the  process. 

Mahon  and  Forsee  suggested  three  me- 
thods of  development;  first,  an  extensive, 
tuberculous  caseous  bronchopneumonia 
with  positive  sputum  that  cleared  under 
treatment  and  resulted  in  a tuberculoma; 
.:econd,  an  indistinct,  faint,  irregular,  hazy 
spot  with  or  without  mild  symptoms, 
negative  sputum,  and  a lobular  or  bron- 
chiolar  pneumonia;  third,  a tuberculous 
bronchopneumonia  which  advanced  to 
cavitation.  Following  compression  ther- 
apy and  bronchial  obstruction  these  le- 
sions often  terminated  in  a shrunken 
cavity  with  retained  caseous  material.  The 
majority  of  investigators  favor  a post  pri- 
mary origin  for  tuberculoma  as  there  are 
no  recorded  examples  of  a primary  lesion 
which  attained  the  size  of  a tuberculoma 
with  subsequent  arrest.  Black  and  Acker- 
man summarize  the  factors  to  support  a 
post  primary  lesion;  they  are  the  large 
size,  the  subpleural  location,  the  thick 
capsule,  the  presence  of  satellite  nodules, 
the  absence  of  bone,  and  the  definite 
demonstration  of  separate  Ranke’s  com- 
plexes in  some  of  the  cases.  The  exogenous 
route  of  infection  is  the  most  likely  be- 
cause of  the  absence  of  any  further  evi- 
dence of  tuberculosis  that  would  provide 
a hematogenous  spread. 


In  dealing  with  solitary  or  coin  lesions 
of  the  lung,  the  following  chart  will  em- 
phasize the  importance  of  diagnosis  and 
the  incidence  of  malignancy.  The  source 
of  the  following  material  reported  should 
be  considered,  because  the  cases  found  in 
sanitoria  will  be  mostly  benign  and  those 
in  large  cancer  clinics  will  show  a higher 
incidence  of  malignany. 

(See  table  below) 

Sympioms  and  Laboralory 

Due  to  their  small  size  and  peripheral 
location  coin  lesions  rarely  produce  symp- 
toms. In  the  18  cases  reported  by  Acker- 
man and  Black,  six  cases  had  minimal  or 
no  symptoms  and  the  remainder  had  com- 
plaints indicative  of  a pneumonic  process. 
In  15  of  the  cases  questioned,  six  gave  a 
positive  history  of  tuberculous  contact. 
Only  two  cases  had  demonstrable  physical 
findings  and  rales.  Three  out  of  15  cases 
examined  had  positive  sputum  and  six  out 
of  eight  had  positive  skin  tests.  Mahon  re- 
ported 70%  positive  skin  tests  in  his  se- 
ries of  55  cases. 

Roentgenograms  are  of  little  value  in  dif- 
ferentiating tuberculoma  from  peripheral 
neoplasm.  The  presence  of  calcification 
thought  to  be  characteristic  of  tubercu- 
loma is  of  little  significance  as  shown  by 
Black  and  Ackerman.  They  were  able  to 
demonstrate  the  presence  of  calcium  in 
twelve  cases  microscopically,  but  in  only 
two  by  x-ray  film.  The  majority  of  cases 
also  lack  other  roentgenological  evidence 
of  tuberculosis.  Generally,  tuberculoma 
appears  as  a round,  demarcated,  homo- 
geneous density.  A few  show  cavitation 
or  calcification. 

The  differential  diagnosis  of  these  soli- 
tary lesions  should  include  primary  neo- 
plasm, metastatic  tumors,  encapsulated 
effusions,  cysts,  abscesses,  local  pneumoni- 


Cases 

Malignant 

Percent  Malignant 

Thornton  Adams  Block 

23 

17 

73% 

Davis  & Klepser 

67 

37 

55% 

Harrington 

16 

7 

43% 

O’Brien  Tuttle  Ferkany 

21 

9 

42% 

Abeles  Ehrlich 

21 

8 

38% 

Hood  Good  Clagett  McDonald 

156 

55 

35% 

Fmk 

30 

10 

33% 

Sharp  Kinsella 

55 

15 

27% 

Husfeldt  Clarlsen 

33 

7 

21% 

Storey  Grant  Rothmann 

40 

7 

17% 

Effler  Blades  Marks 

24 

4 

16% 

Mahon  Forsee 

55 

4 

7% 

541 

180 

33% 
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tis,  benign  tumors,  granuloma  and  tuber- 
culoma. 

Case  Reports 

I.  O.  F.,  a 39  year  old  white  female,  was 
first  seen  in  May,  1953,  complaining  of 
pain  in  her  left  chest  and  a cough  pro- 
ductive of  white,  mucoid  sputum.  Four 
years  ago  she  had  an  episode  of  hemopty- 
sis. A recent  x-ray  of  the  chest  by  the  mo- 
bile unit  showed  a lesion  in  the  right 
chest  and  she  was  advised  to  have  a gen- 
eral examination.  An  x-ray  showed  a soli- 
tary lesion  in  the  right  upper  lobe  measur- 
ing 2 cm  in  diameter.  Physical  examina- 
tion and  laboratory  studies  were  normal. 
Bronchoscopic  examination  was  negative. 
During  a right  thoracotomy  a circum- 
scribed mass  was  found  in  the  posterior 
segment  of  the  upper  lobe  and  was  excis- 
ed as  a wedge  resection. 

Pathology  Report:  There  is  a 3 cm 

wedge  of  lung  containing  a 2 cm  sharply 
circumscribed  firm  gray  mass  with  con- 
centric laminations.  Microscopically  the 
nodule  consists  of  collagenous  connective 
tissue  with  areas  of  necrosis  and  calcifica- 
tion. Around  the  periphery  is  a collection 
of  pigmented  phagocytes  and  scattered 
lymphocytes,  but  no  evidence  of  active 
disease  in  the  peripheral  portion.  Impres- 
sion: inactive  tuberculoma. 

II.  R.  O.,  a 30  year  old  white  male  was 
first  seen  in  February,  1953.  Since  1949  he 
had  serial  chest  films  which  showed  no 
change  in  a small  spot  on  the  right  lung, 
first  discovered  on  a routine  chest  film. 
He  gave  a vague  history  of  some  pain  in 
the  right  chest,  dyspnea,  and  a non-pro- 
ductive cough  of  3-4  months  duration.  X- 
ray  of  the  chest  showed  a solitary  density 
in  the  right  upper  lobe.  Physical  exami- 
nation and  laboratory  studies  were  nega- 
tive. A thoracotomy  was  performed  and  a 
2 cm  nodule  was  found  in  the  superior 
segment  of  the  lower  right  lobe. 

Pathology  Report:  There  is  a section 
of  lung  containing  a 15  mm  firm  case- 
ous-like  nodule  with  a fibrous  capsule 
surrounding  necrotic  material  which  is 
mostly  calcified.  Microscopic  section  shows 
a mild  lymphoid  infiltration  in  the  ad- 
jacent lung  tissue.  Impression:  inactive 
tuberculoma. 

III.  T.  R.,  a 46  year  old  white  male  who 
was  found  to  have  pulmonary  tuberculosis 
in  the  right  upper  lobe  on  x-ray  examina- 
tion for  army  induction  in  1942.  He  was 
hospitalized  for  6 months  on  bed  rest  and 
then  dismissed  as  arrested.  In  June,  1953, 
on  a yearly  follow-up  film  a small  circum- 


scribed nodule  was  found  in  the  right 
mid  lung  field.  He  was  asymptomatic  and 
his  sputum  was  negative.  Physical  ex- 
amination and  laboratory  studies  were 
normal.  A wedge  resection  surrounding  a 
2 cm  subpleural  nodule  in  the  superior 
segment  of  the  right  lower  lobe  wr  s per- 
formed. 

Pathology  Report:  There  is  a wedge 
of  lung  tissue  surrounding  an  18  mm  sub- 
pleural nodule  with  a firm,  thick,  fibrous 
capsule  and  a calcified  laminated  caseous 
center.  Peripheral  to  the  nodule  are  sev- 
eral small  partially  calcified  caseous  nod- 
ules measuring  up  to  5 mm  in  diameter. 
Microscopic  section  shows  a collagenous 
connective  capsule  surrounding  a partially 
calcified  caseous  center.  There  is  a non 
specific  chronic  inflammatory  exudate 
peripheral  to  the  nodule  and  a few  fibro 
caseous  nodules  elsewhere.  No  tubercles 
are  seen.  An  acid  fast  .stain  on  the  necrotic 
center  was  negative.  Impression:  tubercu- 
loma. 

Prognosis:  Slow  growing  neoplasms 
are  the  most  favorable  for  resection 
and  cure,  therefore  the  greater  need  for 
an  early  diagnosis.  The  unchanged  appear- 
rnce  of  a solitary  lesion  of  the  lung  by  re- 
peated roentgen  examination  is  not  conclu- 
sive evidence  of  its  benign  character.  Effler, 
Blades  and  Marks  consider  a tuberculoma 
as  benign  if  it  does  not  become  neoplastic. 


Figure  1.  Case  number  2,  Pulmonary  Tuber- 
culoma, superior  segment,  right  lower  lobe. 
7th  interspace  posteriorly. 
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They  report  one  of  their  cases  was  follow- 
ed for  two  years  before  a positive  sputum 
was  obtained.  Their  mortality  rate  was 
less  than  1 in  resection  of  these  lesions. 
Greenville-Mathers  reported  a follow-up 
on  18  patients  with  23  lesions  and  the  fol- 
lowing changes:  4 became  calcified,  7 

showed  no  change,  5 enlarged,  4 cavitat- 
ed,  3 cavitated  with  a spread  of  the  dis- 
ease, or  an  incidence  of  13'J.  Spontaneous 
resolution  of  these  lesions  cannot  be  antic- 
ipated. They  do  not  respond  to  the  usual 
medical  treatment  of  streptomycin  and 
other  antibiotics. 

Therapy:  Since  tuberculomas  contain 
caseous  areas  and  are  incompletely  hya- 
linized  and  calcified,  most  authors  advocate 
resection  of  these  lesions,  because  of  the 
potential  danger  of  explosive  spread.  In 
most  cases  it  is  necessary  to  resort  to 
thoracotomy  and  excision  of  solitary  le- 
sions to  obtain  a pathological  diagnosis. 
Enucleation  of  the  tuberculoma,  due  to 
the  possible  presence  of  microscopic  tu- 
bercles in  the  adjacent  parenchyma,  is  not 
advisable.  The  peripheral  location  of  these 
lesions  permit  a wedge  resection  with  lit- 
tle danger  of  a postoperative  pleuritis.  At 
the  time  of  thoracotomy,  thorough  exami- 
nation of  the  lung  is  performed  and  the 
definitive  procedure  is  determined  by  the 
findings.  In  48  operative  cases  of  Mahon 
and  Forsee  the  following  were  done:  30 
wedge  resections,  2 segmental  resections, 
and  16  lobectomies.  It  is  important  to  pre- 
serve as  much  functional  lung  tissue  as 
possible.  However,  it  may  be  necessary  to 
do  multiple  wedge  resections,  especially 
to  eliminate  all  nodules  in  the  upper  lobe. 


Summary 

1.  In  541  reported  cases  of  solitary  lung 
lesions,  there  were  180  malignant  lesions, 
or  an  incidence  of  33''/'. 

2.  Thoracotomy  is  frequently  necessary 
to  make  a diagnosis  in  solitary  lung  le- 
sions. 

3.  Thoracotomy  and  wedge  resection  of 
tuberculoma  can  be  performed  with  a 
mortality  of  less  than  191  which  removes 
a questionable  quiescent  lesion  usually 
with  a patent  bronchial  connection  that 
may  in  the  future  produce  a spread  of  tu- 
bercle bacilli. 
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The  Selection  of  Patients  For  Surgery  For  Mitral  Stenosis 

LESLIE  H.  LAYMAN.  M.  D.* 

GEORGE  S.  DOZIER.  M.  D.“ 

Louisville 


Cutler',  in  1923,  was  the  first  person  to 
use  surgical  procedures  on  patients  in  an 
effort  to  reduce  or  abolish  acquired  steno- 
sis of  the  mitral  valve  caused  by  rheuma- 
tic fever.  His  approach  was  through  the 
left  ventricle.  Souttar-,  in  1924,  was  the 
first  surgeon  to  approach  the  stenotic  mi- 
tral valve  through  the  left  auricular  ap- 
pendage and  to  employ  the  so-called  fin- 
ger-fracture method  of  reducing  the  steno- 
sis of  the  mitral  valve  instead  of  using 
cutting  instruments. 

A total  of  ten  patients  with  stenosis  of 
the  mitral  valve  were  subjected  to  surgi- 
cal treatment  for  the  condition  up  through 
1932  and  the  mortality  rate  was  80  per 
cent.  In  that  year,  the  first  era  of  attempts 
to  correct  mitral  stenosis  by  surgical 
means  came  to  an  end  because  of  the  high 
mortality  accompanying  the  procedure. 

In  1945,  fortified  with  new  information 
in  cardiopulmonary  physiology  and  new 
procedures  in  various  types  of  cardiac 
surgery  acquired  during  the  preceding 
fourteen  years  and  with  the  knowledge  of 
surgical  technique  gained  during  the  first 
era  of  mitral  valve  surgery,  cardiologists 
and  surgeons  were  again  ready  to  attack 
the  condition  of  mitral  stenosis  by  surgery. 
Thus,  in  that  year,  surgical  techniques 
were  for  the  second  time  instituted  for  the 
treatment  of  mitral  stenosis. 

For  the  last  five  years  the  accepted  pro- 
cedure has  been  almost  identical  to  the 
procedure  which  Souttar  first  used  in 
1924.  In  this  operation,  the  stenotic  mitral 
valve  is  approached  through  the  left  auri- 
cular appendage  by  a finger  or  by  a finger 
and  valvulotome.  The  left  auricular  ap- 
pendage is  sacrificed  in  the  procedure. 
Harken  has  been  favoring  the  so-called 
finger-fracture  technique  of  separating 
the  fusion  bridges  of  the  stenotic  mitral 
valve;  whereas,  Bailey  has  been  using  the 
so-called  commissurotomy  method,  in 
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which  a cutting  instrument  is  guided 
alongside  the  exploring  finger  in  an  ef- 
fort to  relieve  by  incision  the  obliterated 
mitral  valve  commissures. 

Over  the  past  five  years  more  than  1500 
patients  with  mitral  stenosis  have  receiv- 
ed either  finger-fracture  valvuloplasty  or 
commissurotomy  for  the  condition  and  the 
combined  mortality  figure  has  been  ap- 
proximately 15  per  cent.  When  only  those 
cases  that  received  the  procedure  within 
the  last  two  years  are  considered,  the  mor- 
tality figure  has  been  reduced  to  about  10 
per  cent.  This  reduction  in  mortality  prob- 
ably represents  better  selection  of  cases 
for  surgery  and  improved  surgical  tech- 
nique. 

For  purposes  of  this  discussion,  most 
of  the  information  which  has  contributed 
to  the  rapid  progress  in  mitral  valve  sur- 
gery can  be  divided  into  three  main  groups. 
These  are:  (1)  anatomical  and  physiolog- 
ical research  in  mitral  valve  disease,  (2) 
perfection  of  techniques  in  surgery  and 
anestheisa  on  patients  with  mitral  valve 
disease,  and  (3)  development  of  better  me- 
thods and  better  understanding  of  criteria 
for  selection  of  patients  for  mitral  valve 
surgery.  The  remainder  of  this  paper  will 
deal  with  an  elaboration  on  these  topics. 

Anatomical  and  Physiological  Evaluation 
in  Mitral  Valve  Disease 

Various  studies  have  shown  that  the  de- 
gree of  narrowing  of  the  mitral  orifice 
varies  greatly.  In  some,  there  may  be  only 
slight  narrowing;  whereas,  in  others,  the 
stenosis  may  be  extreme,  presenting  only 
a slit-like  opening. 

Hellems^,  in  1949,  described  what  he 
termed  the  pulmonary  capillary  pressure. 
He  obtained  such  a pressure  by  introduc- 
ing a cardiac  catheter  into  a small  pul- 
monary arteriole  after  the  catheter  had 
been  introduced  in  the  routine  manner 
and  had  passed  from  the  right  ventricle 
into  the  pulmonary  artery.  Hellems  felt 
that  such  a pressure  reading  was  very 
similar  to  the  pressure  reading  in  the  left 
atrium. 

According  to  Kramer^,  in  1953,  when  the 
mitral  orifice  has  a normal  area  of  about 
4 sq.  cm.,  blood  flow  can  be  maintained  at 
a low  head  of  pressure;  and,  marked  in- 
crease in  flow  is  possible  with  small 
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changes  in  the  left  atrial  pressure.  Also, 
when  there  is  mild  mitral  stenosis  present, 
when  the  area  of  the  orifice  is  about  2.5  sq. 
cm.,  the  normal  resting  flow  can  be  main- 
tained at  a relatively  low  pulmonary  ca- 
pillary pressure;  but,  when  there  is  any 
increase  in  the  blood  flow,  as  with  exer- 
cise, there  results  a marked  increase  in  the 
pulmonary  capillary  pressure.  If  during 
exercise  this  required  increase  in  the  pul- 
monary capillary  pressure  surpasses  the 
osmotic  pressure  of  the  plasma,  pulmonary 
edema  will  result.  Furthermore,  when 
mitral  stenosis  progresses  until  the  area 
of  the  orifice  is  1.0  sq.  cm.  or  smaller,  a 
so-called  critical  point  is  reached  regard- 
ing the  pressure  status.  When  a mitral  ori- 
fice has  been  reduced  to  this  size,  the  left 
atrial  and  the  pulmonary  capillary  pres- 
sures approach  closely  to  the  osmotic  pres- 
sure of  plasma  in  order  to  maintain  a 
barely  resting  blood  flow.  The  mainte- 
nance of  pressure  appreciably  above  this 
level  for  any  length  of  time  is  followed  by 
pulmonary  edema.  To  avoid  this,  a com- 
pensatory mechanism  causes  a fall  in  blood 
how.  This  is  brought  about  by  an  increase 
in  the  pulmonary  arteriolar  resistance. 
This  process  tends  to  decrease  the  output 
of  the  right  ventricle  which  to  some  de- 
gree protects  the  pulmonary  capillaries 
from  surges  of  pressure.  But,  he  pointed 
out  that  while  the  increase  in  pulmonary 
arteriolar  resistance  protects  the  capillar- 
ies, it  further  decreases  cardiac  output 
and  increases  the  work  load  of  the  right 
ventricle  which  eventually  leads  to  its  en- 
largement and  failure. 

Larrabee"',  in  1949,  reported  on  his 
pathological  studies  of  lungs  in  patients 
with  mitral  stenosis.  According  to  his  se- 
ries, there  was  a reduction  in  the  caliber 
of  the  intrapulmonary  arterioles  and  small 
arteries  which  was  brought  about  mainly 
by  either  intimal  fibrosis  or  medial  hyper- 
trophy, or  both.  As  these  pathological 
changes  progress,  the  intrapulmonary  ar- 
teriolar resistance  probably  increases. 

According  to  Lewis®,  in  1952,  the  symp- 
tom of  exertional  dyspnea  in  patients  with 
mitral  stenosis  was  on  the  basis  of  pul- 
monary congestion  and  decreased  cardiac 
output.  He  pointed  out  that  as  the  area  of 
the  mitral  orifice  approaches  1.0  sq.  cm., 
this  symptom,  as  well  as  paroxysmal  noc- 
turnal dyspnea,  becomes  much  more  pre- 
valent. Lewis  also  emphasized  that 
hemoptysis  was  common  when  the  area 
of  the  mitral  orifice  reached  1.0  sq.  cm.  or 
less,  which  in  turn  caused  an  increase  in 
pulmonary  capillary  pressure.  Under 
these  circumstances,  the  pulmonary  ar- 


teriolar resistance  may  not  have  fully  de- 
veloped; and,  a still  strong  right  ventricle 
may  be  able  to  congest  acutely  the  pul- 
monary vascular  bed.  Such  a process 
might  cause  ruptures  in  dilated  channels 
which  serve  as  collaterals  between  the 
high  pressure  pulmonary  veins  and  the 
veins  in  the  larger  bronchi  that  eventual- 
ly empty  into  the  low  pressure  azygos  sys- 
tem. It  is  thought  that  the  occurrence  of 
hemoptysis  may  lower  pressure  in  the 
pulmonary  vessel  system  which  accounts 
for  the  fact  that  hemoptysis  and  pulmon- 
ary edema  are  rarely  associated. 

Surgical  Evaluation  in  Mitral 
Valve  Disease 

It  has  been  learned  that  mitral  insuffi- 
ciency is  a condition  requiring  the  most 
meticulous  evaluation  in  the  selection  of 
cases  with  mitral  stenosis  for  surgery,  and 
it  has  been  found  that  the  surgeon  is  in  a 
very  important  position  at  the  operating 
table  to  obtain  positive  information  con- 
cerning the  degree  of  mitral  insufficiency 
and  mitral  stenosis.  This  information,  of 
course,  is  important  when  correlating  it 
with  preoperative  physiological  data  and 
clinical  impressions  for  use  in  the  evalua- 
tion and  selection  of  future  cases. 

Abelmann',  in  1953,  reported  the  opera- 
tive surgical  impressions  on  62  patients 
who  underwent  mitral  valvuloplasty  for 
mitral  stenosis.  Immediately  after  surgery, 
the  surgeon  made  a drawing  of  the  steno- 
tic mitral  valve  as  the  impression  was 
transmitted  to  him  by  the  sense  of  touch 
on  his  exploring  finger.  Valve  areas  were 
determined  from  these  drawings;  and,  it 
was  found  that  these  areas  showed  good 
correlation  with  those  valve  areas  that 
could  be  measured  directly  when  certain 
of  the  cases  came  to  postmortem  examina- 
tion. In  this  series,  definite  mitral  steno- 
sis was  found  in  all  cases.  The  surgeon  al- 
so attempted  to  judge  the  amount  of  mitral 
insufficiency  or  regurgitation  at  the  time 
of  operation  on  the  basis  of  the  size  and 
force  of  the  regurgitation  jet  as  felt  by  the 
exploring  finger.  When  the  regurgitant 
jet  was  present,  it  was  graded  from  1 plus 
to  4 plus.  It  was  realized,  of  course,  that 
a regurgitant  jet,  being  a function  of  the 
blood  pressure  and  the  heart  rate  prevail- 
ing at  the  time  of  intracardiac  palpation, 
may  have  led  to  underestimation  of  mitral 
regurgitation  by  the  surgeon.  It  was  also 
mentioned  that  the  sensory  threshold  and 
experience  of  the  surgeon  may  vary  the 
judgment  concerning  the  absence  or  de- 
gree of  mitral  regurgitation.  This  method 
of  study  found  mitral  stenosis  to  be  ac- 
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companied  by  mitral  insufficiency  of  vary- 
ing degree  more  often  than  was  clinically 
suspected. 

Clinical  Evaluation  for  Mitral 
Valvuloplasty 

Diagnosis  of  Mitral  Stenosis:  Before 

considering  a patient  as  a possible  candi- 
date for  mitral  valvuloplasty  to  correct 
mitral  stenosis,  it  is  obvious  that  the  diag- 
nosis of  mitral  stenosis  must  be  definite. 
Whether  a past  history  of  rheumatic  fever 
or  any  other  etiology  can  be  elicited  or  not, 
it  has  been  generally  agreed  by  all  who 
have  reported  on  this  problem  that  a low 
pitched,  rumbling,  diastolic  murmur 
heard  at  the  cardiac  apex,  with  or  without 
a presystolic  accentuation,  means  mitral 
stenosis.  This  murmur  building  up  into  a 
snapping  first  sound  at  the  apex  of  the 
heart  has  often  been  referred  to  as  being 
characteristic  of  mitral  stenosis.  In  many 
cases  there  can  be  found  an  accentuation 
of  the  pulmonic  second  sound  which  is  be- 
lieved to  be  caused  by  the  increased  pul- 
monary artery  pressure  which  is  a reflec- 
tion of  the  elevated  left  atrial  pressure 
and  the  pulmonary  capillary  bed  resist- 
ance. Insufficiency  of  the  pulmonic  valve 
may  also  exist  which  may  produce  the  so- 
called  Graham-Steel  murmur.  This  mur- 
mur can  easily  be  confused  with  the  dias- 
tolic murmur  of  aortic  insufficiency  in 
some  cases.  Abelmann',  in  1953,  reported 
on  62  cases  which  had  the  characteristic 
murmur  of  mitral  stenosis  and  which  had 
mitral  valvuloplasty.  All  of  these  cases 
were  found  to  have  varying  degrees  of 
mitral  stenosis.  It  has  been  pointed  out  in 
other  series  of  cases,  however,  that  in 
very  tight  mitral  stenosis  the  characteris- 
tic diastolic  murmur  may  be  absent. 

Exertional  dyspnea  has  been  felt  by 
most  reviewers  of  the  subject  to  be  the 
primary  symptom  of  mitral  stenosis;  and, 
they  have  believed  that  this  symptom  is 
the  combined  result  of  pulmonary  conges- 
tion and  a decreased  peripheral  cardiac 
output.  Lewis'\  in  1952,  correlated  the 
symptom  of  exertional  dyspnea  with  the 
area  of  the  mitral  valve  orifice  and  pul- 
monary arteriolar  resistance;  and,  although 
there  were  exceptions,  he  found  that  the 
patients  who  had  the  more  severe  form 
of  exertional  dyspnea  also  had  mitral  ori- 
fice areas  below  1.0  sq.  cm.  with  marked- 
ly elevated  pulmonary  arteriolar  pres- 
sures. 

Paroxysmal  nocturnal  dyspnea  occurred 
in  about  50  per  cent  of  the  cases  reported 
by  Lewis  in  1952.  All  of  these  cases  had 
mitral  orifice  areas  of  about  1.0  sq.  cm.  The 


physiology  of  pulmonary  edema  in  mitral 
stenosis  has  already  been  discussed.  It  is 
believed  by  some  that  paroxysmal  noctur- 
nal dyspnea  is  the  result,  in  part,  of  acute 
increase  in  cardiac  output  brought  about 
by  the  increased  blood  volume  that  is 
thought  to  accompany  sleep.  When  this  oc- 
curs in  the  presence  of  a strong  right 
ventricle  and  a relatively  low  pulmonary  * 
arteriolar  resistance  the  osmotic  pressure 
of  the  plasma  is  exceeded  and  paroxysmal 
nocturnal  dyspnea  results. 

Hemoptysis  developed  in  about  20  per 
cent  of  the  cases  reported  by  Lewis.  The 
physiological  aspects  of  this  development 
m mitral  stenosis  have  already  been  re- 
viewed. 

Easy  fatigue  was  elicited  as  the  most 
prominent  comiplaint  in  only  about  15  per 
cent  of  the  cases  with  mitral  stenosis  in 
the  Lewis  series.  All  of  his  cases,  however, 
had  the  symptom  of  exertional  dyspnea 
ranging  from  1 plus  to  4 plus.  As  previous- 
ly stated,  all  patients  of  this  group  had 
proved  mitral  stenosis  with  average  valve 
orifice  areas  of  less  than  1.0  sq.  cm. 

Palpitation  of  the  heart,  symptoms  of 
an  embolic  episode,  or  symptoms  of  coro- 
nary artery  insufficiency  may  occasional- 
ly be  the  initial  symptom  in  patients  with 
mitral  stenosis.  Also,  hoarseness  or  dys- 
phagia caused  by  pressure  of  an  enlarged 
left  atrium  may  sometimes  be  the  pre- 
senting symptom  in  this  disease. 

Besides  using  the  auscultatory  findings 
and  the  symptomatology  in  making  the 
diagnosis  of  mitral  stenosis,  cardiac  fluoro- 
scopy, the  electrocardiogram,  and  cardiac 
catheterization  may  be  employed  to  aid  in 
the  diagnosis.  In  the  so-called  pure  mitral 
stenosis,  fluoroscopy  of  the  heart  has  usual- 
ly revealed  the  left  ventricle  to  be  of  nor- 
mal size;  but,  the  left  atrium  generally 
has  been  found  to  be  dilated  when  studied 
by  this  technique.  Lewis*’,  in  1952,  reported 
that  all  of  his  cases  with  mitral  stenosis 
had  enlargement  of  the  left  atrium.  His 
series  showed  that  about  90  per  cent  of 
the  left  atria  were  either  moderately  or 
markedly  enlarged.  Pulmonary  artery 
dilatation  was  found  to  be  a definite  aid 
toward  influencing  ones  opinion  as  to  the 
presence  and  degree  of  mitral  stenosis.  The 
Lewis  series  of  cases  with  proved  mitral 
stenosis  showed  electrocardiographic 
changes  indicative  of  right  ventricular 
hypertrophy  in  60  per  cent.  A lower  per- 
centage revealed  electrocardiographic 
changes  of  right  bundle  branch  block;  and, 
in  some,  both  right  ventricular  hyper- 
trophy and  right  bundle  branch  block  were 
found  in  combinations.  It  is  believed  that 
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the  pulmonary  arteriolar  resistance  as 
well  as  the  mitral  stenosis  affects  the  elec- 
trocardiographic pattern. 

Cardiac  catheterization  of  the  pulmonary 
arteriolar  bed  revealed  elevated  pressures 
in  most  cases  in  all  series  of  cases  with 
mitral  stenosis.  In  general,  it  was  found 
that  usually  the  patients  with  the  more 
advanced  mitral  stenosis  produced  the 
highest  pulmonary  arteriolar  pressures. 

Consideration  o f Cardiopulmonary 
Functional  Capacity:  In  the  process  of 
selection  of  patients  for  mitral  valve  sur- 
gery, Harken''^,  in  1952,  reviewed  his  cri- 
teria for  the  consideration  of  surgery  on 
patients  with  mitral  stenosis  based  on  the 
cardiopulmonary  functional  capacity.  In 
his  classification  there  were  4 groups  of 
patients: 

Group  I comprised  those  patients  in 
whom  the  course  of  the  disease  was  found 
to  be  benign.  In  these  patients,  the  auscul- 
tatory findings  of  mitral  stenosis  were 
present  but  sym.ptoms  were  absent.  He 
felt  that  surgery  was  definitely  not  indi- 
cated in  this  group  because  some  of  the 
patients  will  never  progress  to  the  point 
that  they  will  need  surgery.  But,  this 
group  should  be  followed  carefully  so  that 
in  the  event  surgery  becomes  indicated,  it 
can  be  performed  before  the  disease  has 
progressed  to  a higher  risk  group. 

Group  II  comprised  those  cases  that 
were  statically  handicapped  by  a mild  or 
moderate  degree  of  exertional  dyspnea. 
Those  cases  which  developed  rare  attacks 
of  pulmonary  edem.a  and  other  pulmonary 
symptoms  brought  about  by  unusual  ex- 
ertion were  included.  This  was  consider- 
ed a borderline  group  because  the  symp- 
toms were  nonprogressive.  If  there  were 
no  absolute  or  relative  contraindications 
to  mitral  valve  surgery,  these  patients 
were  selected  for  surgery  on  the  basis  of 
discomfort  and  limitation  in  the  indivi- 
dual cases.  The  mortality  rate  in  such 
cases  was  less  than  5 per  cent.  Surgery 
should  be  delayed  in  these  patients  who 
can  tolerate  their  symptoms  and  agree  to 
do  so,  because  better  valvuloplasty  with- 
in the  next  few  years  may  reduce  the 
mortality  rate  even  further. 

Group  III  comprised  those  cases  with 
mitral  stenosis  with  symptoms  which 
were  progressive  rather  than  static.  In 
this  group,  progression  in  the  severity  of 
exertional  dyspnea  was  noted  over  a pe- 
riod of  time.  Attacks  of  pulmonary  edema 
and  attacks  of  hemoptysis  were  promi- 
nent features.  When  no  absolute  or  relative 
contraindications  to  surgery  existed,  sur- 


gery was  felt  to  be  definitely  indicated. 
Harken  stated  that  life  expectancy  under 
medical  therapy  in  this  group  was  hazard- 
ous; whereas,  considerable  benefit  could 
be  gained  from  valvuloplasty  with  a mor- 
tality rate  of  less  than  10  per  cent.  In  gen- 
eral, irreversible  damage  to  the  myocar- 
dium, lung,  and  liver  has  not  occurred  in 
this  group,  therefore,  these  patients  con- 
stitute the  ideal  and  urgent  candidates 
for  mitral  valvuloplasty. 

Group  IV  comprised  those  cases  with 
mitral  stenosis  in  whom  the  disease  had 
progressed  until  the  patients  were  com- 
pletely incapacitated.  The  pulmonary  dis- 
ability may  not  be  greater  than  in  those 
cases  of  Group  HI;  but,  there  was  usually 
right  ventricular  failure  manifested  by 
chronically  elevated  venous  pressure  and 
enlargement  of  the  liver.  These  patients 
may  have  edema  and  decreased  peripheral 
blood  flow.  Many  had  had  embolic  epi- 
sodes and  most  had  auricular  fibrillation. 
When  absolute  or  relative  contraindica- 
tions to  surgery  did  not  exist.  Harken 
stated  that  these  patients  should  have 
valvuloplasty.  The  mortality  rate  was  90 
per  cent  in  one  year  in  a similar  group  of 
cases  selected  for  valvuloplasty  who  re- 
fused the  procedure.  Although  improve- 
ment in  this  group,  when  it  occurred,  was 
less  dramatic,  no  patient  who  survived 
the  surgery  was  made  worse. 

Consideration  of  Age:  The  age  of  pa- 

tients should  always  be  considered  when 
selecting  patients  for  surgery  for  mitral 
stenosis.  It  has  been  reported  that  it  re- 
quires from  one  to  20  years  for  mitral 
stenosis  to  develop  to  a degree  for  it  to 
cause  symptoms.  Since  the  largest  inci- 
dence of  rheumatic  fever  has  been  report- 
ed between  the  ages  of  5 and  15  years, 
there  have  been  very  few  reports  in  the 
literature  of  valvuloplasty  for  mitral 
stenosis  on  patients  below  the  age  of  20. 
It  should  be  understood,  however,  that  the 
minimal  age  limit  for  mitral  valve  surgery 
is  a relative  thing  which  depends  upon 
when  a particular  patient  developed  the 
initial  rheumatic  fever  attack  and  how 
rapidly  the  mitral  stenosis  progressed. 
Janton^,  in  1953,  reported  on  the  use  of 
mitral  commissurotomy  on  twenty  pa- 
tients with  mitral  stenosis  whose  ages 
ranged  from  50  to  61  years.  The  mortality 
rate  was  10  per  cent,  but  seventy-five  per 
cent  of  the  cases  obtained  moderate  to  ex- 
cellent improvement. 

Consideration  of  Auricular  Fibrilla- 
tion: It  has  been  the  general  belief  that 
auricular  fibrillation  does  not  constitute 
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a contraindication  to  mitral  valvuloplasty 
as  long  as  the  ventricular  rate  can  be  well 
controlled.  However,  the  presence  of  auri- 
cular fibrillation  increases  the  possibility 
of  embolization  during  surgery. 

Consideration  of  Previous  Embolic 
Episodes:  If  no  absolute  or  relative  con- 
traindications for  mitral  valve  surgery 
exist  in  a patient  with  mitral  stenosis,  the 
occurrence  of  repeated  embolic  episodes 
in  the  greater  circulation  may  be  consider- 
ed an  indication  for  mitral  valve  surgery. 
Since  the  procedure  entails  ligation  and 
amputation  of  the  auricular  appendage,  a 
favorite  site  of  thrombus  formation  can  be 
eliminated.  Also,  enlargement  of  the  mi- 
tral orifice  reduces  the  factor  of  stasis  in 
the  atrium  which  reduces  the  tendency  to 
recurrent  thrombus  form.ation.  Janton^o^ 
in  1952,  reported  22  cases  which  had  had 
cerebral,  visceral,  or  peripheral  emboli 
before  mitral  valve  surgery  was  perform- 
ed. Some  of  these  cases  have  been  follow- 
ed for  3 years  after  surgery,  and  he  re- 
ported that  there  had  been  no  recurrent 
embolic  episodes  in  any  of  the  cases. 

Consideration  of  Calcification  of  the 
Mitral  Valve:  Calcification  of  the  mitral 
valve  has  not  been  considered  a contrain- 
dication to  mitral  surgery  but,  in  such 
cases,  satisfactory  valvuloplasty  has  not  al- 
ways proved  possible  because  of  the  calci- 
fication. The  possibility  of  producing  an 
embolic  episode  from  a dislodged  calcific 
plaque  has  been  mentioned  as  being  pres- 
ent under  such  circumstances. 

Consideration  of  Absolute  Contrain- 
dications TO  Surgery:  Before  the  final  se- 
lection of  a patient  with  mitral  stenosis 
for  valvuloplasty  can  be  made,  certain  ab- 
solute and  relative  contraindications  to  sur- 
gery must  be  meticulously  evaluated  by 
the  internist  or  cardiologist.  Active  rheu- 
matic carditis  and  subacute  bacterial  en- 
docarditis have  been  considered  absolute 
contraindications  to  mitral  valve  surgery 
by  most  everyone  who  has  had  the  respon- 
sibility of  selecting  cases.  Perhaps  the 
main  reason  for  this  has  been  that  the 
presence  of  such  active  disease  may  ac- 
count for  the  progressive  pattern  of  dis- 
ability in  an  individual  case  rather  than 
the  mechanical  burden  of  the  narrowed 
mitral  valve.  Extreme  enlargement  of  all 
cardiac  chambers  offers  an  absolute  con- 
traindication to  surgery.  Also,  a recent 
coronary  occlusion  with  myocardial  infarc- 
tion has  been  considered  an  absolute  con- 
traindication to  mitral  valve  surgery.  In 
addition  to  this,  when  myocardial  insuf- 
ficiency can  not  be  influenced  by  bed  rest 
and  the  most  intensive  medical  therapy. 


surgery  for  mitral  stenosis  should  not  be 
attempted. 

Consideration  of  Relative  Contrain- 
dications TO  Surgery:  Other  cardiac  valvu- 
lar diseases  have  been  considered  to  be 
relative  contraindications  to  surgery  for 
mitral  stenosis  depending  on  the  valve  in- 
volved and  the  degree  of  involvement. 

Mitral  insufficiency  has  been  consider- 
ed to  be  one  of  the  most  important  lesions 
to  be  evaluated.  According  to  Abelmann', 
in  1953,  an  apical  systolic  murmur  of 
grade  3 intensity  or  louder  in  a patient 
with  mitral  stenosis  should  suggest  mitral 
regurgitation.  However,  this  finding  has 
not  allowed  an  accurate  estimate  of  the 
severity  of  the  mitral  regurgitation  and  it 
therefore,  has  been  of  limited  value  in  as- 
sessment of  a patient  for  mitral  valvulo- 
plasty. In  the  absence  of  an  apical  systolic 
murmur  mitral  regurgitation  is  unlikely 
or  not  severe.  In  the  Abelmann  series  of 
cases  it  was  found  that  mitral  insuffi- 
ciency was  present  at  operation  more  often 
than  was  clinically  suspected.  It  was  also 
pointed  out  that  marked  mitral  regurgi- 
tation may  exist  with  only  a faint  apical 
systolic  murmur;  and,  conversely,  a loud 
apical  systolic  murmur  may  exist  with  a 
mitral  insufficiency  associated  with  a 
tight  mitral  stenosis. 

Gorlin”,  in  1952,  reported  that  all  of  11 
patients  with  mitral  stenosis  and  mitral 
insufficiency  had  easy  fatigue  as  the 
major  symptom  while  dyspnea  was  not  a 
prominent  symptom.  However,  Lewis'^,  in 
1952,  stated  that  easy  fatigue  was  the 
prominent  symptom  in  about  15  per  cent 
of  his  cases  of  mitral  stenosis  without  mi- 
tral insufficiency.  Abelmann',  in  1953, 
concluded  from  his  studies  of  mitral  steno- 
sis coexisting  with  mitral  insufficiency 
that  when  fatigue  overshadows  dyspnea 
one  is  justified  in  postulating  the  pres- 
ence of  mitral  insufficiency  but,  he  felt 
that  on  the  basis  of  this  criterion  alone 
one  should  not  conclude  that  regurgita- 
tion is  the  predominating  mitral  lesion 
and  that  valvuloplasty  is  contraindicated. 

Cardiac  chamber  analysis  with  fluoro- 
scopy showing  left  ventricular  enlarge- 
ment in  mitral  valve  disease  in  the  absence 
of  myocardial  failure,  hypertension,  or 
aortic  valvular  disease  indicates  mitral  in- 
sufficiency. This  has  been  thought  to  be 
caused  by  the  attempt  of  the  left  ventricle 
to  maintain  an  adequate  aortic  output  de- 
spite mitral  regurgitation. 

Abelmann  stated  that  systolic  expan- 
sion of  the  left  atrium  as  observed  by 
fluoroscopy  should  suggest  mitral  regurgi- 
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tation,  but,  he  felt  that  it  does  not  justify 
a conclusion  as  to  the  degree.  He  further 
stated  that  the  absence  of  this  sign  does 
not  rule  out  marked  mitral  regurgitation. 

Gorlin^i,  in  1952,  pointed  out  that  the 
absence  of  electrocardiographic  evidence 
of  right  ventricular  hypertrophy  in  pa- 
tients with  mitral  valve  disease  suggested 
the  presence  of  both  mitral  stenosis  and 
mitral  insufficiency.  Abelmann',  in  1953, 
reported  on  the  electrocardiographic  find- 
ings while  attempting  to  evaluate  mitral 
insufficiency  and  he  concluded  that  elec- 
trocardiographic evidence  of  right  ventri- 
cular hypertrophy  frequently  occurred  in 
pure  mitral  stenosis,  but  that  it  also  may 
be  associated  with  severe  mitral  insuffi- 
ciency. 

Biorck’-,  in  1953,  stated  that  he  feels 
angiocardiography  is  of  value  in  all  prob- 
lematic cases  of  mitral  valve  disease  in 
helping  to  obtain  information  concerning 
the  exact  size  of  the  left  atrium  and  left 
ventricle  as  well  as  the  degree  of  mitral 
regurgitation.  He  felt  that  increasing  ex- 
perience would  make  this  a valuable  diag- 
nostic procedure  in  questionable  cases. 

Cardiac  catheterization  has  added  much 
knowledge  concerning  the  hemodynamics 
in  mitral  stenosis,  but,  it  has  not  aided 
greatly  in  the  evaluation  of  mitral  insuffi- 
ciency. 

The  phonocardiogram,  auricular  esoph- 
agograms,  electrokymograms  and  ballis- 
tocardiograms have  been  of  little  assistance 
in  the  evaluation  of  patients  for  mitral 
valvuloplasty. 

Moderate  to  marked  degrees  of  mitral 
insufficiency  have  been  generally  con- 
sidered an  absolute  contraindication  to 
mitral  valvuloplasty,  whereas  minimal  de- 
grees of  mitral  insufficiency  have  not 
been  considered  a contraindication,  pro- 
vided the  degree  of  mitral  stenosis  is  rela- 
tively greater. 

In  the  selection  of  cases  for  mitral 
valvuloplasty  that  have  mitral  insuffi- 
ciency associated  with  their  mitral  steno- 
sis, a combination  of  the  above  discussed 
criteria  should  be  evaluated  from  the 
standpoint  of  mitral  insufficiency  before 
the  final  decision  should  be  made.  Abel- 
mann", in  1953,  showed  that  when  evaluat- 
ing mitral  insufficiency  by  a combination 
of  a grade  3 or  4 apical  systolic  murmur, 
by  evidence  of  marked  left  atrial  enlarge- 
ment, by  systolic  expansion  of  the  left 
atrium  as  seen  on  fluoroscopy,  and  by  left 
ventricular  enlargement,  he  was  able  to 
produce  the  smallest  number  of  false 
negative  and  false  positive  diagnoses  of 


mitral  insufficiency  as  verified  at  sur- 
gery. 

Aortic  stenosis,  according  to  Kramer^, 
in  1953,  which  is  severe  enough  to  cause 
left  ventricular  hypertrophy  presented  an 
absolute  contra-indication  to  the  correc- 
tion of  mitral  stenosis.  Aortic  stenosis 
must  be  very  minimal  before  surgery  for 
mitral  stenosis  should  be  done,  because 
the  aortic  stenosis  would  tend  to  make 
worse  any  mitral  insufficiency  which 
might  be  created  by  surgery. 

Aortic  insufficiency  also  presents  an 
absolute  contra-indication  to  mitral  val- 
vuloplasty if  it  has  produced  any  appreci- 
able degree  of  left  ventricular  enlarge- 
ment. It  has  been  generally  felt  that  if 
aortic  insufficiency  is  not  severe  enough 
to  produce  peripheral  signs  and  symptoms 
and  if  the  diastolic  blood  pressure  is  not 
below  50  mm.  of  Hg.,  then  the  aortic  in- 
sufficiency is  not  severe  enough  to 
contraindicate  mitral  valve  surgery. 

Summary  and  Conclusions 

1.  A brief  review  of  the  anatomical  and 
physiological  interpretations  in  mitral 
valvular  disease  was  presented  and  the 
diagnostic  criteria  for  mitral  stenosis  were 
discussed. 

2.  The  clinical  evaluation  of  patients 
with  mitral  stenosis  was  discussed,  with 
special  consideration  of  the  indications 
and  contraindications  for  surgery. 

3.  The  selection  of  patients  for  surgical 
correction  of  mitral  stenosis  requires  pre- 
cise evaluation  of  a combination  of  factors. 
These  factors  include  an  accurate  appraisal 
of  the  cardiopulmonary  functional  capac- 
ity as  well  as  certain  relative  and  abso- 
lute contraindications  to  surgery. 
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Infant  Feeding  in  the  Prevention  and  Treatment  of  Disease* 

JOHN  LARSON.  M.  D. 

Louisville 


Every  day  in  the  practice  of  medicine  we 
utilize  knowledge  gained  by  painstaking 
study  in  the  field  of  nutrition.  Like  many 
every  day  things,  these  facts  are  accepted 
as  common  knowledge  and  we  do  not  em- 
phasize them  enough.  This  is  true  in  in- 
fant feeding  where  hurriedly  given,  and 
improperly  followed  instructions  may  de- 
prive an  infant  of  his  right  to  grow  and 
develop  and  be  free  from  many  diseases 
or  infirmities. 

New  fads  and  new  trends  are  with  us 
always  and  it  is  hard  to  sensibly  evaluate 
new  ideas.  Yet,  it  is  our  duty  to  pick  out 
all  which  can  aid  us  in  practice.  Brenne- 
man  once  commented  that  “the  field  of  in- 
fant nutrition  has  gone  from  a chaos  of 
complexity  to  a chaos  of  simplicity.” 
The  simplified  rules  of  nutrition  are  to  be 
desired,  but  we  must  still  keep  in  mind 
the  reasons  behind  our  advice  and  our 
aims  in  recommending  certain  feedings. 

What  practical  information  can  we 
gain  from  the  numerous  reports  or  theo- 
ries, experiments  and  experience  in  in- 
fant nutrition?  How  can  we  give  our  small 
patients  the  benefit  of  the  advanced 
knowledge?  We  must  accept  a few  proved 
principles  and  take  time  to  explain  them 
to  our  patients.  In  choosing  methods  we 
must  have  the  following  aims  and  beliefs. 

1.  We  must  realize  that  proper  food  has 
much  to  do  with  maintaining  or  regaining 
health.  Therefore,  we  should  take  time  to 
give  definite  directions  to  the  infant’s  par- 
ents. 

1.  This  advice  must  be  understandable 
and  not  require  undue  expense  or  labor. 

2.  We  must  believe  that  it  is  our  duty 
to  prevent  vitamin  deficiency  and  anemia 
due  to  improper  diet,  and  that  we  must 
guard  our  patients  against  diseases  caus- 
ed by  an  excess  of  vitamins  or  foodstuffs. 

3.  We  must  treat  food  intolerances,  or 
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better,  prevent  them  by  early  recognition 
of  allergies  or  congenital  defects  in  diges- 
tion. 

4.  We  must  prevent  diseases  caused  by 
uncleanliness. 

5.  We  must  be  able  to  suggest  proper 
and  sensible  feeding  during  illness. 

6.  We  must  instruct  parents  in  proper 
feeding  technique  so  that  good  feeding 
habits  are  developed  early.  By  this  we 
can  prevent  many  of  the  feeding  prob- 
lems of  later  life. 

7.  We  must  protect  ourselves  and  our 
patients  against  harmful  or  senseless  fads. 

Vitamin  Deficiencies 

There  is  a staggering  amount  of  knowl- 
edge accumulated  regarding  the  chemical 
composition,  source,  and  need  for  the  var- 
ious vitamins  isolated.  There  are  fairly 
clear  cut  symptoms  of  diseases  due  to  an 
insufficiency  as  well  as  an  excess  of  many 
of  the  individual  vitamins.  Here  again  we 
must  find  our  way  between  the  chaos  of 
complexity  and  chaos  of  simplicity.  One 
good  rule  to  follow  is  Better  Food  Selec- 
tion, rather  than  vitamin  dosing. 

Practical  food  processors  have  done 
much  to  help  us  combat  deficiencies.  Vita- 
min D milk,  fresh  or  evaporated,  as  well 
as  special  formulas  with  added  vitamin  D 
are  helping  reduce  the  incidence  of  rick- 
ets. 

Improved  canning  and  freezing  methods 
employed  in  processing  fruits  and  vege- 
tables have  helped  prevent  scurvy  by  re- 
taining some  of  the  vitamin  C. 

More  vitamin  B is  available  through  en- 
riched flours  and  cereals,  meat  products 
acceptable  to  infants,  and  increased  knowl- 
edge regarding  the  preserving  and  prepar- 
ing of  vegetables  and  meat. 

We  should  encourage  and  support  all 
agencies  designed  to  teach  the  better  meth- 
ods in  choosing  and  preparing  foods.  Home 
economic  classes  in  schools,  4-H  classes, 
and  cooking  schools  sponsored  by  various 
organizations  should  not  only  stress  the 


689 


Sept.,  1954]  The  Journal  of  the  Kentucky  State  Medical  Association 


preservation  of  vitamins,  minerals  and 
taste,  but  also  stress  the  use  of  economical 
foods.  Some  of  the  prepared  foods  that  we 
consider  necessities  for  proper  infant  nu- 
trition may  still  be  in  a luxury  class  to 
some  of  our  patients.  The  above  mention- 
ed instruction  would  be  appreciated  by 
them. 

Vitamin  A deficiency  is  rare,  as  the  vita- 
min A content  of  breast  or  unskimmed 
cow’s  milk  usually  supplies  the  required 
1500  international  units  per  day.  If  a low 
fat  milk  is  fed,  or  if  there  is  steatorrhea,  a 
deficiency  may  develop  and  additional  A 
should  be  supplied.  Symptoms  of  overdos- 
ing do  occur.  Caffey^^  has  reported  bone 
changes  resembling  those  seen  in  cortical 
hyperostosis. 

Vitamin  D deficiency  is  also  becoming 
rare,  but  rickets  still  occurs.  400  to  800  or 
more  international  units  of  vitamin  D is 
needed  daily,  at  least  during  the  first  two 
years  of  life.  If  fat  absorption  is  poor,  as 
in  celiac  disease,  the  intake  of  vitamin  D 
should  obviously  be  increased.  Most 
evaporated  milks  and  special  formulae 
are  fortified  and  many  dairies  have  vita- 
min D fortified  products.  It  is  still  consid- 
ered good  practice  to  protect  the  infant 
by  giving  codliver  oil  or  vitamin  D in 
some  other  form. 

Overdosage  of  vitamin  D may  develop 
calcification  in  the  kidney,  blood  vessels 
or  heart,  diarrhea  and  weight  loss.  A daily 
intake  of  150,000  units  per  day  for  several 
weeks  is  usually  necessary  to  cause  these 
symptoms. 

Symptoms  of  vitamin  B deficiency  are 
rare  when  the  milk  intake  is  adequate. 
The  present  practice  of  starting  cereals 
and  meats  early  and  the  use  of  enriched 
flour  precludes  deficiency  symptoms  in 
most  infants.  Autoclaving  milk  destroys 
some  of  the  vitamin  B.  This  is  usually 
made  up  by  vitamin  B from  other  foods. 
Only  laboratory  induced  toxicity  from 
overdoses  of  vitamin  B have  been  report- 
ed, so  there  is  probably  no  harm  in  adding 
concentrated  vitamins  to  the  diet.  The 
status  of  B-12  requirements  in  human  in- 
fants is  still  not  completely  settled. 

Vitamin  C deficiency  still  occurs.  Since 
vitamin  C is  easily  oxidized  and  the  oxi- 
dized form  is  heat  labile,  much  is  destroy- 
ed in  cooking  vegetables  or  processing 
milk.  Orange  juice  and  tomato  juice  are 
good  sources  of  vitamin  C,  but  both  may 
act  as  allergens  in  the  potentially  allergic 
child.  Crystalline  preparations  of  vitamin 
C are  non-allergic  and  are  relatively  inex- 
pensive— 30  to  100  mgs.  per  day  are  recom- 


mended. Prematures  require  more  vita- 
min C than  a full  term  infant.  Overdosage 
of  vitamin  C produces  no  known  toxicity. 

The  trend  towards  early  feeding  of 
solids,  including  egg  yolk  and  meat  will 
help  combat  the  anemia  so  common  after 
three  months  of  age.  This  is  an  important 
step  forward  and  it  is  preferable  to  supply 
the  iron  needed  by  these  means  rather  than 
by  prescription.  (Yet  the  early  introduc- 
tion of  various  foods  may  produce  sensitiv- 
ities and  food  allergies.) 

Diarrhea 

It  is  hard  to  discuss  any  illness  in  in- 
fancy without  bringing  in  diarrhea,  as 
gastrointestinal  upsets  so  often  accompany 
any  disease.  Proper  feeding  has  so  much 
to  do  with  the  prevention  or  treatment  of 
diarrhea  that  it  cannot  be  left  out  of  this 
discussion.  Frequent  loose  stools,  regard- 
less of  cause,  can  soon  deplete  the  infant’s 
body  of  fluids.  The  vomiting  and  diarrhea 
carries  off  electrolytes  and  a chemical  im- 
balance soon  results.  There  we  have  a 
major  problem  on  our  hands  attempting  to 
combat  dehydration,  acidosis  and  imbal- 
ance of  the  various  ions. 

It  is  a therapeutic  triumph  to  overcome 
this  condition  but  it  is  not  always  accom- 
plished. If  judicious  handling  early  in  the 
disease  can  prevent  this,  a great  service 
has  been  rendered. 

I shall  try  to  outline  and  review  the  basic 
principles  involved. 

Uncleanliness  in  the  home,  in  the  prep- 
aration and  storage  of  formula  and  food 
still  account  for  much  diarrhea  in  this  en- 
lightened world.  We  cannot  expect  many 
of  our  patients  to  know  aseptic  technique. 
Time  spent  in  carefully  explaining  prop- 
er sterilization  of  the  formula  will  prevent 
many  cases  of  diarrhea. 

The  present  trend  towards  the  early 
use  of  homogenized  milk,  often  unmodified 
has  many  supporters  and  seems  a perfect- 
ly acceptable  feeding  in  many  cases.  Many 
of  the  most  enlightened  parents  look  up- 
on homogenized  milk  as  sterile,  forgetting 
that  this  excellent  culture  medium  can  be 
contaminated  in  many  ways  after  leaving 
the  dairy,  hence  it  is  well  to  recommend 
that  bottled  milk  from  all  dairies  be  boil- 
ed before  giving  it  to  small  infants. 

Evaporated  milks  or  special  formula 
preparations  have  the  advantage  in  that 
only  the  diluting  water  and  bottles  and 
nipples  need  be  boiled. 

One  simplification  of  formula  prepara- 
tion heartily  endorsed  by  some  parents 
and  certainly  of  great  value  when  the 
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source  of  milk  (e.g.  family  cow)  or  refrig- 
eration facilities  may  be  questioned,  is 
terminal  sterilization. 

It  can  be  accomplished  with  a minimum 
of  equipment  and  guarantees  sterile  for- 
mula and  bottles  which  are  relatively  safe 
for  a day  even  if  stored  under  primitive 
refrigeration. 

Diarrhea  may  be  caused  by  either  over- 
feeding or  underfeeding.  Therefore  we  can 
prevent  trouble  by  a more  careful  super- 
vision of  the  infant’s  diet.  In  her  zeal  to 
produce  a fat,  healthy  baby,  many  moth- 
ers will  give  more  food  than  can  be  tolerat- 
ed. On  the  other  side,  the  very  conscien- 
tious parent  may  follow  formula  instruc- 
tions given  three  months  ago  and  unwit- 
tingly produce  a starvation  diarrhea  in 
her  infant. 

Poorly  tolerated  foods  to  which  there 
may  be  a definite  allergy  may  cause 
vomiting  or  diarrhea  and  produce  a se- 
rious chemical  imbalance  if  the  cause  is 
not  recognized.  Allergy  will  be  discussed 
later  in  this  paper. 

Unwise  and  unwarranted  dosing  with 
laxatives  by  a constipated  mother  or  a 
bowel  conscious  grandmother  may  be  the 
cause  of  an  intestinal  upset  in  the  inno- 
cent infant.  More  time  should  be  taken  to 
explain  the  variations  acceptable  in  type 
and  number  of  infant  stools.  A change  in 
diet,  prune  juice  or  modified  formula 
should  be  used  before  any  drugs. 

Parenteral  infections  often  cause  a diar- 
rhea and  this  symptom  should  be  antici- 
pated if  not  present.  Early  treatment  of 
the  otitis  media,  pyelitis,  pneumonia  or 
whatever  the  case  may  be  will  often  con- 
trol the  diarrhea.  However,  dehydration 
and  a chemical  imbalance  may  develop 
which  is  reversible  only  under  intensive 
parenteral  fluid  therapy,  so  that  preven- 
tive methods  are  always  indicated. 

The  nondescript  epidemics  of  vomiting 
and  diarrhea,  sometimes  associated  with 
fever,  sometimes  with  a pharyngitis,  or 
other  symptoms  seem  to  be  with  us  with 
annoying  regularity.  Whether  classified 
as  “flu,”  “the  virus,”  or  more  accurate  or 
less  accurate  names,  they  usually  respond 
best  to  aspirin  and  good  nursing  care. 
Here  again  we  should  have  a definite  plan 
in  the  management  of  the  case.  Maintain- 
ing a proper  fluid  and  nutritional  balance 
is  of  greatest  importance. 

Treatment  of  Diarrhea 

The  general  principles  in  attempting  to 
prevent  dehydration,  acidosis  and  get  the 


diarrhea  and  vomiting  under  control  are 
very  simple. 

First,  an  adequate  fluid  intake  must  be 
insured.  Fluids  vomited  less  readily  seem 
to  be  clear  liquids  given  frequently  in 
small  quantities.  Even  for  very  young  in- 
fants, carbonated  beverages  do  very  well 
and  gingerale  and  the  cola  drinks  (unless 
there  is  allergy  to  chocolate)  are  well  tol- 
erated. Their  taste  makes  them  acceptable, 
they  contain  readily  assimilated  carbohy- 
drates, and  it  has  been  suggested  that  cola 
drinks  may  have  some  specific  action. 
Barley  water  or  rice  water  will  be  taken 
when  plain  water  is  refused  and  should 
not  be  forgotten.  In  reality,  we  are  prac- 
ticing the  early  starvation  procedure,  but 
still  supplying  fluids. 

When  vomiting  has  ceased,  some  of  the 
better  tolerated  foods  may  be  introduced 
carefully.  Unsweetened  apple  sauce  or  the 
scraped  apples  of  our  grandmother  are 
taken  well.  Ripe  bananas,  gelatins,  rice 
cereal  and  often  strained  meats  are  toler- 
ated early.  Too  great  zeal  in  attempting  to 
get  the  convalescent  infant  back  to  pre- 
vious weight  may  end  in  disaster.  Sugars, 
which  were  once  condemned,  seem  to  be 
fairly  well  tolerated.  In  fact,  glucose 
water  or  waters  fortified  with  some  dex- 
trin-maltose preparation  may  be  given 
early.  At  least  at  present,  fats  are  consid- 
ered improper  by  most  so  that  a low  fat 
milk  should  be  used  when  returning  to 
milk  feeding.  Skimmed  boiled  milk  or  but- 
ter milk  should  be  used. 

Drugs  for  specific  infections  are  certain- 
ly indicated,  but  in  so  many  cases  of  the 
diarrheas  mentioned,  they  do  not  seem  to 
alter  the  course,  so  we  should  think  first 
of  the  dietary  approach. 

Some  of  the  feeding  problems  formerly 
treated  by  clumsy  trial  and  error  methods 
may  now  be  approached  surely  and  scien- 
tifically because  of  a change  in  ideas  as 
to  basic  pathology.  I would  like  to  men- 
tion celiac  disease  as  an  example.  The 
classical  picture  of  the  one  or  two  year 
old  with  distended  abdomen,  wasting  of 
the  buttocks  and  bulky,  greasy,  foul  smell- 
ing stools  is  still  rather  rare. 

Dorothy  Anderson^  has  found  evidence 
of  symptoms  beginning  at  birth  and  also 
a family  history  of  gastrointestinal  dis- 
turbances which  did  not  reach  the  sever- 
ity of  the  classical  picture.  It  is  quite  like- 
ly that  milder  degrees  of  this  syndrome 
may  be  encountered  rather  frequently  in 
any  practice.  While  we  once  thought  of 
it  as  a disease  of  fat  intolerance,  C.  M. 
Anderson^,  Sheldon  and  Lawson^  of  Eng- 
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land,  and  many  others  have  pointed  out 
that  there  may  be  poor  fat  absorption  due 
to  associated  starch  intolerance.  They 
have  gone  farther  and  incriminated  the 
glutens  in  wheat  and  rye  as  substances  not 
tolerated.  Hence  the  present  approach  is 
that  of  a diet  free  of  the  glutens  in  wheat 
and  rye,  yet  a normal  fat  intake.  The  rea- 
soning is  relatively  new,  yet  as  early  as 
1921,  this  type  of  diet  was  believed  to  be 
beneficial. 

How  does  the  advancement  in  knowl- 
edge of  such  an  isolated  syndrome  affect 
us  in  practice?  First,  by  recognizing  a 
definite  food  intolerance  such  as  wheat  or 
rye  in  an  early  celiac,  we  can  maintain 
nutrition  and  vitamin  absorption  and  keep 
up  a more  normal  rate  of  growth. 

Secondly,  the  awareness  of  the  possi- 
bility of  certain  food  intolerances  causing 
serious  malnutrition  will  teach  us  to  fol- 
low the  infant’s  diet  more  carefully.  If 
we  accept  the  precepts  that  there  may  be 
varying  degrees  of  this  metabolic  defect 
when  such  patients  do  appear,  we  can, 
with  the  help  of  a good  history  and  a 
knowledge  of  the  possibilities,  intelligent- 
ly make  a tentative  diagnosis  without  all 
the  laboratory  aids.  More  important,  we 
can  give  feeding  advice  which  will  pro- 
tect the  infant  from  more  serious  symp- 
toms and  perhaps  overcome  those  he  has. 

Food  Allergy 

When  food  intolerance  is  mentioned, 
we  usually  think  immediately  of  an  al- 
lergy. This  much  abused  diagnosis  is  too 
frequently  misapplied  in  infancy.  It  is 
true  that  food  to  which  the  infant  is  aller- 
gic can  cause  fretfulness,  vomiting,  diar- 
rhea, rhinitis,  eczema  or  other  rashes  and 
a host  of  other  symptoms.  So  can  improp- 
er handling,  poor  home  conditions,  lack  of 
cleanliness,  neglect,  or  too  much  misdi- 
rected attention. 

A sensible  approach  must  be  developed. 
The  unhappy  infant  allergic  to  cow’s  milk 
may  become  malnourished,  a victim  of 
diarrhea  and  deprived  of  his  right  to 
grow  and  develop  normally.  Jerome  Glas- 
er'5  has  made  workable  suggestions  in 
managing  the  allergic  or  potentially  aller- 
gic infant  and  I will  quote  freely  from  his 
work.  The  present  trend  towards  early 
feeding  of  solids  subjects  the  immature 
intestinal  tract  to  potential  sensitizing 
agents. 

Certain  foods  can  cause  allergic  manifes- 
tations in  young  infants,  yet  be  introduc- 
ed later  and  be  well  tolerated.  Glaser^  a- 
mong  others  reasoned  that  there  may  be 


absorption  of  improperly  broken  down 
proteins  in  the  immature  intestinal  tract. 
These  substances  were  thought  capable 
of  sensitizing  the  individual.  The  logical 
move  would  be  to  remove  such  substances 
from  the  diet  until  the  infant’s  intestines 
were  no  longer  permeable  to  unchanged 
proteins.  By  shielding  the  potentially  al- 
lergic infant  from  the  insult  of  allergens 
early,  we  may  prevent  many  of  the  imme- 
diate or  later  developing  allergic  manifes- 
tations. 

In  1949  Glaser^  outlined  a simple  pro- 
gram to  prevent  allergy.  Since  allergic 
manifestations  are  quite  common  and 
since  they  often  crop  up  when  there  is  no 
proved  or  known  family  history  of  aller- 
gies, we  should  start  all  new  foods  with 
the  thought  of  them  being  potentially  al- 
lergenic. It  requires  less  effort  than  one 
would  think. 

Breast  milk  can  be  taken  by  most  al- 
lergic children,  so  special  efforts  should  be 
executed  to  get  the  mother  to  nurse  her 
baby. 

If  breast  feeding  is  impossible,  the  po- 
tentially allergic  child  should  have  a care- 
fully chosen  formula.  Since  dairy  products 
are  a big  part  of  our  diet  throughout  life, 
it  has  been  suggested  that  soybean'^  or 
meat  base®  formula  be  started  immediate- 
ly so  that  the  potentially  allergic  child 
could  not  be  sensitized  during  early  life. 
Later  his  intestinal  tract  becomes  more 
mature  and  he  might  handle  cow’s  milk. 
Many  of  us  would  find  this  impractical  as 
a general  rule — but  if  the  family  history 
shows  up  numerous  allergies,  we  might 
be  wise  in  adopting  it  even  if  it  puts  con- 
siderable hardship  on  the  family. 

The  alternative  is  to  be  sure  that  a heat 
processed  cow’s  milk  be  given.  Evaporat- 
ed milk  or  some  of  the  prepared  formulae 
should  be  tried.  If  no  reaction  occurs  they 
can  be  continued.  If  there  is  evidence  of 
intolerance  to  cow’s  milk  formula  on  an 
allergic  basis,  it  is  foolish  to  experiment 
with  modifying  the  formula.  The  imme- 
diate withdrawal  of  cow’s  milk  and  the 
temporary  substitution  of  a soy  bean  pro- 
duct is  the  wisest  move.  A few  months 
later,  cow’s  milk  may  cause  no  reaction. 

There  are  other  foods  that  frequently 
cause  allergies.  Orange  juice,  eggs,  wheat 
and  chocolates  are  some  of  the  common 
ones.  These  should  be  withheld  from  the 
diet.  Ascorbic  acid  may  be  given  in  place 
of  orange  juice  until  the  age  of  six  months. 
Egg  yolk  may  be  withheld  until  nine 
months.  This  excellent  source  of  iron  may 
be  replaced  by  the  better  tolerated  meats. 
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Wheat,  which  plays  such  an  important 
part  in  our  diet,  should  be  withheld  and 
other  cereals  given  during  the  first  few 
months.  Chocolate  can  be  withheld  for  at 
least  two  years. 

As  to  the  introduction  of  the  various 
cereals,  fruits,  and  vegetables,  we  can  find 
which  cause  a reaction  if  only  one  pure 
food  is  introduced  at  a time.  For  example, 
if  carrots  are  given  for  a few  days  and 
there  is  no  evidence  of  colic,  rash,  or  diar- 
rhea, we  may  assume  they  are  tolerated 
and  then  alternate  them  with  peas.  The 
parent  can  then  spot  the  offending  food 
and  withhold  it.  It  is  true  mistakes  may  be 
made  and  an  innocent  food  incriminated, 
but  there  will  still  be  a wide  choice  and 
the  infant’s  nutrition  will  not  suffer. 

Summary 

1.  Feeding  instructions  must  be  given 
carefully  if  we  wish  to  prevent  disease 
caused  by  vitamin  deficiency  or  an  ex- 
cessive intake.  Anemna  may  also  be  pre- 
vented by  proper  feeding. 

2.  Improper  foods  or  improper  food 
preparation  can  cause  diarrhea.  Intelligent 
feeding  instructions  are  often  more  im- 


portant than  drugs  in  controlling  vomit- 
ing and  diarrhea  in  infancy. 

3.  Recent  developments  in  the  treatment 
of  celiac  disease  were  discussed.  The  pos- 
sibility of  milder  degrees  of  this  condi- 
tion was  mentioned. 

4.  “Preventive  allergy,”  or  procedures 
recommended  in  protecting  the  infant 
from  foods  which  may,  or  which  do,  cause 
symptoms  of  allergy  were  outlined. 
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Anesthesia  for  Wounded  Men* 
HENRY  K.  BEECHER.  M.D.** 
Boston,  Massachusetts 


Careful  preparation  of  wounded  men 
for  surgical  intervention  can  be  nullified 
by  the  incorrect  choice  of  anesthesia.  In 
periods  of  disaster  it  can  confidently  be 
expected  that  shortage  of  skilled  anesthe- 
tists will  be  the  rule.  However  capable 
the  anesthetists  may  be,  it  has  been  shown 
by  experience  that  the  following  practices 
will  give  the  best  results  in  the  hands  of 
the  experienced  man  as  well  as  the 
novice. 

Preanesthetic  Medication.  Two  drugs, 
atropine  and  pentobarbital  sodium,  are 
of  real  importance  in  preanesthetic  medi- 
cation. (a)  Atropine  1/100  grain,  0.6  mg., 
may  be  given  by  subcutaneous  injection 
about  one  hour  before  anesthesia  is  to  be 
induced.  The  same  dose  can  be  given 
intravenously  shortly  before  anesthesia 
if  time  has  not  permitted  earlier  subcuta- 


^Furnished by  and  i)ublished  with  the  permission  of  the 
Committee  on  Trauma  of  the  American  College  of  Sur- 
geons. 

**From  The  Anesthesia  Laboratory  of  the  Harvard  Medi- 
cal School  at  the  Massachusetts  General  Hospital.  Boston, 
Massachusetts. 


neous  injection,  (b)  Pentobarbital  sodium 
IVa  grains,  90  mg.,  may  be  given  by  mouth 
one  hour  before  surgery  or  intravenously 
if  operation  is  urgent.  The  use  of  mor- 
phine or  other  narcotic  in  the  preanes- 
thetic medication  is  not  necessary  (unless 
pain  is  present)  and  is  actually  undesir- 
able in  wounded  men. 

Inhalation  Anesthesia.  The  stomach 
must  be  emptied  before  general  anesthe- 
sia is  started.  This  is  accomplished  by  in- 
sertion of  a gastric  tube,  which  is  done  in 
such  a way  that  vomiting  is  induced.  The 
stomach  cannot  be  dependably  emptied 
by  any  means  short  of  vomiting.  Food 
eaten  many  hours,  even  eighteen  hours, 
previously  will  still  be  retained  in  the 
stomach  if  wounding  occurred  before  the 
stomach  had  emptied.  Aspiration  of 
vomitus  is  the  commonest  serious,  often 
fatal,  needless  accident  occurring  in  hos- 
pital installations.  It  is  seldom  excus- 
able. 

Nitrous  oxide  provides  useful  anesthe- 
sia for  minor  procedures  (simple  super- 
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ficial  debridement  of  wounds,  painful 
changes  of  dressings) , as  a supplement  to 
other  forms  of  anesthesia,  and  for  induc- 
tion of  ether  anesthesia.  It  is  always  used 
with  at  least  80  volumes  per  cent  of  oxy- 
gen. The  induction  of  ether  anesthesia 
with  ether  itself  is  particularly  easy  in 
the  seriously  wounded.  Ether  is  the 
choice  in  the  seriously  wounded,  particu- 
larly for  major  thoracic  surgery  (through 
the  open  pleura) , abdominal  surgery  and 
in  caring  for  compound  fractures  of  the 
femur.  It  is  the  choice  when  patients  are 
in  shock,  when  shock  is  feared,  or  when- 
ever the  circulatory  system  may  be  im- 
paired and  general  anesthesia  is  required. 
Ether  is  so  widely  recognized  as  the  most 
desirable  agent  for  use  in  the  seriously 
wounded  that  its  merit  is  also  evident  for 
patients  who  are  in  less  precarious  con- 
dition. It  has  been  used  too  little.  Ether 
is  highly  inflammable  and  explosive.  In 
hot  climates  keep  ether  cans  on  ice  or  in 
wet  bags  exposed  to  a breeze  if  no  ice  is 
available,  just  before  use. 

Ether  anesthesia  is  generally  best  ad- 
ministered through  an  endotracheal  tube. 
Size  32  French  is  satisfactory  in  most 
adult  patients.  Sizes  larger  than  34 
French  are  not  necessary.  A soft  wire 
(copper)  introducer  will  greatly  facili- 
tate the  insertion  of  an  endotracheal 
tube. 

Local  Anesthesia.  Local  anesthesia  is 
accomplished  chiefly  with  procaine  hy- 
drochloride (tetracaine  or  cocaine  for 
topical  anesthesia)  for  neurosurgical,  for 
some  maxillofacial  and  for  minor  surgi- 
cal procedures.  In  great  disasters  when 
many  casualties  are  awaiting  treatment, 
regional  block  procedures  are  of  little 
value,  chiefly  because  of  the  skill  and 
time  that  they  require  and  the  frequent 
multiplicity  of  wounds.  Chief  exceptions 
here  are  paravertebral  or  intercostal 
blocks  for  controlling  thoracic  pain  and 
sympathetic  blocks  when  the  circulation 
of  an  extremity  is  impaired. 

Epinephrine  in  1:200,000  dilution  will 
greatly  prolong  (triple  or  quadruple)  the 
action  of  local  anesthetic  agents.  Use 
0.5  cc.  of  a 1:1,000  solution  of  epinephrine 
to  100  cc.  of  1 per  cent  procaine  hydro- 
chloride. However,  epinephrine  or  other 
vasoconstrictor  agent  is  not  to  be  used 
with  local  anesthetic  agents  in  surgery 
of  the  fingers,  toes,  ears,  nose,  penis  or 
scrotum.  Sloughs  may  be  caused  if  this 
is  done.  Epinephrine  is  not  to  be  added  to 
local  anesthetics  if  their  action  is  to  be 


supplemented  with  cyclopropane,  chloro- 
form or  ethyl  chloride. 

Sensitive  persons  or  patients  who  have 
received  an  overdose  of  a local  anesthe- 
tic agent  will  often  have  convulsions. 
Specific  treatment  is  afforded  by  soluble 
barbiturates,  for  example,  pentobarbital 
sodium  or  thiopental  (pentothal)  sodium. 
Usually  2 to  4 grains  (120  to  240  mg.) 
will  be  sufficient.  The  intravenous  route 
of  administration  is  used. 

Reasonable  doses  of  procaine  hydro- 
chloride will  not  exceed  either  200  cc.  of 
0.5  per  cent,  100  cc.  of  1.0  per  cent  or  40 
cc.  of  2.0  per  cent  solutions.  These  maxi- 
mum total  doses  should  not  be  adminis- 
tered in  less  than  an  hour  to  healthy 
adults  in  good  condition.  Local  anesthe- 
tic agents  will  be  used  with  great  caution 
and  in  small  dose  in  patients  with  liver 
disease.  They  will  be  avoided  in  patients 
having  a history  of  sensitivity  to  them.  In- 
quiry is  always  to  be  made  concerning 
this. 

Spinal  Anesthesia.  Spinal  anesthesia  is 
never  acceptable  for  persons  recently  and 
seriously  wounded.  Such  tolerate  it 
poorly. 

Intravenously  Given  Thiopental  (Pen- 
TOTHAL^^))  Sodium.  The  simplicity  with 
which  thiopental  (PentothaP®')  sodium 
anesthesia  can  be  made  available,  particu- 
larly the  compactness  and  the  simplicity 
of  the  necessary  equipment,  the  ease  with 
which  a smooth  induction  can  be  produc- 
ed even  by  the  inexperienced,  the  usual 
prompt  awakening  of  the  patient,  the 
number  of  cases  an  inexperienced  man 
can  “get  away  with”  even  though  his  ac- 
tual death  rate  may  be  unreasonably  high 
in  comparison  with  what  it  should  be — 
all  these  factors  have  tended  to  outweigh 
the  fact  that  thiopental  is  a powerful  tool, 
that  overdosage  is  not  always  easy  to 
overcome,  that  use  of  the  drug  is  incom- 
patible with  certain  types  of  injury  and 
that  its  fatal  dose  varies  extremely  widely 
from  one  patient  to  another. 

Anyone  employing  thiopental  (Pento- 
thal (^))  sodium  should,  for  safety,  be 
aware  that  among  other  effects  the  drug 
(as  do  all  barbiturates)  impairs  the  sensi- 
tivity of  the  respiratory  center  to  its  nor- 
mal chief  stimulus,  carbon  dioxide.  Un- 
der full  thiopental  anesthesia  the  body 
has  to  make  use  of  a supplementary  me- 
chanism in  order  to  keep  respiration  go- 
ing. To  maintain  respiration  a shift  is 
made  from  the  normal  driving  action  of 
carbon  dioxide  on  the  respiratory  center 
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to  the  action  of  anoxia  on  the  carotid  me- 
chanisms in  the  neck.  Anoxia  will  stimu- 
late respiration  just  as  powerfully  in  the 
patient  under  deep  thiopental  anesthe- 
sia as  under  light  anesthesia.*  Thus  the 
uninformed  anesthetist  may  believe  that 
respiratory  stimulation  means  that  the 
patient  under  thiopental  anesthesia  is 
awakening,  whereas  it  may  mean  simply 
that  the  patient  is  not  getting  enough 
oxygen.  A wrong  interpretation  here, 
leading  to  the  further  administration  of 
thiopental  (Pentotha(J^>)  sodium,  has 
caused  deaths.  In  other  words,  the  true 
depth  of  thiopental  anesthesia  may  be 
impossible  to  determine  when  there  is  a 
low  oxygen  content  of  the  blood.  For 
safety,  certainly  always  in  long  opera- 
tions, oxygen  is  administered  with  thio- 
pental. As  explained  above,  the  respira- 
tory center  of  the  patient  under  full  thio- 
pental anesthesia  loses  its  sensitivity  to 
carbon  dioxide.  In  fact,  carbon  dioxide 
becomes  a depressant  to  respiration  under 
this  agent,  and  use  of  carbon  dioxide  as 
a respiratory  “stimulant”  is  contraindi- 
cated during  treatment  of  respiratory  de- 
pression caused  by  thiopental  or  any  other 
barbiturate.  Acceptable  practice  with 
thiopental  (Pentothah*^^)  sodium  in- 
volves the  use  of  a 2.5  per  cent  solution, 
routine  administration  of  oxygen  to  the 
patient  in  all  except  short  (half-hour) 
operations,  and  frequent  observation  of 
pulse  and  blood  pressure  during  anes- 
thesia. 

For  preanesthetic  medication  before 
thiopental  administration,  morphine  may 
or  may  not  be  used.  It  is  possible,  but  not 
certain,  that  preliminary  morphine  less- 
ens the  total  quantity  of  thiopental 
needed.  Whether  or  not  too  high  a price 
may  be  paid  for  this  advantage  is  not 
certain  at  this  time.  Of  considerably 
more  importance  is  the  use  of  atropine. 
Its  purpose  is  to  minimize  undesirable 
vagus  reflexes.  Atropine  1/100  grain 
(0.6  mg.)  should  be  given  subcutaneously 
about  one  hour  preceding  anesthesia,  with 
half  the  dose  (1/200  grain,  0.3  mg.)  given 
intravenously  just  before  anesthesia  is 
started.  During  periods  of  disaster,  in 
times  of  heavy  admission  of  patients,  there 
will  not  be  time  for  the  above  and  it  will 
be  satisfactory  to  give  atropine  1/100  (0.6 
mg.)  intravenously  10  or  15  minutes  pre- 
ceding anesthesia.  (In  the  presence  of 
severe  tachycardia  use  of  atropine  is 


*Beecher,  H.  K..  and  Moyer.  C.  A.:  Mechanism  of  Res- 

piratory Failure  under  Idarliiturate  Anesthesia  (Evipal. 
i’entothal).  .J.  Clin.,  Investigation  20:'  54y-5H(i.  1941. 


avoided.)  When  troublesome  laryngeal 
spasm  occurs  during  thiopental  anesthe- 
sia, administer  atropine  1/100  grain  (0.6 
mg.)  intravenously  as  soon  as  possible, 
even  though  the  same  dose  was  admin- 
istered in  preanesthetic  medication  short- 
ly before. 

Clinical  Choice  of  Thiopental  (Pen- 
TOTHAL  (^))  Sodium.  Thiopental  is  of 
proved  great  value;  that  is  certain.  Equal- 
ly certain  it  is  that  the  choice  of  thio- 
pental is  contraindicated  in  the  seriously 
wounded.  Its  use  is  unwise  in  the  pres- 
ence of  cex’tain  injuries; 

(a)  When  the  patient  is  suffering  from 
morphine  overdosage. 

(b)  When  shock  is  present,  or  when 

shock  is  anticipated.  The  following 
wounds  and  conditions  are  likely  to  be 
associated  with  shock:  penetrating 

wounds  of  the  chest  or  of  the  abdomen, 
compound  fractures  of  the  long  bones  and 
severe  hemorrhage,  even  when  it  comes 
from  otherwise  trivial  wounds.  Thiopen- 
tal (Pentothah*^))  sodium  should  never  be 
used  in  the  above  conditions;  ether  is  far 
safer,  when  general  anesthesia  must  be 
used. 

(c)  When  incision  of  a cervical  abscess 
is  to  be  undertaken,  the  use  of  thiopental 
is  unwise.  Deaths  have  occurred  in  such 
circumstances.  Apparently,  inflamma- 
tion in  the  region  of  the  carotid  bodies 
and  sinuses  causes  sensitization  of  reflexes 
arising  there.  These  probably  account  for 
the  notorious  incidence  of  sudden  death 
during  such  operations.  Since  thiopental 
(Pentothal**^’)  sodium  (and  other  bar- 
biturates) is  not  especially  effective  in 
depressing  these  reflexes,  its  choice 
should  be  avoided  in  most  cases  of  this 
kind.  Rarely,  as  in  some  cases  where 
compound  fractures  of  the  face  may  also 
be  present,  thiopental  may  be  the  reason- 
able choice  for  handling  cervical  abscess- 
es. In  such  cases  the  following  precau- 
tions should  be  observed:  use  heavy  atro- 
pinization  in  the  preanesthetic  medication. 
Do  not  begin  surgical  intervention  in 
patients  with  irritable  carotid  sinus  until 
at  least  ten  minutes  after  induction  of 
thiopental  anesthesia.  Avoid  pressure  on 
the  carotids.  If  feasible,  block  them  with 
local  anesthesia. 

In  another  group  of  patients  the  use  of 
thiopental  (PentothaP^O  sodium  may  at 
times  be  debatable  but  is  usually  unwise: 

(a)  In  general,  thiopental  administra- 
(Continued  on  page  716) 
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CASE  DISCUSSIONS 


FROM  THE  LOUISVILLE  GENERAL  HOSPITAL 
Chronic  Lung  Disease  and  Its  Complications 


Presentation  of  the  Case: 

A.  I.  Urgancioglu,  M.D.,  and 
Grover  B.  Sanders,  M.D. 

Present  Illness 

H.  B.,  a 61  year  old  w/m  was  admitted 
to  L.G.H.  6-22-54  complaining  of  shortness 
of  breath,  hemoptysis  and  generalized 
weakness.  His  shortness  of  breath  which 
had  been  present  since  1949  was  without 
seasonal  variation,  was  slowly  progressive 
and  was  aggravated  by  mild  exertion.  He 
had  also  had  a mild  non-productive  cough 
of  four  years  duration. 

In  January  1953,  he  had  an  episode  of 
hemoptysis  of  2 to  3 days  duration.  At  that 
time  a chest  x-ray  and  Bronchoscopic  ex- 
amination were  within  normal  limits. 
Again  June  11,  1954  he  had  a second  epi- 
sode of  hemoptysis  and  following  this  con- 
tinued to  expectorate  blood  streaked 
sputum  daily  until  his  present  admission. 

Past  History 

He  worked  in  both  hard  and  soft  coal 
mines  from  age  14  to  age  54.  For  the  past 
several  years  he  has  been  employed  by  the 
Waverly  Hills  Tuberculosis  Sanatorium. 
He  has  smoked  two  packages  of  cigarettes 
daily  for  forty  years. 

Physical  Examination 

The  patient  was  well  developed  and 
moderately  obese.  He  was  mildly  dyspneic 
at  rest,  more  so  during  ordinary  conversa- 
tion. His  admission  weight  was  178  lbs. 
and  his  height  64  V2  inches.  His  tempera- 
ture was  99°  F.  orally,  pulse  rate  84/min, 
respiration  20/min  and  blood  pressure 
126/80.  He  appeared  plethoric  and  cya- 
notic. There  was  no  distention  of  the  neck 
veins.  There  was  mild  dorsal  kyphosis. 
The  PA  diameter  of  the  thorax  was  in- 
creased. The  chest  measured  117  cm.  in 
expiration  and  120  cm.  in  inspiration. 
Chest  expansion  was  equal  bilaterally. 
Diaphragmatic  motion  was  only  slightly 
diminished.  Breath  sounds  were  vesicular 
in  type.  There  were  no  rales.  The  cardiac 
size  was  normal  and  the  apical  impulse 
was  neither  palpable  nor  visible.  There 


were  no  murmurs  or  friction  rubs.  The 
liver  and  spleen  were  not  enlarged  and 
there  was  no  pedal  edema. 

Laboratory  Studies 

RBC  6,590,000/cmm,  hemoglobin  18.0 
gms.  WBC  7,000  per/cmm,  platelets  369,040, 
hematocrit  64,  MCV  97.4,  MCH  27.3,  MCHC 
28.2,  reticulocyte  count  0.6%.  There  were 
no  immature  cells  on  stained  film  of  peri- 
pheral blood.  Urinalysis  was  not  remark- 
able. Liver  function  studies  were  normal. 
Three  sputum  smears  for  acid  fast  bacilli 
were  negative.  The  electrocardiogram  was 
normal. 

The  serum  chloride  was  94  mEq/L  and 
the  CO2  content  was  35.2  mos.  The  arte- 
rial blood  O2  saturation  was  84.7%  and  the 
arterial  blood  pH  was  7.4.  The  vital  capac- 
ity was  2023  cc  (66.5%  of  predicted  nor- 
mal), walking  ventilation  17.4  L/mdn, 
maximum  breathing  capacity  48.5  L/min. 
(66.5  % of  predicted  normal) . His  dyspnea 
index  (walking  ventilation/MBC)  was  0.35. 
The  air  velocity  index  was  1.  There  was 
no  significant  change  in  pulmonary  func- 
tion after  the  administration  of  a broncho- 
dilator  drug  (Isuprel  by  inhalation) . 

The  histoplasmin  and  tuberculin  skin 
tests  were  positive.  The  venous  pressure 
was  80  mm  saline  and  the  arm  to  tongue 
circulation  time  by  Decholine  was  18  sec- 
onds. 

X-RAY  DISCUSSION:  L.  A.  Davis,  M.D. 

The  lung  markings  are  more  prominent, 
straighter  than  normal  and  run  to  the  peri- 
phery of  the  lung  fields.  The  intervening 
lung  parenchyma  is  more  radiolucent  than 
usual.  The  sides  of  the  diaphgram  seem- 
ed somewhat  depressed.  These  changes 
suggest  a diffuse  emphysema  with  some 
fibrosis  but  do  not  indicate  the  etiology 
of  the  emphysema. 

Case  Discussion 

A.  I.  Urgancioglu,  M.D.,  and  Grover  B. 
Sanders,  M.D. 

The  shortness  of  breath  immediately  di- 
rects attention  to  the  cardio-pulmonary 
system.  Heart  disease  with  congestive 
failure  can  be  excluded  by  the  normal  size 
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and  configuration  of  the  cardiac  shadow, 
a normal  circulation  time  and  venous  pres- 
sure, a normal  electrocardiogram  and  the 
absence  of  pulmonary  congestion  and 
peripheral  edema.  Other  less  common 
etiologic  factors,  such  as  anemia  and  cer- 
tain diseases  of  the  nervous  system,  can 
likewise  be  excluded.  The  history  of  dust 
exposure,  the  shortness  of  breath  and  the 
physical  findings  on  chest  examination 
along  with  the  radiological  and  blood 
chemistry  findings  strongly  suggest  the 
presence  of  primary  lung  disease.  The 
blood  findings,  the  increase  in  packed  cell 
volume,  the  RBC  count  and  hemoglobin 
with  normal  WBC  and  platelet  count,  the 
absence  of  immature  cells  in  the  peri- 
pheral blood  smear  and  a normal  sized 
spleen  are  in  favor  of  secondary  polycythe- 
mia rather  than  polycythemia  vera.  We 
are,  therefore,  dealing  with  a case  of  pul- 
monary insufficiency  with  secondary 
polycythemia. 

The  exact  cause  of  the  hemoptysis  has 
not  been  determined.  In  a patient  of  this 
age  it  is  commonly  due  either  to  bronchi- 
ogenic  carcinoma,  pulmonary  infarction, 
tuberculosis  or  bronchiectasis.  The  first 
three  have  been  reasonably  well  excluded. 

Pulmonary  function  studies  were  done 
to  verify  our  clinical  impression  and  to 
determine  the  degree  of  pulmonary  insuf- 
ficiency. Pulmonary  insufficiency  can  be 
divided  into  two  general  groups,  one  venti- 
latory and  the  other  alveolar  capillary 
(respiratory  gas  exchange).  Ventilatory 
insufficiency  may  be  further  divided  into 


restrictive  and  obstructive  types,  in  both 
of  which  dyspnea  is  the  chief  clinical  man- 
ifestation. Impairment  respiratory  gas  ex- 
change is  clinically  manifest  as  anoxia  and 
hyperventilation  regardless  of  whether 
the  underlying  defect  is  one  of  distribution 
of  inspired  gas  or  of  diffusion  across  the 
alveolar  capillary  membrane.  It  is  unus- 
ual to  find  a patient  demonstrating  either 
type  of  impaired  function  in  a pure  form, 
most  presenting  abnormalities  in  both 
ventilation  and  gas  exchange  as  is  demon- 
strated by  this  patient. 

Impaired  ventilation  is  well  demonstrat- 
ed here.  The  reduced  arterial  oxygen  sat- 
uration probably  is  due  to  impaired  ven- 
tilatory function  as  well  as  to  the  abnor- 
mal respiratory  gas  exchange.  A timed  vi- 
tal capacity  and  a residual  volume  deter- 
mination would  have  been  very  helpful 
but  unfortunately  these  tests  were  not  a- 
vailable.  Considering  the  clinical  findings 
along  with  the  laboratory  studies  it  be- 
comes apparent  that  this  is  a case  of  pul- 
monary fibrosis  with  emphysema.  It  can 
be  postulated  that  his  pulmonary  fibrosis 
and  emphysema  are  due  to  anthracosilico- 
sis.  These  cases  are  subject  to  repeated  in- 
fections resulting  in  variable  degrees  of 
interstitial  fibrosis,  bronchitis,  bronchiec- 
tasis and  emphysema. 

Treatment  of  advanced  emphysema  and 
pulmonary  fibrosis  is  generally  discourag- 
ing. Nevertheless  there  are  cretain  meas- 
ures which  are  helpful  in  obtaining  con- 
siderable improvement  in  pulmonary  func- 
tion and  in  affording  a measure  of  com- 
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fort  to  the  patient.  The  primary  considera- 
tion should  be  directed  toward  prevention 
of  progression  of  the  disability  by  remov- 
ing or  controlling  those  factors  which  ag- 
gravate the  disease.  Infection  should  be 
kept  under  control  by  proper  antibiotic 
therapy.  Irritating  inhalants  such  as  dust 
and  cigarette  smoke  should  be  avoided. 
Broncho  dilators  may  be  helpful  in  the 
presence  of  bronchial  spasm  or  obstruc- 
tion. Breathing  exercises,  abdominal  bind- 
ers and  pneumoperitoneum  have  been  of 
value  in  selected  cases.  In  instances  of 
associated  secondary  polycythemia  phle- 


botomy with  removal  of  500  cc.  of  blood  at 
appropriate  intervals  comprises  one  of  the 
most  important  therapeutic  measures. 
Digitalis  preparations,  diuretics  and  salt 
restriction  should  be  used  in  the  event  of 
congestive  heart  failure.  Administration 
of  oxygen  either  intermittently  or  in  low 
concentrations  via  nasal  catheter  may  give 
added  relief  in  advanced  cases.  The  possi- 
bility of  CO2  narcosis  and  oxygen  habitu- 
ation should  be  kept  in  mind  when  oxy- 
gen is  administered  in  cases  of  advanced 
pulmonary  insufficiency.  • 


SPECIAL  ARTICLES 


THE  M.  D.  AS  A PUBLIC  SPEAKER* 

RICHARD  S.  GRAVES,  M.  D. 

Dayton,  Ohio 


There  are  three  things  at  which  the  doc- 
tor is  popularly  considered  to  be  no  good- 
One  is  as  a patient,  two  is  as  a business 
man  and  three  is  as  a public  speaker.  I am 
just  as  guilty  of  the  first  two  as  any  one 
else  is,  and  I may  be  just  as  guilty  of  the 
third,  but  at  least  I can  tell  you  how  not 
to  be. 

Why  should  the  medical  doctor  be  a 
public  speaker?  Why  is  it  important  that 
he  speak  out  in  public? 

In  attempting  to  answer  this  question, 
one  immediately  comes  face  to  face  with 
the  problem  of  public  relations.  Public 
relations  in  the  practice  of  medicine.  Prior 
to  the  second  world  war  and  going  back  to 
the  early  nineteen  hundreds,  doctors  en- 
joyed inherently  good  public  relations 
much  in  the  fashion  of  firemen  or  police- 
men, when  they  were  sent  for  they  were 
really  needed,  and  people  were  glad  to  see 
them.  The  doctor  was  an  admired  indi- 
vidualist. He  represented  self-sacrifice, 
hard  work,  unselfishness  and  community 
pride.  Then,  during  the  nineteen  thirties 
and  the  j'^ears  since,  many  subtle  changes 
have  taken  place  so  that  the  importance 
of  self  reliance  and  individualism  has 
been  diminished  and  more  and  more  de- 
pendence placed  upon  the  government. 


*Kpad  before  the  Eourtli  Annual  Countv  Soeietv  Officers;’ 
Conference  of  the  Kentucky  State  Medical  Assiociation, 
April  15,  1954,  Lexington,  Kentucky. 


Our  economy  has  changed.  The  public  atti- 
tude has  changed.  The  result  is  that  by 
some  persons  and  in  some  communities 
the  doctor  has  not  been  held  in  the  same 
high  esteem  enjoyed  by  his  predecessors. 
For  example,  ask  your  wife  how  often  at 
club  meetings  she  hears  derogatory  re- 
marks directed  at  our  profession.  I’ll  wag- 
er, the  only  time  she  doesn’t  is  at  a meet- 
ing of  the  medical  society  auxiliary.  Cuss- 
ing out  the  doctor  has  become  a national 
sport.  The  public,  like  an  adolescent  child 
has  begun  to  stand  up  and  talk  back  to  its 
doctors.  Doctors  who  up  until  recently  had 
been  accustomed  to  acceptance  of  their 
authority  and  wisdom.  It  is  becoming  more 
and  more  obvious  that  the  patient  wants  to 
know  the  facts  about  his  illness.  The  pa- 
tient wants  to  know  more  about  fees  or 
else  he  becomes  suspicious  of  a charge 
for  an  illness  or  an  operation  which  he 
naturally  did  not  want  in  the  first  place. 
The  patient  wants  to  be  treated  more  con- 
genially in  the  doctor’s  office.  The  patient 
would  like  to  be  seen  in  the  office  by  ap- 
pointment, and  when  the  appointment 
cannot  be  kept,  he  appreciates  having  this 
fact  explained  to  him.  The  patient  wants 
to  be  reassured  regarding  the  availability 
of  his  physician. 

These  are  a few  of  the  things  with  which 
the  patient  is  concerned  in  his  relationship 
with  the  doctor.  There  are  others,  many  of 
them  of  less  importance  but  they  all  add 
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up  to  the  fact  that  there  is  need  for  a con- 
tinued effort  on  the  part  of  the  doctor  in 
his  search  for  a healthier,  a happier  and  a 
more  compatible  relationship  with  the 
public.  In  order  to  attain  that  type  of  re- 
lationship, we  as  physicians  must  exhaust 
every  possible  means  of  carrying  our  story 
to  the  public.  They  must  be  told  what  we 
are  doing  to  overcome  these  problems. 
They  must  be  acquainted  with  the  physi- 
cian’s side  of  these  various  problems, 
which  th^  sometimes  feel  are  due  to  in- 
difference; greed  or  lack  of  ethics  on  the 
part  of  the  physician.  They  must  be  prop- 
erly informed  regarding  problems  of 
health,  disease,  operations  and  other  medi- 
cal questions.  An  effective  speakers  bu- 
reau is  one  of  the  most  powerful  means  of 
accomplishing  these  things.  Doctors  them- 
selves should  and  must  assume  the  respon- 
sibility of  appearing  before  public  organi- 
zations. 

In  the  January  issue  of  the  P.R.  Doctor, 
which  is  issued  by  the  public  relations  de- 
partment of  the  American  Medical  Asso- 
ciation, there  is  outlined  the  most  impor- 
tant public  relations  goals  for  1954.  In 
every  one  of  these  goals  there  is  a place 
for  public  speaking.  It  must  be  done  by 
the  local  physician.  We  cannot  hire  non- 
professional personnel,  such  as  advertis- 
ing groups,  nor  can  we  expect  any  of  our 
business  associates,  such  as  executive  sec- 
retaries, to  do  the  job  for  us.  We  must  as- 
sume the  responsibility.  We  must  be  there 
in  person.  The  individual  physician  should 
be  willing  to  appear  before  any  and  all 
groups  that  are  interested  enough  to  listen 
to  him. 

Now  granted  that  we  have  shown  there 
is  a need  for  the  M.D.  to  be  a public  sipeak- 
er,  how  can  he  best  accomplish  it.  I should 
like  to  discuss  this  question  under  three 
principal  headings:  1.  The  speakers  bu- 
reau. 2.  The  subject  matter.  3.  The  presen- 
tation. 

The  most  effective  means  of  employing 
the  physician  as  a public  speaker  is 
through  a speakers  bureau.  The  imple- 
mentation of  a speakers  bureau  is  one  of 
the  basic  functions  of  any  public  relations 
committee.  Doctors  with  the  ability  and 
willingness  to  speak,  supplied  with  proper 
materials,  can  do  a great  deal  in  improv- 
ing the  public  relations  of  any  county 
medical  society.  There  are  literally  hun- 
dreds of  women’s  clubs,  school  groups,  so- 
cial groups,  civic  organizations  and  other 
groups  who  are  constantly  looking  for  in- 
teresting and  well-prepared  speakers.  It  is 
an  extremely  fertile  field  and  we  as  physi- 
cians should  be  planting  the  seeds  of  good 


public  relations.  The  method  of  establish- 
ing a speakers  bureau  will  need  to  be 
varied  in  accordance  with  the  size  and  fi- 
nancial backing  of  the  individual  county 
medical  society.  In  order  to  give  you  a spe- 
cific example  I should  like  to  describe  the 
manner  in  which  we  established  our  speak- 
ers bureau  in  Dayton. 

First,  it  was  realized  that  in  order  to  es- 
tablish a speakers  bureau  with  full  scale 
equipment,  including  such  things  as  a film 
sound  projector,  slide  projectors,  screens, 
video  boards,  torso  models,  etc.,  financial 
backing  would  be  necessary.  Since  no 
funds  were  alloted  for  this  specific  pur- 
pose, it  was  thought  that  perhaps  the 
speakers  bureau  might  be  attached  to  one 
of  the  various  other  functions  of  the  medi- 
cal society  which  had  sufficient  funds  to 
support  it.  Accordingly  the  bureau  became 
a joint  venture  of  the  Cancer  Control  So- 
ciety and  the  Montgomery  County  Medi- 
cal Society.  The  Medical  Society  provided 
the  speakers,  and  the  Cancer  Control  So- 
ciety provided  the  funds,  the  arrange- 
ments, and  the  purchase  of  equipment. 
Requests  for  doctors  willing  to  accept  in- 
vitations to  speak  before  various  lay  or- 
ganizations in  Dayton  and  Montgomery 
County  were  mailed  to  all  physicians  in 
the  county.  The  request  listed  a wide  va- 
riety of  topics  suitable  for  presentation  be- 
fore a non-medical  group.  A brochure 
was  then  made  up  entitled  SOS  for  Pro- 
gram Chairman,  a copy  I have  here  at 
hand.  Literally  translated  it  means.  Speak- 
ing of  Speakers.  This  brochure  contains 
instructions  regarding  the  method  of  ob- 
taining a speaker  from  the  Montgomery 
County  Medical  Society,  and  it  includes 
the  subjects  available  listed  under  the 
proper  headings.  A copy  of  this  brochure 
was  sent  to  all  program  chairmen,  presi- 
dents and  secretaries  of  all  organizations 
in  Dayton  and  Montgomery  County  and 
to  various  school  and  church  groups.  A re- 
turn card  was  enclosed  on  which  to  re- 
quest a speaker  or  speakers  by  topic. 
When  an  organization  chose  a particular 
topic,  a physician  who  had  previously 
volunteered  for  that  subject  was  contact- 
ed to  make  the  speech.  When  desired, 
films,  slides,  projection  equipment,  etc. 
are  provided.  Over  one  hundred  physi- 
cians have  volunteered  their  services  in 
delivering  these  subjects,  and  speeches 
are  presented  in  and  around  Dayton  on 
the  average  of  one  a week.  There  are  a 
few  things  we  have  learned  should  be  fol- 
lowed in  order  to  expedite  the  functions 
of  a speakers  bureau. 

First,  in  order  for  a speakers  bureau  to 
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survive,  it  must  be  organized,  supervised 
and  managed  by  some  permanent  person 
or  persons.  Someone  must  be  in  charge. 
In  larger  medical  societies,  this  may  be 
the  medical  society’s  secretary  or  what- 
ever person  is  in  charge  of  the  business 
functions  of  the  medical  society.  In  small- 
er groups  or  in  smaller  county  medical  so- 
cieties, it  might  be  the  physician  secretary 
of  the  medical  society  or  it  can  easily  be 
a physician  appointed  or  elected  for  the 
specific  purpose  of  managing  a speakers 
bureau.  Don’t  forget  that  it  takes  only  one 
person  to  be  a speakers  bureau. 

Secondly,  once  someone  is  placed  in 
charge,  then  it  should  be  made  clear  that 
all  requests  for  speakers  as  well  as  the  an- 
ticipated comments  of  the  speakers  should 
be  cleared  through  the  head  of  the  speak- 
ers bureau. 

Third  of  course,  a record  must  be  kept 
of  who  the  speakers  are  and  what  subject 
they  can  and  will  discuss. 

Fourth,  whenever  possible,  the  speaker 
should  be  given  two  weeks  notice.  In 
some  instances  where  the  individual  has 
discussed  the  same  subject  a number  of 
times,  he  may  not  require  that  much  no- 
tice. 

Fifth,  the  institution  of  the  speakers 
bureau  should  be  publicized.  It  should  ap- 
pear in  the  local  newspaper,  either  as  a 
news  item  or  if  necessary,  as  a paid  ad- 
vertisement. In  addition  a letter  should 
be  sent  from  the  County  Medical  Society 
to  all  groups  and  Societies  in  the  county, 
announcing  the  institution  of  a speakers 
bureau. 

Sixth,  liaison  should  be  established  with 
the  local  newspapers  for  advance  and  fol- 
low-up publicity  when  indicated. 

Seventh,  let  it  be  known  that  the  speak- 
ers bureau  service  is  offered  without 
charge. 

The  second  principal  consideration  in 
answering  how  the  M.D.  can  be  a public 
speaker  is  the  subject  matter. 

By  and  large  the  subjects  should  be  of  a 
general  nature.  However,  there  are  several 
specific  medical  problems  that  seem  to  be 
of  interest  to  lay  groups.  For  example, 
heart  disease,  cancer,  arthritis,  sinus 
trouble,  headaches  and  overweight  just  to 
name  a few.  General  subjects  of  a medico- 
social  nature  seem  to  be  quite  popular. 
For  example,  public  relations  in  the  prac- 
tice of  medicine,  why  you  need  a family 
doctor,  common  emergencies — are  you 
ready  and  socialized  medicine. 

Once  you  have  chosen  a subject,  then 
dress  up  the  title.  Make  it  stimulate  inter- 


est. For  example,  consider  the  picture  your 
mind  conjures  up,  when  I say  to  you,  the 
title  of  my  talk  will  be.  The  Origin  and 
Development  of  Radioactive  Isotopes. 
Now  compare  that  with  the  picture  when 
I tell  you  that  the  title  will  be  From 
Witchcraft  to  Isotopes. 

Secondly,  keep  the  title  brief.  Avoid 
long  and  impressive  wording,  else  you 
may  find  after  it  is  over  that  more  was 
said  in  the  title  than  in  the  body  of  the 
talk. 

Thirdly,  arrange  the  subject  matter  so 
that  thoughts  march  along  in  a natural  se- 
quence. 

The  third  principal  topic  that  I men- 
tioned is  the  presentation  of  the  speech. 

First  it  is  well  that  the  speaker  insists 
upon  a proper  introduction.  If  we  are  to 
carry  the  word  of  our  Medical  Societies 
out  to  lay  groups,  let  us  be  sure  that  the 
audience  correctly  understands  the  source 
and  authenticity  of  the  information.  Also 
where  indicated  the  speaker  should  re- 
quest that  adequate  physical  facilities, 
such  as  lights  or  other  props  be  provided. 
Secondly,  remember  that  the  doctor  does 
not  have  to  be  an  orator.  All  he  needs  is 
the  willingness  to  talk,  the  proper  use  of 
his  native  ability  to  speak  and  something 
important  to  say.  Third,  the  speech  should 
be  presented  in  accordance  with  certain 
basic  laws  of  public  speaking.  These,  one 
can  find  in  any  one  of  several  text  books 
on  the  market  today.  Personally  I have  al- 
ways liked  the  ideas  proposed  by  Mr. 
Richard  C.  Bordan,  who  recommends  pre- 
senting the  speech  according  to  listeners 
laws.  Mr.  Bordan  points  out  a speech  must 
be  designed  and  presented  to  combat  four 
successive  audience  reactions.  One  is  ho- 
hum,  two,  why  bring  that  up,  three,  for 
instance,  four,  so  what. 

The  first  sentence  of  a speech  must 
break  through  that  apathy.  For  example, 
the  story  is  told  about  the  great  clergy- 
man, Henry  Ward  Beecher  who  was  about 
to  speak  in  a small  West  Virginia  town, 
widely  known  in  lecture  circles  as  having 
extremely  stupid  and  indifferent  audi- 
ences. When  introduced,  Mr.  Beecher  rose 
from  his  chair,  wiped  his  brow  with  a 
large  handkerchief  and  said  in  a loud 
voice,  “It’s  a goddamn  hot  day.”  Every 
eye  in  the  audience  opened,  and  every 
person  sat  up  straight  in  his  chair.  Mr. 
Beecher  then  went  on  to  say,  “That’s  what 
I heard  a man  say  here  this  afternoon.” 

The  second  portion  of  a speech  must  an- 
swer the  question,  why  bring  this  subject 
(Continued  on  page  721) 
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EDITORIALS 


WHO  IS  THE  BOSS? 


The  California  State  Medical  Associa- 
tion, in  an  extensive  advertising  campaign, 
has  brought  a very  important  question  on 
prepayment  medical  care  plans  to  the  at- 
tention of  the  people  of  California. 

It  asks  the  simple  question:  “ARE  YOU 
THE  BOSS”  when  you  join  a health  insur- 
ance plan?” 

“Being  the  boss  in  your  insurance  plan,” 
the  campaign  literature  points  out,  “is  im- 
portant to  you  and  here  is  why: 

1.  It  means  that  you  can  dismiss  your 
doctor  or  your  hospital  and  change  to  any 
other  of  your  choice  if  you  are  not  satis- 
fied. 

2.  It  means  that  you  have  full  freedom 
in  caring  for  your  own  health,  just  as  you 
have  in  caring  for  all  your  other  needs. 

3.  It  means  that  you  can  have  your  own 
personal  physician.  . .a  man  you  have  full 
confidence  in  because  he  knows  you  as  a 
person  and  not  just  as  another  ‘case’.” 

The  necessity  for  medicine  selling  the 
public  on  ideas  that  on  their  face  should 
be  obvious  has  been  produced  by  the 
growth  to  prominence  of  such  plans  as  the 
Kaiser  Foundation  Health  Plan  in  Califor- 
nia. The  fact  that  almost  every  state  in 
the  union,  including  Kentucky,  has  some 
similar  plan  in  operation  or  contemplation 
makes  the  problems  they  create  important 
for  the  entire  profession  and  the  people 
of  the  whole  nation. 

There  is  no  question  but  what  the  pres- 
ence of  the  third  party  in  the  economics 
of  medical  care  is  here  to  stay.  The  big 
question  is,  shall  the  patient  be  boss,  or 
shall  the  third  party  be  boss?  Is  the  pa- 
tient to  lose  his  independence  when  once 
he  has  selected  a plan  and  paid  his  money? 

It  is  far  from  simply  being  a concern  of 
the  physician.  Of  great  importance  is  the 
freedom  to  the  patient. 

Anyone  familiar  with  the  growth  of  this 
type  of  financing  medical  care  knows  that 
frequently  organization  of  such  plans 
springs  from  motives  that  are  idealistic  in 
character.  This  has  brought  to  them  sup- 
port from  people  with  the  highest  motives, 
however  misguided.  This  makes  it  all  the 
more  important  that  the  public  be  inform- 
ed about  the  dangers  they  entail. 


Because  the  Kaiser  plan  has  received 
so  much  national  attention,  it  serves  well 
as  an  example  which  might  be  held  up  in 
this  type  of  medical  care  plan. 

The  Kaiser  plan  received  its  greatest 
boost  to  national  prominence  from  Paul  de 
Kruif,  famed  lay  medical  writer,  in  his 
book,  “Kaiser  Wakes  the  Doctors.”  His 
disappointment  with  the  ultimate  nature 
of  the  plan’s  growth  and  his  clearer  un- 
derstanding of  some  of  the  apparently  in- 
herent problems  involved  were  well  set 
forth  in  an  article  in  “The  Bulletin  of  the 
Los  Angeles  County  Medical  Association,” 
entitled  “One  Man’s  Experiences  with  the 
Kaiser  Plan.” 

He  opened  his  article  as  follows:  “This 
is  a confession  of  personal  error  and  a 
statement  of  what  the  present  writer 
learned  as  a result  of  that  mistake.” 
Subsequently,  in  the  article  he  writes, 
“This  writer  pointed  out  to  Mr.  Henry  J. 
Kaiser  and  Dr.  Sidney  R.  Garfield  (head 
of  the  Kaiser  medical  staff)  that  the  medi- 
cal staff  of  their  organization  could  not 
progress  without  intimate,  cordial  and 
constant  contact  with  organized  medi- 
cine.. . 

“This  is  what  the  Kaiser-Permanente 
authorities  said  they  wanted.  And  so,  to 
test  their  intent,  the  present  writer  was 
instrumental,  again  and  again,  in  bringing 
together  top  level  representatives  of 
Kaiser-Permanente  with  top  level  repre- 
sentatives of  organized  medicine,  county, 
state  and  national.  The  record  of  these 
conferences  is  a sad  story  of  misunder- 
standing and  failure.  Of  course  it  takes 
two  sides  to  make  a fight.  Yet  the  present 
writer  with  regret  must  report,  that  a cer- 
tain atmosphere  pervaded  these  conferen- 
ces, as  follows: 

“The  representatives  of  organized  medi- 
cine asked  one  change  in  Kaiser-  Perma- 
nente’s  procedure  as  a condition  essential 
to  organized  medicine’s  cooperation.  Name- 
ly, that  the  closed  panel  be  changed  to 
open  panel;  that  subscribers  to  the  Perma- 
nente  plan,  if  they  wished  the  services  of 
physicians  or  surgeons  other  than  the  full 
time  medical  employees  of  Kaiser-  Perma- 
nente,  could  have  that  service  and  be  in- 
demnified for  it.  This  to  the  present  writer 
seems  reasonable 
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“Against  this  proposal  by  organized 
medicine’s  representatives,  Kaiser-Perma- 
nente’s  officials  have  been  obdurate. 
Again  and  again,  Kaiser-Permanente’s 
principals  assured  this  writer  that  the 
medical  profession  as  a whole  hated  and 
feared  Kaiser-Permanente,  that  Kaiser- 
Permanente  was  persecuted  by  organized 
medicine.  A curious  and  contradictory 
dichotomy,  seems,  to  the  present  writer, 
to  pervade  the  thinking  of  the  Kaiser- 
Permanente  authorities. 

“On  the  one  hand,  they  say  organized 
medicine  has  nothing  to  fear  from  the 
growth  of  Kaiser-Permanente,  indeed, 
that  Kaiser-Permanente’s  existence  will 
make  the  private  practice  of  medicine 
more  prosperous.  On  the  other  hand  they 
believe  that  the  private  practice  of  medi- 
cine as  we  know  it  is  outmoded  and  will 
soon  be  a thing  of  the  past. 

“If  the  present  writer  had  been  less 
stupid,  he  would  have  seen  the  futility  of 
trying  to  bring  Kaiser-Permanente  and 
the  medical  profession  together.  This 
writer  should  have  taken  warning,  long 
ago,  from  Dr.  Sidney  R.  Garfield’s  point 
of  view  regarding  the  relationship  be- 
tween patients  and  their  doctors. 

“According  to  Dr.  Garfield,  this  human 
relationship  is  no  longer  necessary.  Ac- 
cording to  Dr.  Garfield,  teamwork  by 
specialists  streamlined  under  a hospital 
roof  has  made  the  doctor-patient  relation- 
ship obsolete.  . . 

“To  the  present  writer  this  point  of  view 
seems  a bit  premature.  Has  medicine  really 
become  so  scientific  that  cold  technique 
can  completely  replace  warm  human  un- 
derstanding, that  medical  robots  can  re- 
place medicine’s  human  practitioners,  just 
as  guided  missiles  promise  to  make  human 
jet  and  bomber  pilots  things  of  the  past? 


“This  production-line  point  of  view  of 
the  Director  of  Kaiser-Permanente  be- 
came more  and  more  disturbing  to  the 
present  writer  as  he  took  up  study  of  the 
Alameda  plan.  The  personal  physician,  the 
new  man  of  medicine,  emerging  in  Cali- 
fornia, is  a medical  advance  fully  as  im- 
portant as  the  new  anti-biotics,  vitamins 
and  hormones.  Indeed,  the  chemical  revo- 
lution has  put  a new  mighty  power  into 
the  hands  of  general  practitioners.  They 
can  understand  and  love  their  patients  as 
of  old  and  at  the  same  time  treat  them 
more  skillfully  than  could  the  greatest 
specialists  in  many  fields,  ten  years  ago. 
Kaiser-Permanente  medicine  is  an  ana- 
chronism, built  rigidly  as  it  is  around 
specialist  teamwork,  in  some  specialties 
already  in  their  twilight. 

“In  the  Kaiser-Permanente  health  plan 
there  is  no  room  or  function  for  the  per- 
sonal physician,  the  new  man  of  medicine. 
The  personal  physician  must  be  his  own 
man,  must  be  free 

“As  citizens,  as  sick  and  suffering  peo- 
ple, what  do  we  want  from  our  doctors? 
We  want  much  more  than  prepaid  medi- 
cine at  a few  cents  a day  and  more  than 
an  airconditioned  room  in  a hospital  that 
is  an  interior  decorator’s  dream.  We  want 
love  from  our  doctors — plus  knowledge  of 
how  to  use  what’s  new  in  science.” 

What  Paul  de  Kruif  says  is  undoubtedly 
true.  And  what  the  California  State  Medi- 
cal Association  implies  in  its  question  to 
the  people  of  California  is  equally  true. 
There  is  no  place  in  the  highest  type  of 
medical  care  for  a third  party  who  will  be 
the  boss.  Place  for  the  third  party  there 
may  be,  but  not  as  boss.  Because  then  is 
not  only  lost  the  essence  of  the  patient- 
physician  relationship,  but  freedom  as 
well. 


WILLINGNESS  TO  SERVE— AN  ESSENTIAL  OF  LEADERSHIP 


Although  we  frequently  sing  and  write 
of  the  blessings,  freedom  and  opportuni- 
ties entailed  in  the  democratic  way  of  life, 
we  too  often  forget  that  certain  responsi- 
bilities go  along  with  these  very  apparent 
advantages. 

This  is  as  true  in  Kentucky  as  it  is  in 
Washington,  and  it  is  equally  true  of  every 
organization  to  which  we  may  belong. 

David  M.  Cox,  M.D.,  President  of  the 
Jefferson  County  Medical  Society,  must 
have  had  this  thought  in  mind  when  he 
wrote  his  message  for  the  June  issue  of 


“News  Notes.”  In  his  monthly  letter  to 
the  membership  he  commended  the  hard- 
working members  of  his  27  committees  and 
cited  the  contribution  they  are  making 
gratis  to  the  public  and  to  the  profession. 

“Their  only  reward  is  in  the  satisfaction 
of  being  able  to  be  of  service  to  their 
Society  and  their  community,”  Doctor  Cox 
says  with  justifiable  pride.  Certainly  the 
same  can  be  said  for  the  several  hundred 
physicians  who  compose  the  50-odd 
K.S.M.A.  Committees,  whose  members 
(Continued  on  page  726) 
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Our  Kentucky  State  Medical  Association  is  an  organiza- 
tion with  many  wide-spread  interests.  While  its  primary  pur- 
pose is  to  protect  the  health  of  the  people  of  this  Common- 
wealth, the  implementation  of  the  project  requires  innumer- 
able hours  of  hard  work  by  many  of  our  members. 

We  have  a most  efficient  staff  at  the  headquarters  office 
headed  by  Mr.  Joseph  P.  Sanford,  our  Executive  Secretary. 
Our  field  representative,  Mr.  John  Guy  Miller,  has  been  very 
enthusiastic  in  his  arduous  work  on  varied  assignments 
throughout  the  State.  Active  and  helpful  as  the  members  of 
this  group  are,  they  are  kept  busy  carrying  out  the  instructions 
given  by  your  representatives.  They  have  neither  the  time  nor 
the  authority  to  determine  policies. 

Policy  making  is  the  province  of  our  House  of  Delegates, 
Council,  and  Executive  Committee.  These  decisions  depend 
upon  recommendations  made  by  various  committees  after  much 
investigation  and  deliberation.  There  are  in  excess  of  fifty 
such  committees,  each  having  from  five  to  seven  members 
donating  their  time  and  services. 

In  this,  my  last  article  on  the  President’s  Page,  I want  first 
to  acknowledge  publicly  the  value  of  their  contributions.  I 
have  met  with  many  of  them  and  well  know  the  fairness,  sin- 
cerity and  thoroughness  which  they  have  exercised.  Lastly,  I 
want  to  thank  them  just  as  publicly  for  their  conscientious  and 
self-sacrificing  services.  It  was  a real  pleasure  to  work  with 
them  and  to  have  the  opportunities  to  know  them  better. 


President 
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ORGANIZATION  SECTION 


Scientific  Exhibits  Announced 
For  Annual  Meeting 

Fifteen  carefully  prepared  scientific  exhibits 
will  highlight  the  KSMA  Annual  Meeting  in 
Louisville,  September  21,  22,  and  23,  and  serve 
as  a valuable  supplement  to  the  entire  scien- 
tific program,  stated  Everett  L.  Pirkey,  M.  B'., 
Louisville,  chairman  of  the  Committee  on  Sci- 
entific Exhibits. 

“This  year  the  Annual  Meeting  will  have  an 
exceptional  array  of  approved  exhibits  cover- 
ing a wide  range  of  recent  medical  and  scien- 
tific developments  which  should  be  of  interest 
to  all  KSMA  members,”  Dr.  Pirkey  said. 

Listed  below  are  the  15  scientific  exhibits: 

“Clefts  of  the  Face,”  by  Andrew  M.  Moore, 
M.  D.,  Lexington,  and  the  Dorton,  Webb,  Roy- 
alty and  Moore  Surgical  Group,  Lexington; 

“Research  in  Plastics,”  by  Milton  C.  Cobey, 
M.  D.,  Georgetown  University,  Washington,  D. 

C. ; 

“Stenotic  Valvular  Disease,”  by  Thomas  J.  E. 
O’Neill,  M.  D.,  O.  Henry  Janton,  M.  D'.,  and 
Robert  P.  Glover,  M.  D.,  Philadelphia,  Penn- 
sylvania; 

“Differential  Diagnosis  of  Breast  Tumors,” 
by  the  Kentucky  Division  of  the  American 
Cancer  Society,  Louisville; 

“Surgery  in  Advanced  Skin  Cancer,”  by 
John  J.  Wolfe,  M.  D.,  University  of  Louisville 
School  of  Medicine  and  the  Veterans  Admin- 
istration Hospital,  Louisville; 

“Epitheliomas  of  the  Skin,”  by  Ullin  W. 
Leavell,  Jr.,  M.  D.,  Lexington; 

“The  Heart  Association  Helps  the  Physician,” 
by  J.  P.  Holt,  M.  D.,  Kentucky  Heart  Associ- 
ation, and  the  American  Heart  Association, 
Louisville; 

“Allergenic  Pollens,  Plants  and  Molds  of  Ken- 
tucky,” by  M.  Kaufmann,  M.  D.,  and  L.  D. 
Mayer,  M.  D.,  Lexington; 

“Differential  Diagnosis  in  Pulmonary  Dis- 
ease,” by  the  Kentucky  Trudeau  Society, 
Louisville; 

“Surgery  of  the  Neck,”  by  Howard  E.  Dor- 
ton,  M.  D.,  Lexington,  and  Dorton,  Webb,  Roy- 
alty and  Moore  Surgical  Group,  Lexington; 

“Vaginal  Hysterectomy,”  Laman  A.  Gray,  M. 

D. ,  Department  of  Obstetrics  and  Gynecology, 
University  of  Louisville  School  of  Medicine; 

“A  Model  Laboratory,”  by  the  Kentucky 


State  Society  of  Medical  Technologists,  Loui.=- 
ville; 

“Early  Mouth  Cancer,”  by  Condict  Moore. 
M.  D.,  University  of  Louisville  School  of  Med- 
icine; 

“Differential  Diagnosis  of  Painful  Anorectal 
Conditions,”  by  Wilford  J.  Cooper,  M.  D., 
of  the  Lexington  Clinic,  Lexington; 

“ Medical  Uses  of  Radioisotopes,”  by  Herbert 
D.  Kerman,  M.  D.,  Radioisotope  Laboratory, 
University  of  Louisville  School  of  Medicine. 


"Medic/'  New  TV  Series,  Starts 
Sept.  13,  Over  NBC 

“Medic,”  a dramatic  new  weekly  television 
series  based  upon  true-to-life  experiences  of 
physicians,  will  make  its  initial  appearance  on 
Monday,  September  13,  at  8 p.m..  Daylight 
Time,  over  the  National  Broadcasting  Com- 
pany’s television  network. 

The  new  series  is  commercially  sponsored 
and  is  presented  in  cooperation  with  the  Los 
Angeles  County  Medical  Association.  The  dra- 
matic material  is  ethical,  realistic,  and  authen- 
tic, according  to  official  medical  sourses. 

Kentucky  physicians  have  been  urged  by 
KSMA  president,  J.  Duffy  Hancock,  M.D., 
Louisville,  who  has  previewed  some  of  the 
shows,  to  see  these  new  dramatic  presentations. 
Numerous  communications  from  the  public  are 
expected  when  these  intensely  life-like  dramas 
are  shown. 

Dr.  Hancock,  along  with  AMA  officials,  be- 
lieve that  “Medic”  will  do  much  to  give  the 
public  a true  picture  of  real  problems  faced 
daily  by  the  m.edical  profession. 


Four  Scientific  Movies  Highlight 
Annual  Meeting  Program 

Four  scientific  movies  of  general  interest  to 
KSMA  members  have  been  carefully  selected 
by  the  Committee  on  Medical  Education  to  be 
shown  at  intervals  during  the  Annual  Meeting 
in  Louisville,  September  21,  22,  and  23,  it  has 
been  announced  by  Lawrence  Minish,  M.  D., 
Louisville,  chairman. 

“Open  Method  of  Burn  Therapy,”  by  John 
C.  Weeter,  M.  D.,  Louisville,  will  be  shown  in 
the  main  auditorium  of  Columbia  Auditorium 
at  1:30  p.  m.,  Tuesday,  September  21,  under  the 
direction  of  Mr.  Frank  Shook,  head  of  the 
(Continued  on  page  706) 
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I UNDERSTAND  YOU'RE 
C50IN6  TO  LOUISVILLE, 


YES,  JUNE  — I'LL  BE  TH£R£  SEPT.  ^ 
21  SI,  22!iS  AMD  23SB  ---TO  ATTEND 

THE  KENTUCKY  STATE  - 

MEDICAL  ASSOCIATION  ) 


The  Annual  President's  Luncheon  will  feature  presentations  by  Governor  Lawrence  W. 
Wetherby  and  Nicholas  P.  Dallis,  M.D.,  Toledo  psychiatrist,  and  his  two  artists,  Marion  Brad- 
ley and  Frank  Edgington.  The  Committee  on  Arrangements  urges  that  you  make  your  reserva- 
tions early  for  this  very  popular  meeting  which  will  start  at  12  noon.  Daylight  Time,  Wednes- 
day, September  22. 
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(Continued  from  page  704) 

Department  of  Visual  Aids  of  the  University 
of  Louisville. 

A morning  feature,  “BCG  Vaccination,”  spon- 
sored by  the  American  Trudeau  Society  and 
'Research  Foundation  of  the  University  of  Illi- 
nois School  of  Medicine,  will  be  presented  at 
8:30  a.  m.,  Wednesday,  September  22. 

“The  Problem  of  Rheumatoid  Arthritis,” 
presented  by  the  Kentucky  Chapter  of  the  Ar- 
thritis and  Rheumatism  Foundation,  will  be 
shown  at  8:30  a.  m.,  Thursday,  September  23, 
according  to  R.  L.  McClendon,  M.  D.,  chairman. 

Final  presentation  of  the  scientific  movie 
program  will  be  “A  Series  of  Cases  Showing 
Unusual  T\-pes  of  Short  Seizures,”  by  Irving 
O.  Dein,  M.  D.,  and  Ephraim  Roseman,  M.  D., 
Departments  of  Neurology  and  Visual  Educa- 
tion, University  of  Louisville  School  of  Med- 
icine. This  movie  will  be  shown  at  1:30  p.  m., 
Thursday,  September  23. 


KSMA  Features  Blood-Testing 
Machine  at  State  Fair 

Detection  of  the  unknown  diabetic  is  oeing 
carried  into  the  1954  Kentucky  State  Fair,  now 
in  progres.s,  by  means  of  the  KSMA  Exhibit 
which  is  devoted  to  diabetes  and  features  ac- 
tual demonstrations  of  the  “Clinitron,”  an  auto- 
matic blood  sugar  testing  machine,  according 
to  W.  Vinson  Pierce,  M.  D.,  Covington,  chair- 
man of  the  KSMA  Education  Campaign  Com- 
mittee, which  has  overall  responsibility  for  the 
association’s  booth  at  the  state  fair  each  year. 

The  actual  direction  of  the  exhibit  on  dia- 
betes and  the  blood-testing  program  in  con- 
nection with  it  is  under  the  direction  of  the 
KSMA  Diabetes  Committee  of  which  Carlisle 
Morse,  M.  D.,  Louisville,  is  chairman.  The 
Diabetes  Committee  requested  use  of  the  KSMA 
booth  so  as  to  provide  additional  impetus  to 
its  annual  Diabetes  Detection  Drive,  scheduled 
for  November  14-20  this  year,  and  its  over- 
all program  of  diabetes  education  in  coopera- 
tion with  the  American  Diabetes  Association. 

Demonstrations  of  the  “Clinitron,”  which  is 
being  shown  for  the  first  time  in  Kentucky, 
is  expected  to  uncover  new  diabetics  among 
the  volunteers  taking  the  blood  sugar  test  at 
the  same  time  that  the  whole  exhibit  gives  the 
public  a better  understanding  of  diabetes,  its 
cause  and  control.  The  machine  being  used 
was  obtained  on  loan  from  the  Division  of 
Special  Health  Services,  U.  S.  Public  Health 
Service,  Washington,  D.  C.  The  “Clinitron”  is 
being  used  in  conjunction  with  an  exhibit  pre- 
pared by  the  American  Diabetes  Association. 


Room  Assignments  Announced  for 
Specialty  Group  Meetings 

The  eight  specialty  groups,  which  will  con- 
vene simultaneously  Wednesday  afternoon, 
September  22,  1954,  during  the  Annual  Meet- 
ing of  the  KSMA,  have  been  assigned  indivi- 
dual meeting  rooms  in  the  Columbia  Audito- 
rium, according  to  J.  Duffy  Hancock,  M.  D., 
Louisville,  chairman  of  the  Conrunittee  on  Sci- 
entific Assembly. 

Members  of  the  association  may  choose  one 
or  more  programs  they  wish  to  attend  and 
should  feel  free  to  move  from  one  group  meet- 
ing to  another  during  these  specialty  group 
sessions.  Dr.  Hancock  added. 

Beginning  at  2:00  and  2:30  p.m.,  Wednesday 
afternoon,  the  specialty  groups  iwill  hold  half- 
hour  presentations  until  3:00  p.m.,  when  there 
will  be  a 30-minute  intermission  to  visit  the 
exhibits.  Two  more  half-hour  presentations 
will  be  given,  starting  at  3:30  p.m. 

Following  is  the  name  of  each  society  and 
its  meeting  room  in  the  Columbia  Auditorium: 
Room  No.  1 — Kentucky  Society  of  Anesthe- 
siologists (First  Floor) 

Room  No.  2 — ^Kentucky  Chapter,  American 
College  of  Chest  Physicians  (First  Floor) 

Room  No.  3 — Kentucky  Chapter,  American 
Academy  of  General  Practice  (First  Floor) 
Room  No.  4 — ^Kentucky  Obstetrical  and 
Gynecologic  Society  (Lower  Level) 

Room  No.  5 — ^Kentucky  Chapter,  American 
Academy  of  Pediatrics  (Lower  Level) 

Room  No.  6 — iKentucky  Chapter,  American 
College  of  Physicians  (Lower  Level) 

Room  No.  7 — Kentucky  Psychiatric  Associa- 
tion (Lower  Level) 

Room  No.  8 — Southeastern  Surgical  Con- 
gress (Second  Floor) 


Almost  100  Diabetes  Chairmen 
Named  for  '54  Campaign 

With  97  county  medical  societies  having 
reported  their  Diabetes  Committee  chairmen 
for  the  1954  Diabetes  Detection  Drive,  sched- 
uled for  November  14-20,  plans  for  this  life- 
saving campaign  are  further  along  than  at 
the  same  time  in  any  previous  year  since 
the  Kentucky  State  Medical  Association  began 
annual  sponsorship  of  the  program,  according 
to  Carlisle  Morse,  M.  D.,  Lo’..isville,  KSMA 
Diabetes  Committee  chairman. 

“Each  year  we  have  seen  a more  ready  ac- 
ceptance by  county  medical  societies  and  in- 
dividual physicians  of  the  importance  of  this 
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diabetes  education  and  detection  project,”  Dr. 
Morse  said.  ‘‘If  the  response  from  county  med- 
ical societies  to  the  Committee’s  request  that 
they  name  Diabetes  Committee  chairmen  early 
is  accurate  harbinger,  we  may  expect  to  again 
surpass  the  results  of  previous  years  in  this 
public  service.” 

This  will  be  the  fourth  year  that  the  KSMA 
in  cooperation  with  the  American  Diabetes  As- 
sociation, has  sponsored  the  state-wide  Dia- 
betes Detection  Drive  as  a part  of  National 
Diabetes  Week.  During  the  week  of  November 
14-20,  each  physician  who  is  a member  of  the 
KSMA  will  be  asked  to  give  free  urine  sugar 
tests  to  all  requesting  it.  Reagents  are  supplied 
through  the  Diabetes  Committees. 

The  purpose  of  the  campaign,  which  is  un- 
der physician  direction  nationally  as  well  as 
in  Kentucky,  is  to  detect  as  many  previously 
undiscovered  diabetics  as  possible.  According 
to  the  American  Diabetes  Association,  there  is 
one  undetected  diabetic  in  the  nation  for  each 
known  diabetic — approximately  15,000  in  Ken- 
tucky. 

As  a part  of  the  overall  education  and  de- 
tection activities  of  the  Diabetes  Committee, 
diabetes  will  be  a feature  at  the  KSMA  State 
Fair  Exhibit  September  10-19,  1954.  Details  on 
the  exhibit  appear  elsewhere  in  this  issue  of 
the  Journal. 


Taylor  County  Society  to  Sponsor 
Four  Medical  Forums 

A series  of  four  medical  forums  will  be  pre- 
sented without  charge  to  the  public  under  the 
joint  sponsorship  of  the  Taylor  County  Med- 
ical Society  and  the  Campbellsville  News- 
Journal,  it  has  been  announced  by  W.  Burr 
Atkinson,  M.  D.,  Campbellsville,  president  of 
the  society. 

Topics  for  the  forums  include:  ‘‘The  Miracle 
of  Childbirth,”  September  10;  “Public  Enemy 
No.  1,”  November  12;  “You  Are  as  Good  as 
Your  Heart,”  February  11,  and  “Medicines  and 
Drugs — Friends  or  Enemies?”,  April  8. 

Every  member  of  the  Taylor  County  Medical 
Society  has  agreed  to  serve  on  a discussion 
panel.  Participating  Campbellsville  physicians 
include:  R.  D.  Barton,  M.  D.,  Roy  G.  Wilson,  M. 
D.;  M.  M.  Hall,  M.  D.;  L.  S.  Hall,  M.  D.;  C.  V. 
Hiestand,  M.  D.;  W.  W.  Shepherd,  Jr.,  M.  D.; 
H.  F.  Chambers,  M.  D.,  and  Dr.  Atkinson. 

The  purpose  of  the  series  is  to  give  the  public 
an  opportunity  to  have  their  questions  on  these 
medical  topics  answered.  At  each  meeting  two 
Taylor  County  physicians  will  make  brief 
talks  to  provide  background  information  for 
the  discussion  of  audience  questions. 


The  free  medical  forums  are  to  be  held  at  the 
Campbellsville  High  School  Auditorium  at 
7:30  p.  m.  The  American  Medical  Association 
and  the  Kentucky  State  Medical  Association 
have  endorsed  the  projected  free  medical  for- 
um series.  Similar  forums  have  been  presented 
in  Paducah  by  the  McCracken  County  Med- 
ical Society. 


First  Issue  of  'KYGP  News'  Is 
Distributed  in  Sept. 

The  first  issue  of  “KYGP  News,”  the  new 
official  publication  of  the  Kentuckj"  Chapter 
of  the  American  Academy  of  General  Practice, 
is  being  distributed  during  September  to  its 
members,  also  to  interns  and  residents  in  all 
Kentucky  hospitals,  according  to  Garnett  J. 
Sweeney,  M.  D.,  Liberty,  president  of  the 
Academy. 

“KYGP  News”  will  be  an  up-to-date  bulletin 
designed  to  inform  members  of  meetings  and 
news  of  general  interest,  in  addition  to  contain- 
ing editorials  of  a scientific  and  socio-economic 
nature  and  scientific  contents,”  stated  Carroll 
Witten,  M.  D.,  Louisville,  the  editor. 

He  added  that  scientific  material  would  in- 
clude abstracts  of  papers  not  carried  in  other 
publications,  formal  papers,  and  occasional 
scientific  m.aterial  obtained  from  Clinical  Path- 
ological Conferences.  The  November  bulletin, 
the  second  and  final  issue  to  be  published  in 
1954,  will  be  the  first  to  contain  scientific 
material.  During  1955,  the  Kentucky  Academy 
expects  to  distribute  “KYGP  News”  to  its  mem- 
bers and  other  readers  each  month. 

The  cost  of  the  publication  will  be  borne  by 
the  Kentucky  Chapter  of  the  American  Acad- 
emy of  General  Practice  and  such  revenue  as 
is  derived  from  advertising.  Dr.  Witten  said. 
Charles  Bryant,  M.  D.,  Louisville,  will  serve 
as  Chairman  of  the  Editorial  Board.  Members 
are  Thomas  Gudex,  M.  D.,  Louisville,  and  Burl 
Mack,  M.  D.,  Pee  Wee  Valley. 


M.D.'s  Plan  New  Office  Building 

A new  office  building  at  the  corner  of  Pres- 
ton Street  and  Eastern  Parkway,  Louisville, 
may  be  erected  by  a group  of  Louisville  phy- 
sicians who  are  seriously  considering  the  proj- 
ect, according  to  Henrj’  Asman,  M.  D.,  chairman 
of  the  Committee  investigating  the  matter. 

Office  space  would  not  be  limited  to  any 
special  gi’oup  and  any  physician  desiring 
rooms  ' muld  be  eligible  to  apply,  Dr.  Asman 
said.  Subsequent  developments  on  the  build- 
ing project,  to  be  located  on  ground  purchased 
from  the  St.  Joseph  Infirmary,  will  be  carried 
in  a future  issue  of  the  Journal. 
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Ky.  Radio  Slaiions  Carry  AMA 
Programs  as  Public  Service 

A total  of  27  Kentucky  radio  stations  in  as 
many  communities  throughout  the  state  are 
cooperating  with  county  medical  societies  and 
the  KSMA  by  broadcasting  the  AMA  tran- 
scribed radio  programs  as  a public  service,  it 
has  been  reported  by  W.  Vinson  Pierce,  M.  D„ 
Covington,  chairman  of  the  KSMA  Education 
Campaign  Committee,  which  has  responsibility 
for  the  project. 

“It  is  reasonable  to  assume  that  there  is  no 
place  in  Kentucky  which  is  beyond  reach  of 
these  excellent  health  education  broadcasts,” 
Dr.  Pierce  said.  “Hundreds  of  thousands  of 
people  obtain  a better  understanding  of  Amer- 
ican medicine  and  its  objectives  in  consequence 
of  splendid  cooperation  we  are  receiving  from 
the  radio  stations  of  Kentucky.” 

The  KSMA  began  its  function  as  a state- 
wide distributing  center  for  AMA  transcrip- 
tions slightly  over  a year  ago,  with  active  pro- 
motion by  the  Education  Campaign  Committee. 

The  radio  stations  carrying  the  broadcasts 
put  them  on  the  air  at  least  weekly.  All  are 
fifteen  minute  programs,  professionally  pre- 
pared by  the  AMA  Bureau  of  Health  Education, 
and  are  presented  in  series  of  13. 

The  following  are  the  stations  and  cities  par- 
ticipating in  the  radio  broadcasts: 

WCMI,  Ashland;  WLBJ,  Bowling  Green;  WX,- 
CK,  Campbellsville;  WAIN,  Columbia;  WCTT, 
Corbin;  WHIL,  Danville;  WIEL,  Elizabethtown; 
WFKY,  Frankfort;  WKAY,  Glasgow; 

WHEN,  Harlan;  WKIC,  Hazard;  WSON,  Hen- 
derson; WLEX,  Lexington;  WFMW,  Madison- 
ville;  WNGO,  Mayfield;  WTFM,  Maysville; 
WMIK,  Middlesboro;  WNBS,  Murray; 

WNOP,  Newport;  WVJS,  Owensboro;  WSIP, 
Paintsville;  WLSI,  Pikeville;  WPRT,  Prestons- 
burg,  WPKY,  Princeton;  WSFC,  Somerset, 
WTCW,  Whitesburg;  WMTC,  Van  Cleve. 


Dislricl  6 Holds  Dinner  Meeting 
At  G.lasgow,  August  10 

Members  of  the  Sixth  Councilor  District  of 
the  KSMA  were  guests  of  the  Barren  County 
Medical  Society  for  a dinner  meeting  and 
scientific  program  August  10,  at  the  Community 
Hospital  in  Glasgow,  according  to  an  an- 
nouncement by  Richard  F.  Grise,  M.  D.,  sec- 
retary of  the  district. 

Lewis  Dickinson,  M.  D.,  Glasgow,  discussed 
“Functional  Diseases  of  the  Respiratory  Sys- 
tem,” on  the  scientific  program,  and  C.  G.  Fol- 
lis,  M.  D.,  Glasgow,  talked  on  “Some  Problems 


of  Differential  Diagnosis  Between  Gall  Blad- 
der Diseases  and  Diseases  of  the  Pancreas.”  W. 
H.  Cloyd,  M.  D.,  director  of  the  Tuberculosis 
Hospital  at  Glasgow,  presented  “A  Few  Inter- 
esting Chest  Cases.” 

In  addition  to  sixth  district  members.  Barren 
County  Medical  Society  was  host  to  guest- 
physicians  from  the  six  adjoining  counties  of 
Grayson,  Hart,  Green,  Taylor,  Russell,  and 
Clinton. 


Preliminary  Plans  Discussed  for 
Rural  Health  Conference 

The  Kentucky  Rural  Health  Council  program 
committee  met  August  13  at  the  Kentucky 
Farm  Bureau  Federation  building,  St.  Mat- 
thews, to  discuss  plans  for  the  1955  Kentucky 
Rural  Health  Conference,  according  to  Wyatt 
Norvell,  M.  D.,  New  Castle,  council  president. 

It  was  tentatively  agreed  that  the  1955 
Rural  Health  Conference  will  be  held  in  Louis- 
ville and  that  it  will  be  a one-day  meeting.  In 
the  previous  three  conferences,  the  program 
has  extended  over  parts  of  two  days. 

The  program  committee  is  headed  by  Paul 
Grubbs,  information  director  of  the  Kentucky 
Farm  Bureau  Federation.  In  addition  to  Dr. 
Norvell,  the  committee  includes  Vice-Chairman 
of  the  Council  Miss  Myrtle  Weldon,  University 
of  Kentucky  Extension  Division,  and  represent- 
atives from  six  other  member  organizations  of 
the  Council. 


New  Members  Appointed  to 
Board  of  Consultants 

Eight  carefully  chosen  KSMA  physicians 
have  been  appointed  to  serve  a three  year  term 
on  the  Board  of  Consultants  on  Scientific 
Articles  which  is  responsible  for  reviewing 
scientific  material  submitted  to  the  Journal 
for  publication,  according  to  an  announcement 
by  Bruce  Underwood,  M.  D.,  Louisville. 

Newly  appointed  consultants  include:  Carey 
C.  Barrett,  M.  D.,  Lexington;  Joe  Bush,  M.  D., 
Mt.  Sterling;  Allen  E.  Grimes,  M.  D.,  Lexing- 
ton; Richard  F.  Grise,  M.  D.,  Bowling  Green; 
Billy  Keller,  M.  D.,  Louisville;  A.  J.  Miller, 
M.  D.,  Louisville;  Robert  Reeves,  M.  D.,  Pa- 
ducah; Charles  R.  Yancey,  M.D.,  Hopkinsville. 

Dr.  Underwood  explained  that  the  Board  is 
composed  of  24  members.  Under  a system  of 
rotation,  eight  members  are  appointed  each 
year  for  a three  year  term  and  are  not  eligible 
to  succeed  themselves. 

Retiring  members  of  the  Board  are:  Spafford 
Ackerly,  M.  D.,  Louisville;  Sam  Black,  M.  D., 
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Louisville;  Sam  H.  Flowers,  M.  D.,  Middles- 
boro;  William  P.  Hall,  M.  D.,  Paducah;  E.  W. 
Jackson,  M.  D.,  Paducah;  Tom  Meredith,  M. 
D.,  Harrodsburg;  James  E.  Moore,  M.  D.,  Ash- 
land, and  Winston  U.  Rutledge,  M.  D.,  Louis- 
ville. 

Joining  Dr.  Underwood  is  Guy  Aud,  M.  D., 
Louisville,  chairman  of  the  Advisory  Com- 
mittee to  the  Editor,  in  a statement  of  appre- 
ciation to  the  eight  retiring  members  of  the 
Board  for  the  splendid  contribution  these  men 
have  made  to  the  improvement  of  the  Journal 
and  for  the  valuable  service  they  have  render- 
ed to  the  association. 


Special  Program  Sepi.  17  Honors 
J.  V7aiis  SiovalL  M.D. 

J.  Watts  Stovall,  M D.,  Grayson,  president 
of  the  KSMA  in  1945  and  a leading  citizen  in 
Carter  county,  will  be  honored  on  a ‘This  Is 
Your  Life”  type  of  program  at  the  annual 
Friends  of  School  Day  Picnic  at  Carter  Caves 
State  Park,  sponsored  by  the  Carter  County 
Teachers’  Association,  September  17. 

One  facet  of  Dr. 

Stovall’s  numerous  ac- 
tivities despite  his  busy 
life  as  a physician  for 
almost  50  years,  has 
been  his  service  as  a 
member  of  the  Gray- 
son Board  of  Education 
for  12  years.  Also,  he  is 
beginning  his  10th  year 
as  the  School  Daddy 
of  Upper  Wilson,  a 
rural  school  in  the  Slovall 

county.  School  Daddies  are  an  association  of 
men  in  the  county  pledged  to  improve  attend- 
ance of  rural  children  at  school. 

J.  Duffy  Hancock,  M.  D.,  Louisville,  KSMA 
president,  will  appear  on  the  program.  In  ad- 
dition, Clyde  C.  Sparks,  M.D.,  Ashland,  KSMA 
president-elect,  Wyatt  Norvell,  M.  D.,  New 
Castle,  vice-president,  and  Charles  B.  Johnson. 
M.  D.,  Russell,  councilor  for  the  Thirteenth 
District,  will  represent  the  association  in  their 
official  capacity.  Councilors  J.  M.  Stevenson, 
M.  D.,  Brooksville,  Ninth  District,  and  Hugh 
Mahaffey,  M.  D.,  Richmond,  Eleventh  District, 
have  received  a special  invitation  to  attand. 

At  72,  Dr.  Stovall  is  President,  Superinten- 
dent and  Chief  Surgeon  of  the  J.  Q.  Stovall 
Memorial  Hospital  in  Grayson,  established  in 
honor  of  his  father  who  was  also  a physician 
and  with  whom  Dr.  Stovall  began  his  practice 
as  a youth  of  22.  At  present,  he  is  Vice-Pres- 
ident of  the  Kentucky  State  Board  of  Health. 


Professional  colleagues  are  extended  a 
special  invitation  to  attend  the  program  hon- 
oring Dr.  Stovall  which  will  begin  at  10  a.  m.. 
Central  Standard  Time.  Carter  Caves  State 
Park  is  located  just  off  U.  S.  60  between 
Olive  Hill  and  Grayson. 


Response  to  Golf  Association  Is 
Good,  Chairman  States 

Response  to  the  m.embership  drive  for  the 
newly  organized  KSMA  Golf  Association  has 
been  gratifying  and  indicates  a growing  inter- 
est among  association  golfers  for  friendly  com- 
petition in  the  KSMA.  Annual  Meeting  Golf 
Tournament,  stated  Clifton  G.  Follis,  M.  D., 
Glasgow,  chairman  of  the  KSMA  Golf  Com- 
mittee. 

He  urged  all  who  are  interested  in  playing 
in  the  Golf  Tournament  at  Audubon  Country 
Club,  Louisville,  to  send  their  membership  fee 
of  $5.00  to  his  committee  at  the  Headquarters 
Office,  620  South  Third  Street,  Louisville.  Pay- 
ment of  this  fee  will  enable  the  committee  to 
offer  attractive  trophies  and  prizes  to  the  win- 
ners in  the  tournament. 

Dr.  Follis  added  that  KSMA  members  and 
their  guests  m^ay  play  golf  during  the  Annual 
Meeting  without  belonging  to  the  Golf  Asso- 
ciation, but  they  will  not  be  eligible  to  win  any 
of  the  trophies. 

The  Audubon  golf  course  will  be  open  to 
KSMA  physicians  and  th?ir  guests  Monday, 
September  20  through  Thursday,  September 
23.  Only  the  first  day  of  play  of  any  member 
will  count  in  the  contest  for  tournament  prizes, 
however. 


Dr.  Moorman,  Cenlennial  Speaker 
Dies  in  Oklahoma 

Lewis  J.  Moorman,  M.  D.,  a native  of  Leitch- 
field,  who  was  a leading  tuberculosis  authority 
in  the  United  States,  died  at  his  home  in  Okla- 
homa City  during  the  month  of  July  at  the  age 
of  79. 

At  the  KSMA  Centennial  Meeting  in  1951, 
Dr.  Moorman  carefully  prepared  and  presented 
a distinctive  historical  feature  built  around  the 
life  and  deeds  of  Ephraim  McDowell.  M.  D., 
whom  the  meeting  commemorated.  Interested 
in  Kentucky  history,  Dr.  Moorman  did  an 
amount  of  research  in  this  field. 

Dr.  Moorman  was  a past  president  of  the 
National  Tuberculosis  Association  and  for  30 
years  was  president  of  the  Oklahoma  County 
Health  Association.  For  the  past  15  years  he 
had  been  secretary-editor  of  the  Oklahoma 
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Stal  ! Medical  Journal  and  was  the  author  of 
two  books. 

In  addition,  Dr.  Moorman  was  president  of 
the  Southern  Medical  Association,  and  was  a 
Dean  cf  the  Oklahoma  School  of  Medicine.  He 
was  a graduate  of  Georgetown  College  and 
received  his  medical  education  at  the  Uni- 
versity of  'Louisville  School  of  Medicine. 


AOA  Delegates  Approve  AMA's 
On-Campus  Inspection 

The  House  of  Delegates  of  the  American 
Osteopathic  Association  voted  approval  of  the 
AMA’s  suggestion  to  conduct  on-campus  ob- 
servations of  osteopathic  schools,  this  fall,  at 
a meeting  in  Toronto,  Canada,  July  15,  1954. 

The  purpose  of  the  AMA’s  inspection  is  to 
determine  the  quality  of  medical  education 
provided  by  osteopathic  schools  and  to  settle 
the  justification  or  lack  of  justification  of  the 
‘cultist’  appellation  of  modern  osteopathic  edu- 
cation, according  to  a progress  report  present- 
ed at  the  AMA  June  meeting  in  San  Francisco. 

Each  school  will  be  visited  by  tiwo  members 
of  the  AMA’s  Committee  for  the  Study  of 
'Relations  Between  Osteopathy  and  Medicine, 
accompanied  by  an  individual  of  established 
experience  in  inspection  of  medical  schools. 
The  studies  will  be  of  sufficient  duration, 
breadth  and  depth  to  establish  the  nature  and 
scope  of  the  educational  program. 


Commillee  Members  Selected  for 
New  Ky.  Trudeau  Society 

Committees  to  serve  the  newly  organized 
Kentucky  Trudeau  Society  have  been  named, 
according  to  Robert  J.  Dancey,  M.D.,  Madison- 
ville,  president.  The  selections  were  made  at  a 
meeting  of  the  executive  committee  at  Penny- 
rile  State  Park. 

The  committees  are:  Membership,  Edward 
J.  Murray,  M.D.,  Lexington;  Lawrence  Taugh- 
er,  M.D.,  Louisville;  Richard  E.  Mardis,  M.D., 
Madisonville;  Boyce  Jones,  M.D.,  London; 
Medical  Education,  Duane  Jones,  M.D.,  Ash- 
land; Frank  Stewart,  M.D.,  Louisville;  Robert 
R.  Starr,  M.D.,  Glasgow; 

Program,  John  Harter,  M.D.,  Louisville;  Jos- 
eph K.  Newton,  M.D.,  Outwood;  Daniel  N. 
Pickar,  M.D.,  Louisville;  Harry  T.  Overby, 
M.D.,  Paintsville;  Nominating,  Oscar  O.  Miller, 
M.D.,  Louisville;  Isadore  Zapolsky,  M.D.,  Paris; 
and  Lawrence  O.  Toomey,  M.D.,  Bowling 
Green. 

In  addition  to  Dr.  Dancey,  members  of  the 
executive  committee  are:  E.  R.  Gernert,  M.D., 


Louisville;  Adam  Miller,  M.D.,  Lexington; 
Richard  L.  Colley,  M.D.,  Mayfield,  and  Rich- 
ard R.  Crutcher,  M.D.,  Lexington. 

Memibership  in  the  society  is  open  to  all 
physicians  and  medical  students  interested  in 
diseases  of  the  chest.  Applications  for  mem- 
bership, along  with  the  annual  dues  of  $2.00 
should  be  sent  to  Edward  J.  Murray,  M.D., 
Julius  Marks  Sanatorium,  Lexington,  or  any 
other  member  of  the  membership  committee. 
A one-day  tuberculosis  case  conference  is 
planned  for  November  in  Lexington. 


Civil  Defense  Barbecue  Given 
By  Dr.  Gailher,  Aug,  17 

Gant  Gaither,  M.  D.,  Hopkinsville,  was  host 
to  a number  of  KSMA  physicians  and  their 
wives  from  Western  Kentucky,  who  attended 
a barbecue  and  special  Civil  Defense  pro- 
gram, featuring  four  national  and  state  speak- 
ers, August  17,  at  the  Hopkinsville  Country 
Club. 

John  Whitney,  M.  D.,  Washington,  D.  C., 
director  of  the  Casualty  Care  Division  of  the 
National  Civil  Defense  Organization,  was  the 
principal  guest  speaker  on  the  program,  along 
with  Senator  John  Sherman  Cooper,  Somer- 
set, and  Representative  Noble  Gregory  of  the 
first  congressional  district. 

In  addition  Leon  Higdon,  M.  D.,  Paducah, 
vice-president  of  the  KSMA,  and  Delmas  M. 
Clardy,  M.  D.,  Hopkinsville,  councilor  for  the 
Third  District,  gave  a talk.  A reception  for  the 
speakers  was  held  in  the  afternoon,  followed 
by  the  barbecue  and  evening  program.  Dr. 
Gaither,  a membe.  of  the  KSMA  Committee  on 
Emergency  Medical  Service,  arranged  for  the 
speakers  to  appear  on  the  program. 

All  physicians  and  their  wives  were  invited 
who  live  in  Daviess,  Ohio,  Butler,  Warren,  or 
Simpson  counties  and  all  counties  west  of 
these. 


New  M.D.s  Take  Residencies 
In  Kentucky  Hospitals 

The  following  recently  licensed  physicians 
have  entered  a number  of  Kentucky  hospitals 
as  residents.  All  listed  below  were  graduated 
from  the  University  of  Louisville  School  of 
Medicine  in  1953’,  have  finished  a year’s  intern- 
ship, and  were  licensed  in  the  state  of  Ken- 
tucky as  of  July  1,  1954. 

Children’s  Hospital,  Louisville 
Bernard  W.  Barron,  M.D.;  Alvin  M.  Churney, 
M.D;  Leslie  W.  Langley,  Jr.,  M.D.;  Geraldine 
D.  Paxton,  M.D.; 
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General  Hospilal,  Louisville 
Norman  K.  Cohen,  M.D.;  Henry  R.  Glass, 
Jr.,  M.D.;  John  N.  Goldsborough,  M.D.;  Olive 
R.  Harris,  M.D.;  Russell  F.  Scalf,  M.D.;  Theo- 
dore A.  Schramm,  M.D.;  Claiborne  J.  Walton, 
M.D.;  Lolita  S.  Weakley, M.D.; 

Good  Samaritan  Hospital,  Lexington 
David  C.  Asher,  M.D.;  William  P.  Grise,  M.D.; 

St.  Joseph  Infirmary,  Louisville 
John  H.  Doyle,  M.D’.;  Wesley  G.  Farnsley, 
M.D.;  Robert  R.  Kidd,  M.D.; 

Veterans  Administration  Hospital,  Louisville 
Warren  A.  Clark,  M.D.;  Ferrell  C.  Lowrey,  Jr,. 
M.D.,  and  William  B.  Triplett,  M.D. 


Dr.  Hancock  Addresses  District  9 

Approximately  60  members  of  the  Ninth 
Councilor  District  and  their  guests  heard  J. 
Duffy  Hancock,  M.D.,  Louisville,  KSMA  presi- 
dent, speak  on  “KSMA  Services,”  at  a dinner 
meeting  of  the  district  July  22,  at  the  Maysville 
Country  Club. 

J.  M.  Stevenson,  M.  D.,  Brooksville,  council- 
or, who  made  the  announcement,  said  featured 
speakers  on  the  scientific  program  were  Frank- 
lin Moosnick,  M.  D.,  Lexington,  and  V.  Edward 
Masters,  M.  D.,  Louisville.  The  Mason  County 
Medical  Society  was  the  host  group. 


Muldraugh  Hill  Meets  Aug.  12 

Highlights  of  a meeting  of  the  Muldraugn 
Hill  Medical  Society,  August  12,  at  Fort  Knox, 
were  a morning  and  afternoon  scientific  ses- 
sion, with  a luncheon  followed  by  a business 
meeting,  according  to  Colonel  A.  L.  Tynes,  M. 

C. ,  president. 

Captain  Maresh,  M.  C.,  P.  W.  Cummings,  M. 

D. ,  and  Lt.  Colonel  Walter  R.  de  Forest,  M.  C., 
presented  individual  case  reports  at  the  scien- 
tific session.  Other  speakers  on  the  scientific 
program  included  Major  Charles  Liddell,  M. 
C.,  H.  Lester  Reed,  M.  D.,  and  Major  Richard 
Walsh,  M.  C. 


Dr.  Smith  Receives  TB  Citation 

L.  E.  Smith,  M.  D.,  Louisville,  received  a 
citation  from  the  National  Conference  of 
Tuberculosis  Workers  in  recognition  for  his 
extended  service  in  the  battle  against  Tuber- 
culosis, in  July.  Dr.  Smith  was  executive  sec- 
retary of  the  Kentucky  Tuberculosis  Associa- 
tion for  20  years.  After  resigning  that  post,  he 
served  a year  as  regional  director  of  the  State 
Board  of  Health.  He  retired  last  year. 


Ohio  Group  ±o  Meet  Sepl.  22-23 

The  Fourth  Annual  Scientific  Assembly  of 
the  Ohio  Academy  of  General  Practice  will  be 
held  Wednesday  and  Thursday,  September  22- 
23,  1954,  at  the  Deshler-Hilton  Hotel,  Columbus, 
Ohio,  according  to  a release  from  the  Academy. 

Leo  H.  Bartmeier,  M.  D.,  Detroit,  will  discuss 
“The  Human  Side  of  Medicine”  following  the 
Banquet,  Wednesday,  September  22.  A total  of 
14  outstanding  scientific  speakers  will  appear 
on  the  two-day  scientific  program. 


Chest  M.D.s  Hold  Luncheon 

A luncheon  meeting  of  the  Kentucky  Chap- 
ter of  the  American  College  of  Chest  Physi- 
cians will  be  held  Tuesday,  Septemiber  21,  at 
12:15  p.  m.,  at  the  Brown  Hotel  in  Parlors  A, 
B,  C,  and  D. 

According  to  John  Harter,  M.  D.,  Louisville, 
president  of  the  Kentucky  Chapter,  featured 
guest  speaker  at  the  luncheon  will  be  Thomas 
J.  E.  O’Neil,  M.D.,  Philadelphia,  Pennsylvania. 
His  subject  will  be  “Hypothermia  and  Mechan- 
ical Heart  Lung  Machine.” 


AMA  Holds  PR  Institute 

Three  representatives  from  the  Kentucky 
State  Medical  Association  attended  the  AMA’s 
1954  Public  Relations  Institute  held  in  Chicago, 
September  1 and  2.  Highlights  of  the  meeting 
included  a TV  Production  Seminar  and  a pre- 
view of  the  AMA’s  latest  film  release  “A  Life 
to  Save,”  to  county  medical  societies. 

Additional  features  included  a PRoject  Par- 
ade, m which  state  and  county  societies  dis- 
played their  most  successful  PR  activities  and 
projects.  Valuable  PR  tips  on  training  the  med- 
ical assistant  and  promotion  of  average  fee 
schedules  were  other  important  topics  on  the 
agenda. 


M.D.S  Conlinue  Education  on  TV 

For  the  first  time  on  September  23,  a tele- 
cast for  postgraduate  medical  education  will 
be  carried  on  a nationwide  closed  circuit  hook- 
up over  the  Columbia  Broadcasting  System  to 
members  of  the  American  College  of  Physi- 
cians. 

A panel  of  distinguished  physicians  includ- 
ing Cyrus  C.  Sturgis,  M.  D.,  Ann  Arbor,  Mich- 
igan, president  of  the  American  College  of 
Physicians  will  appear  on  a “Symposium  on  the 
Management  of  Hypertension.”  A closed  TV 
circuit  is  one  by  which  reception  is  controlled 
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and  the  invited  audience  must  go  to  the  TV 
receiving  station.  Twenty-three  such  receiving 
stations  will  be  used;  the  closest  station  to  the 
Kentucky  area  is  Cincinnati. 


Medical  School  Receives  Grant 

The  University  of  Louisville  School  of  Medi- 
cine was  recently  awarded  $27,475  by  the  Na- 
tional Fund  for  Medical  Education,  according 
to  an  announcement  by  J.  Murray  Kinsman, 
M.D.,  Louisville,  dean. 

Under  the  grant  each  medical  school  receives 
$15,000  plus  an  additional  $25.00  for  each  un- 
dergraduate student  enrolled.  The  money 
given  for  unrestricted  use  will  be  applied  pri- 
marily to  teachers’  salaries. 


Used  Medical  Journals  Needed 

Back  issues  of  medical  journals  and  medical 
books  are  needed  for  a small  library  recently 
started  at  St.  George’s  Mission  Hospital  in 
India,  a charitable  institution  which  serves 
indig-nt  patients  and  operates  on  limited 
funds,  according  to  a recent  letter  from  T.  K. 
Thomas,  M.D.,  medical  superintendent. 

In  addition  to  all  types  of  medical  literature, 
second-hand  surgical  instruments,  medical  ap- 
pliances and  laboratory  equipment  received 
from  any  KSMA  members  will  be  deeply  appre- 
ciated, Dr.  Thomas  said.  All  medical  supplies 
are  difficult  to  obtain  in  this  part  of  the  world. 
Dr.  Thomas  continued.  All  material  should  be 
addressed  to  T.  K.  Thomas,  M.D.,  Medical  Sup- 
erintendent, St.  George’s  Mission  Hospital, 
Punalur  P.  O.,  Travmncore,  S.  India. 


KSMA  Welcomes  12  New  Members 

The  following  twelve  new  members  have 
been  added  to  the  membership  roster  of  the 
Kentucky  State  Medical  Association  as  of  July 
22,  1954: 

Harold  Q.  Davis,  M.  D.,  Richmond; 

William  Bruce  Hamilton,  M.  D.,  Shepherds- 
ville; 

John  Hemmer,  M.  D.,  Louisville; 

Douglas  H.  Jenkins,  M.  D.,  Richmond; 
George  Kimbrough,  M.  D.,  Louisville 
Laura  Kimbrough,  M.  D.,  Louisville; 

Elwin  C.  Lanz,  M.  D.,  Virgie; 

David  B.  Lewis,  M.  D.,  Elizabethtown; 

Paul  Shakespeare,  M.  D.,  Virgie; 

James  Shipp,  M.  D.,  Louisville; 

Orville  A.  Zeller,  M.  D.,  Pikeville; 

Allen  F.  Zoeller,  M.  D.,  Louisville. 
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Dramamine’s*  Effect  in  Vertigo 

Dramamine  has  become  accepted  in  the  control 
of  a variety  of  clinical  conditions  characterized  by 
vertigo  and  is  recognized  as  a standard 
for  the  management  of  motion  sickness. 


Vertigo,  according  to  Swartout,  is  primarily  due* 
to  a disturbance  of  those  organs  of  the  body  that 
are  responsible  for  body  balance.  When  the  pos- 
ture of  the  head  is  changed,  the  gelatinous  sub- 
stance in  the  semi-circular  canals  begins  to  flow. 
This  flow  initiates  neural  impulses  which  are 
transmitted  to  the  vestibular  nuclei.  From  this 
point  impulses  are  sent  to  different  parts  of  the 
body  to  cause  the  symptom  complex  of  vertigo. 

Some  impulses  reach  the  eye  muscles  and  cause 
nystagmus ; some  reach  the  cerebellum  and  skele- 
tal muscles  and  righting  of  the  head  results ; others 
activate  the  emetic  center  to  result  in  nausea, 
while  still  others  reach  the  cerebrum  making  the 
person  aware  of  his  disturbed  equilibrium.  Vertigo 
may  be  caused  by  a disease  or  abnormal  stimuli  of 
any  of  these  tissues  involved  in  the  transmission  of 
the  vertigo  impulse,  including  the  cerebellum  and 
the  end  organs. 

A possible  explanation  of  Dramamine’s  action 
is  that  it  depresses  the  overstimulated  labyrin- 
thine structure  of  the  inner  ear.  Depression, 
therefore,  takes  place  at  the  point  at  which  these 
impulses,  causing  vertigo,  nausea  and  similar  dis- 
turbances, originate.  Some  investigators  have 
suggested  that  Dramamine  may  have  an  addi- 
tional sedative  effect  on  the  central  nervous  system. 

Repeated  clinical  studies  have  established 
Dramamine  as  valuable  in  the  control  of  the 
symptoms  of  Meniere’s  syndrome,  the  nausea  and 
vomiting  of  pregnancy,  radiation  sickness,  hyper- 
tension vertigo,  the  vertigo  of  fenestration  proced- 
ures, labyrinthitis  and  vestibular  dysfunction  as- 
sociated with  antibiotic  therapy,  as  well  as  in 
motion  sickness. 

Any  of  these  conditions  in  which  Dramamine 
is  effective  may  be  classed  as  “disease  or  abnor- 
mal stimuli’’*  of  the  tissues  including  the  end 
organs  (gastrointestinal  tract,  eyes)  and  their 
nerve  pathways  to  the  labyrinth. 

Dramamine  (brand  of  dimenhydrinate)  is  sup- 
plied in  tablets  of  50  mg.  and  liquid  (12.5  mg.  in 
each  4 cc.).  It  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association.  G.  D.  Searle  & Co.,  Research 
in  the  Service  of  Medicine. 


The  site  of  Dramamine' s action  is  probably  in  the 
labyrinthine  structure. 


*Swartout,  R.,  Ill,  and  Gunther.  K.:  "‘Dizziness:”  Ver- 
tigo and  Syncope,  GP  5:35  (Nov.)  1953. 
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WASHINGTON  NEWS  DIGEST 


Washington,  D.  C. — While  Congress  didn’t  en- 
act all  the  health  bills  President  Eisenhower’s 
administration  wanted  to  put  through,  it  did 
mark  up  an  imposing  record  of  accomplish- 
ment. In  fact  it  passed  more  health  and  med- 
ical legislation  than  any  Congress  in  many, 
many  years.  The  AMA  actively  supported  most 
of  the  bills  finally  enacted,  and  opposed  none 
of  them. 

Four  important  new  laws  were  written  into 
the  statutes  before  the  session  ended — expan- 
sion of  the  Hill-Burton  hospital  construction 
program,  expansion  of  the  vocational  rehabil- 
itation program,  amendment  of  the  income 
tax  law  to  allow  more  liberal  deductions  for 
medical  expenses,  and  transfer  of  the  respon- 
sibility for  health  of  the  Indians  to  U.  S. 
Public  Health  Service. 

For  years  a group  of  state  health  officers 
have  been  working  to  bring  about  the  trans- 
fer of  Indian  hospital  and  medical  service 
from  the  Indian  Bureau  in  the  Department  of 
the  Interior  to  Public  Health  Service  in  what 
is  now  the  Department  of  Health,  Education, 


and  Welfare.  The  health  officers  could  show 
beyond  any  question  that  the  Indians  were  re- 
ceiving far  less  medical  care  than  the  rest  of 
the  population.  They  maintained  that  if  the 
Fhiblic  Health  Service  were  made  responsible 
for  the  Indians’  health,  there  would  be  a 
rapid  change  for  the  better  on  the  reservations. 

What  might  be  called  governmental  inertia 
succeeded  in  holding  up  the  legislation  for  a 
tim;e,  but  this  Congress  decided  to  make  a 
shift.  Public  Health  Service,  which  will  take 
over  on  the  reservations  next  July  1,  already 
has  plans  under  way  to  insure  the  Indians 
more  and  better  medical  care. 

?'he  demands  for  a more  dynamic  vocational 
rehabilitation  program  have  been  building  up 
outside  the  federal  government  as  well  as  in 
Washington.  The  problem  facing  this  adminis- 
tration was  to  get  more  people  rehabilitated  but 
at  the  same  time  to  induce  the  states  to  take  a 
more  active  part  in  the  work.  The  law  now  en- 
acted promises  to  do  this.  It  authorizes  gradual 
increases  in  the  federal  appropriations,  but  at 
the  same  time  is  aimed  at  bringing  the  states 
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up  to  the  position  of  full  financial  partners 
by  the  end  of  five  years.  The  goal  is  to  re- 
habilitate at  least  200,000  persons  annually,  in 
place  of  the  present  60,000. 

If  local  communities  are  willing  to  raise 
from  one-third  to  one-half  of  the  cost,  the  new 
Hill-Burton  program  should  result  in  the  con- 
struction, within  three  years,  of  possibly  a half 
billion  dollars  in  new  facilities — ^rehabilitation 
centers,  diagnostic-treatment  clinics,  chronic 
disease  hospitals,  and  nursing  homes.  (This  pro- 
gram was  discussed  in  detail  last  month  in  this 
space.)  The  new  construction  will  be  in  ad- 
dition to  the  continuing  Hill-Burton  grants 
for  complete  hospitals. 

On  the  medical  cost  deduction  question,  too, 
economists  long  have  felt  that  families  wdth 
unusually  large  medical  expenses  should  be 
given  more  liberal  tax  deductions.  The  new  law 
will  allow  them  to  deduct  medical  expenses  in 
excess  of  three  per  cent  of  taxable  income.  Un- 
der the  old  laiw  the  figure  was  five  per  cent.  A 
$3,000  income  family  with  $150  in  medical  ex- 
penses under  the  old  law  could  deduct  nothing, 
but  under  the  new  law  $60.  The  Treasury  esti- 
mates that  the  total  savings  to  families  will  be 
$80  million. 

The  general  public  probably  read  and  heard 
more  about  the  one  bill  that  w'as  defeated — 
reinsurance — than  it  did  about  all  the  health 
and  medical  legislation  that  passed.  That  de- 


feat (in  the  House)  was  a surprise  and  a dis- 
appointment to  the  President.  His  advisors 
might  have  told  him  that  all  v/as  not  well, 
but  obviously  they  did  not.  Opposition  was  not 
confined  to  the  AMA.  Also  lined  up  against 
it  were  most  of  the  health  insurance  compa- 
nies, the  U.  S.  Chamber  of  Commerce  and  a 
number  of  other  professional  groups.  The  labor 
unions  would  accept  it,  but  wouldn’t  work  to 
get  it.  Most  significant  of  all,  it  had  lukewarm 
support  at  best  from  the  lawmakers  who  know 
most  about  it,  the  Senate  and  House  commit- 
tees that  conducted  the  hearings. 


SMA  to  Meet  Nov.  8-11 

Months  of  careful  planning  and  preparation 
for  the  1954  Annual  Meeting  of  the  Southern 
Medical  Association  to  be  held  in  St.  Louis, 
November  8-11,  have  resulted  in  a most  profit- 
able and  worthwhile  program,  according  to 
Alphonse  McMahon,  M.D.,  St.  Louis,  president. 

The  twenty-one  sections  wdll  meet  in  half- 
day sessions  beginning  Monday  afternoon  and 
extending  through  Thursday  forenoon.  The 
plan  of  the  meeting  will  be  the  same  as  that 
carried  out  for  the  past  three  years.  Festive 
highlights  include  an  Association  dinner  to  be 
held  Wednesday  night  and  “The  Doctor’s  Day 
Luncheon”  sponsored  by  the  Auxiliary  to  be 
held  Tuesday. 
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In  Viewing  the  VA  Medical  Program  . . . 


analysis  of  veteran  population 


PERIOD  OF  SERVICE 


} * ■ .,  . ■Wc-'^Wat 1 

^ WofIdWorl  ;3.i?9,000 

4 

. 1 

53 

Totol  20.719,000 

too.0% 

Taxpayers  should  note  that  as  veterans  grow  older 
they  require  more  frequent  and  increasingly  longer 
periods  of  hospitalization.  World  War  I patients  are 
now  hospitalized  twice  as  ^ong,  on  the  average,  as 
World  War  II  patients  with  similar  disabilities.  World 
Wor  II  veterans,  relatively  young  and  comprising 
76%  of  the  total  veteran  population,  present  a costly 
long  term  responsibility  to  U.  S.  taxpayers.  The  medi- 
cal profession  recommends  medical  care  through  the 
VA  for  only  those  veterans  with  service-incurred  dis- 
abilities and  temporarily  for  those  with  tuberculosis  or 
neuropsychiotric  conditions  of  non-service-connected 

in  Viewing  the  VA  Medical  Program  . . . 


analysis 

of  present  veteran  population 


AGE  DISTRIBUTION  (Exclu»ive  of  those  discharged  ort  or  after  June  27,  1950) 


DATE 

JAN.  1.  1952 

JAN.  1,  1960 

JAN.  1,  1970 

TOTAI 

18,850,000 

18,160,000 

16,146,000 

AGE 

22-44 

77.2% 

62.7% 

13.5% 

45-64 

21.8% 

27.4% 

73  7% 

OVER  65 

1.0% 

9.9% 

12.8% 

Older  veterons  are  hospitalized  more  frequently  for 
civilian-incurred  ailments  than  for  service-connected 
disabilities.  By  1970,  over  86%  of  the  present  vet- 
erans will  be  age  45  or  over,  more  than  three  times 
the  number  in  this  older  age  group  todoy.  Because 
of  advanced  age,  they  will  require  more  frequent  and 
prolonged  hospitalization  for  illnesses  having  no  rela- 
tionship to  their  military  service.  Responsibility  for 
such  medical  care  should  be  assumed  by  the  individual 
or  local^government,  not  by  the  federal  government. 


ANESTHESIA  FOR  WOUNDED  MEN 

(Continued  from  page  674) 

tion  should  be  avoided  when  the  opera- 
tive position  or  procedure  may  interfere 
with  the  airway  or  make  artificial  respira- 
tion difficult,  as  in  operations  that  must 
be  carried  out  with  the  patient  in  the  face- 
down position  and  in  operations  on  max- 
illofacial injuries  or  other  injuries  involv- 
ing the  airway.  If  local  anesthesia  is  in- 
adequate (as  usually  will  be  the  case 
here) , use  ether,  preferably  with  endo- 
tracheal intubation. 

(b)  Although  skillful  (or  lucky)  men 
may  often  “get  away”  with  the  use  of 
thiopental  (Pentothal'^')  sodium  as  the 
chief  anesthetic  agent  for  intracranial 
surgery,  its  employment  is  usually  not 
wise  for  the  following  reasons:  such  oper- 
ations are  long.  Thiopental  anesthesia  is 
best  limited  to  short  (half-hour)  proced- 
ures. Intracranial  operations  are  usually 
associated  with  great  blood  loss,  often  a 
liter  or  more  by  actual  measurement.  Ex- 
tensive blood  loss  contraindicates  use  of 
thiopental.  However,  when  the  blood  loss 
is  not  great,  thiopental  may  be  used  as  an 
adjunct  to  local  anesthesia,  as  a sleep- 
producing  agent  rather  than  as  an  anes- 
thetic. The  drug  sometimes  unexpected- 
ly causes  respiratory  depression  and  an- 
oxia. Anoxia  produces  immediate  swell- 
ing of  the  brain  and  may  make  an  intra- 
cranial procedure  difficult  or  impossible. 
In  these  cases  local  anesthesia  or  ether 
are  the  best  available  choices  for  wound- 
ed men. 

(c)  Experience  shows  that  patients 
with  severe  burns  tolerate  thiopental  an- 
esthesia poorly. 

The  great  field  of  trauma  in  which  thio- 
pental (Pentothal‘^>)  sodium  has  proved 
its  value  is  in  providing  anesthesia,  when 
relaxation  is  not  needed,  for  short  (half- 
hour)  procedures  in  men  in  good  condi- 
tion, with  slight  wounds  and  little  blood 
loss.  Supplementation  of  thiopental  with 
50  per  cent  nitrous  oxide  anesthesia  and 
50  per  cent  oxygen  is  often  desirable,  (see 
comments  above  on  the  importance  of 
emptying  the  stomach  of  the  patient  be- 
fore thiopental  anesthesia  is  induced.) 

Summary 

The  early  care  of  the  seriously  wounded 
man  has  been  summarized  from  the  mo- 
ment of  wounding  until  the  surgeon 
repairs  the  wound.  This  has  been  stated 
first  in  terms  of  general  principles  and 
then  in  terms  of  specific  procedures. 
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News  Items 

John  M.  Baird,  M.  D.,  recently  opened  an  of- 
fice in  Danville.  Dt  .Baird  is  a 1953  graduate  of 
the  University  of  Louisville  School  of  Medicine 
and  interned  at  St.  Elizabeth  Hospital,  Dayton, 
Ohio. 


Charles  W.  Sisk,  M.  D.,  has  located  in  Dan- 
ville and  will  do  general  practice.  A 1953  grad- 
uate of  the  University  of  Louisville  School  of 
Medicine,  Dr.  Sisk  interned  at  St.  Elizabeth  Hos- 
pital, Dayton,  Ohio. 


Samuel  R.  Scheen,  Jr.,  M-D.,  began  practic- 
ing recently  in  Cloverport,  in  Breckinridge 
county.  Dr.  Scheen  received  his  medical  de- 
gree from  the  University  of  Louisville  School 
of  Medicine  in  1953  and  interned  the  past 
year  at  St.  Joseph  Infirmary,  Louisville. 


William  B.  Hamilton,  M.  D.,  has  located  in 
Shepherdsville,  in  Bullitt  county.  Dr.  Hamil- 
ton was  graduated  from  the  University  of 
Louisville  School  of  Medicine  in  1953  and  in- 
terned at  St.  Elizabeth  Hospital,  Dayton.  He 
was  born  in  1922. 


George  M.  Gumbert,  Jr.,  M.  D.,  a graduate 
of  the  University  of  Louisville  School  of  Med- 
icine in  1953,  has  located  in  Olive  Hill,  in 
Carter  county.  Dr.  Gumbert  served  his  intern- 
ship at  General  Hospital,  Washington,  D.  C. 


Benjamin  P.  Smith,  Jr.,  M.  D.,  has  located 
in  Owensboro  for  the  practice  of  general  med- 
icine. Dr.  Smith,  who  was  born  in  1924,  re- 
ceived his  medical  education  at  the  University 
of  Louisville  School  of  Medicine.  He  graduated 
in  1953  and  interned  at  Louisville  General 
Hospital. 


George  F.  Harris,  M.  D.,  who  received  his 
medical  degree  from  the  University  of  Louis- 
ville School  of  Medicine  in  1953,  recently  lo- 
cated at  Warsaw,  in  Gallatin  county.  Dr. 
Harris  interned  at  St.  Elizabeth  Hospital,  Cov- 
ington. 


David  E.  Lewis,  M.  D.,  after  finishing  his 
internship  at  St.  Joseph  Infirmary,  Louisville, 
has  located  at  Elizabethtown.  Dr.  Lewis  grad- 
uated from  the  University  of  Louisville  School 
of  Medicine  in  1953.  He  was  born  in  1928 


lunoiAJJAs 


PROFESSIONAL  PROTECTION 


EXCLUSIVELY 
SINCE  1899 


LOUISVILLE  OfFice; 

E.  N.  Williams,  Gen.  Agent, 
i 1177  Castle  Vale  Dr.,  Apt.  4, 
Telephone  Highland  2649 
- ' If  no  answer,  call  Clay  3636 


Louisville  Medical-Denial 
Business  Bureau 

18  Years  in  the  Heyburn  Bldg. 

Consultant  in 
Professional  Management 
Partnership,  Associate  and 
Group  Practice 


Offering 

Monthly  Audits,  Centralized  Bookkeeping 
Federal  and  State  Income  Tax  Service 
Collection  Service  and  Credit  Investigations 

227  Heyburn  Bldg. 

332  W.  Broadway 

Louisville  2,  Ky.  Telephone  Wabash  G725 
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Ben  W.  Crawford,  M.  D.,  has  located  in  Cum- 
berland, in  Harlan  county.  He  is  a 1953  grad- 
uate of  the  University  of  Louisville  School  of 
Medicine  and  interned  at  the  Good  Samaritan 
Hospital,  Lexington. 


Charles  J.  Shipp,  M.  D.,  after  finishing  his 
internship  at  St.  Joseph  Infirmary,  Louisville, 
has  located  in  Greenville.  Dr.  Shipp  received 
his  medical  education  at  the  University  of 
Louisville  School  of  Medicine.  He  was  grad- 
uated in  1953. 


Dewey  E.  Cummins,  M.  D.,  a 1953  graduate 
of  the  University  of  Louisville  School  of  Med- 
icine, has  located  in  Nicholasville,  in  Jessa- 
mine county.  Dr.  Cummins  interned  at  the 
Good  Samaritan  Hospital,  Lexington. 


John  R.  Slevie,  M.  D„  recently  opened  an 
office  in  Covington.  Dr.  Stevie  'was  graduated 
from  the  University  of  Louisville  School  of 
Medicine  in  1953  and  interned  at  St.  Elizabeth 
Hospital,  Covington. 


George  Estill,  M.  D.,  a native  of  Mayslick, 
associated  with  Mitchell  Denham,  M.  D.,  and 
Harry  Denham,  M.  D„  on  July  15,  1954,  in 

Maysville.  A graduate  of  the  Georgetown  Uni- 
versity School  of  Medicine,  Washington,  D.  C., 
in  1952,  Dr.  Estill  interned  at  Emergency  Hos- 
pital, Washington,  D.  C.  He  took  a residency  in 
internal  medicine  at  the  Veterans  Administra- 
tion Hospital,  Washington  D.  C. 


Martha  W.  Harmon,  M.  D„  has  located  in 
Louisville  after  finishing  an  internship  at 
Louisville  General  Hospital.  Dr.  Harmon  re- 
ceived her  medical  education  at  the  University 
of  Louisville  School  of  Medicine,  graduating 
in  1953. 


Houston  Hedges,  Jr.,  M.  D.,  recently  opened 
an  office  in  St.  Matthews  to  do  general  prac- 
tice. He  is  a 1953  graduate  of  the  University  of 
Louisville  School  of  Medicine  and  interned  at 
St.  Joseph  Infirmary,  Louisville. 


James  W.  Davis,  M.  D„  resumed  his  medical 
practice  in  Louisville  during  the  month  of  July 
after  spending  18  months  in  the  United  States 
Air  Force.  Dr.  Davis  was  graduated  from 
Creighton  University  School  of  Medicine, 
Omaha,  Nebraska,  in  1949,  and  interned  at  St. 
Joseph  Infirmary.  He  is  a native  Kentuckian. 


THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


COURSE  FOR  GENERAL  PRACTITIONERS 

Intensive  full-time  instruction  in  tliose  subjects  which 
are  of  particular  interest  to  the  physician  in  general 
practice,  consisting  of  clinics,  lectures  and  demonstrations 
in  the  following  departments — medicine,  pediatrics,  car- 
diology, arthritis,  chest  diseases,  gastroenterology,  dia- 
betes, allergy,  dermatology,  neurology,  minor  surgery, 
clinical  gynecology.  ])roctoIogy.  peri])heral  vascular  dis- 
eases. fractures,  urology  otolaryngology,  pathology, 
radiologj*.  The  class  is  expected  to  attend  departmental 
and  general  conferences. 


SURGERY  AND  ALLIED  SUBJECTS 

A combined  surgical  course  comprising  general  sur- 
gery, traumatic  surgery,  abdominal  surgery,  gastroen- 
terology. proctology,  gynecological  surgery,  urological 
surgery.  Attendance  at  lectures,  witnessing  operations, 
examination  of  patients  pre-operatively  and  post-opera- 
lively  and  follow'-up  in  the  w^ards  post-operatively. 
Patliology.  radiology,  physical  medicine,  anesthesia. 
Cadaver  demonstrations  in  surgical  anatomy,  thoracic 
surgery,  proctology,  orthopedics.  Operative  surgery  and 
operative  gynecologj'  on  the  cadaver;  attendance  at  de- 
partmental and  general  conferences. 


For  Information  about  these  and 
other  courses  Address'^ 


THE  DEAN.  345  WEST  50ih  Sf.,  New  York  19.  N.  Y. 


Telephone 

3621 


NEW  CASTLE  SANITARIUM 


New  Castle 
Ky 


FOR  THE  CARE  OF  CHRONIC,  CONVALESCENT  AND  GERIATRIC  PATIENTS 
MEMBER  OF:  MEMBER  OF: 

Kentucky  Hospital  Association  Kentucky  Association  of  Nursing  Homes 

American  Hospital  Association  American  Association  of  Nursing  Homes 


Registered  by  the  American  Medical  Association 
Rates  reasonable.  Infra-red,  ultra-violet,  electrical  massage,  diathermy  treatments  available. 


Though  mild  senile  cases  are  admitted,  no  psychotic  patients  or  those  suffering  from  alcohol- 
ism or  drug  addiction  are  accepted. 

Private  physician  available  at  all  hours  Ira  O.  Wallace,  Business  Administrator 
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WAYSIDE  HOSPITAL 

168  North  Broadway 
Lexington,  Kentucky 

A private  psychiatric  hospital  for  men,  offering  modern  diagnostic  and 
treatment  procedures,  a luxurious  club-like  atmosphere,  and  a cordial  hos- 
pitality. 

Approved  By  American  Medical  Association 


STAFF 

H.  Halbert  Leet,  M.  D.  John  H.  Rompf,  M.  D. 

Carl  Wiesel,  M.  D.  Irving  A.  Gail,  M.  D. 

Edward  L.  Houchin,  Administrator 

Phone:  2-2050 


TENNESSEE  VALLEY  MEDICAL  ASSEMBLY 


September  27  - 28,  1954 

THE  READ  HOUSE  CHATTANOOGA,  TENN. 

MAKE  YOUR  RESERVATIONS  EARLY! 

FOR  HOTEL  RESERVATIONS  FOR  OTHER  INFORMATION 


write 

CHATTANOOGANS,  INC. 

819  Broad  Street 
Chattanooga,  Tenn. 

This  program  has  been  approved  for 
emy  of  General  Practive 


write 

ROBERT  C.  HART 
Executive  Secretary 
108  Medical  Arts  Bldg. 
Chattanooga,  Tenn. 

-graduate  credit  by  the  American  Acad- 


Jack  K.  Hellmann,  M.  D.,  associated  with  C. 
E.  Ouaife,  Jr.,  M.  D.,  in  Louisville  July  1, 
1954.  Dr.  Hellmann,  who  is  a 1953  graduate 
of  the  University  of  Louisville  School  of  Med- 
icine, interned  at  St.  Joseph  Infirmary,  Louis- 
ville. 


Stuart  M.  Hunter,  M,  D.,  recently  took  over 
the  practice  of  J.  O.  Knight,  M.  D.,  Louisville, 
who  died  earlier  this  year.  Dr.  Hunter  interned 
at  General  Hospital,  Greenville,  South  Car- 
olina. He  was  graduated  from  the  University 
of  Louisville  School  of  Medicine  in  1953. 


James  F.  Shipp,  M.  D.,  opened  an  office  in 
Louisville  to  do  general  practice.  Dr.  Shipp 
interned  on  the  West  Coast  at  Los  Angeles 
County  Hospital  after  graduating  from  the 
University  of  Louisville  School  of  Medicine 
in  1953. 


Robert  L.  McKenney,  M.  D.,  a 1953  graduate 
of  the  University  of  Louisville  School  of  Med- 
icine, has  located  in  Falmouth  to  do  general 
practice.  Dr.  McKenney  interned  at  the  Good 
Samaritan  Hospital,  Lexington. 


Grover  B.  Sanders,  M.  D.,  has  announced 
his  association  with  W.  Reeve  Hansen,  M.  D., 
and  Robert  L,  McClendon,  M.  D.,  of  Louisville, 
for  the  practice  of  internal  medicine.  Dr.  San- 
ders was  the  Assistant  to  the  Chief  of  Medical 
Services  and  Assistant  Chief  of  the  Section  of 
Chest  Diseases  at  the  Veterans  Administration 
Hospital,  Louisville,  from  July,  1952 — July, 
1 54.  He  was  graduated  from  the  University 
of  Louisville  School  of  Medicine  in  1945  and 
interned  at  the  U.  S.  Naval  Hospital,  Ports- 
mouth, Virginia.  Dr.  Sanders  has  taken  two 
residencies  in  internal  medicine  at  the  VA 
Hospital  in  Louisville.  During  World  War  II, 
he  served  three  years  with  the  United  States 
Navy. 


Buster  F.  Brown,  M.  D.,  after  finishing  his 
internship  at  the  Kentucky  Baptist  Hospital, 
Louisville,  located  in  Harrodsburg,  in  Mercer 
county.  Dr.  Brown,  who  was  born  in  1927,  was 
graduated  from  the  University  of  Louisville 
School  of  Medicine  in  1953. 


Charles  R.  Fisher,  M.  D„  a native  of  Ohio 
county,  opened  an  office  July  26,  1954,  in  Flem- 
ingsburg.  Dr.  Fisher  was  graduated  from  the 
University  of  Louisville  in  1953  and  interned 
at  Louisville  General  Hospital. 
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OCULISTS'  PRESCRIPTIONS  EXCLU*SIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 


THE 

E E L E Y 

Treating  alcoholism  and  other  problems  of  addiction. 

"INSTITUTE 

m 

REGISTERED  BY  THE  AMERICAN  MEDICAL  ASSOCIATION - 
MEMBER  AMERICAN  HOSPITAL  ASSOCIATION. 

OWIOHT,  ILLINOIS 

- 

PUBLIC  HEALTH  POSITION 

Would  you  ibe  interested  in  a position  in  public  health  in  Kentucky?  If  so,  please 
contact  Bruce  Underwood,  M.  D.,  State  Commissioner  of  Health,  Kentucky  State 
Department  of  Health,  620  South  Third  Street,  Louisville  2,  Kentucky. 


/O 

TELEPHONE  6 6181 

Equipped  for  Surgerp 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 

ELECTROENCEPHALOGRAPH—CLINICAL  LABORA- 

PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 

TORY  — EKG  AND  BMR  EQUIPMENT  — STEREO- 

ALCOHOLISM  ANO  ORUG  AOOICTION. 

SCOPIC  X-RAY— HYDROTHERAPY 

On  The  KmUriUe  Road 

SEPARATE  BUILOINGS  FOR  OISTURBED  AND 

Albert  J.  Crevello.  M.  D. 

EVANSVILLE.  IND. 

CONVALESCENT  PATIENTS. 

DlpUntte,  American  Board  of  Psychiatry  ft  Nenrolacy,  Uc 

MEDICAL  DIRECTOR 

Robert  A.  Clary.  M.  D..  has  located  at  Guth- 
rie after  finishing  an  internship  at  St.  Elizabeth 
Hospital,  Dayton,  Ohio.  Dr.  Clary  was  grad- 
uated in  1953  from  the  University  of  Louisville 
School  of  Medicine. 


S.  Pearson  Auerbach,  M.  D.,  recently  an- 
nounced the  opening  of  his  office  in  Louisville 
for  the  practice  of  orthopedic  surgery.  Dr.  Auer- 
bach was  graduated  from  the  University  of 
Louisville  School  of  Medicine  in  1949  and  in- 
terned at  Louisville  General  Hospital.  He  took 
a residency  in  general  surgery  at  the  Veterans 
Administration  Hospital,  Louisville,  from  1950- 
51,  and  a two  year  residency  there  in  orthope- 
dic surgery  from  1951-53.  He  received  addi- 
tional orthopedic  training  at  Kosair  Crippled 
Children’s  Hospital  from  1953-54. 


Millard  A.  Shepherd,  M.  D.,  recently  located 
in  Harrodsburg.  Dr.  Shepherd  received  his 
medical  degree  from  the  University  of  Louis- 
ville School  of  Medicine  in  1953  and  interned 
at  the  Kentucky  Baptist  Hospital,  Louisville. 


SPECIAL  ARTICLE 

(Continued  from  page  689) 

up  anyway.  You  must  establish  a bridge 
between  what  you  are  discussing,  and  the 
audiences  every  day  life. 

Third,  for  instance.  During  the  course 
of  the  speech,  get  down  to  specific  cases. 
Cite  examples.  Remember  that  a doctor 
has  at  hand  a very  effective  ‘ for  instance” 
that  no  one  else  has.  All  he  has  to  do  to 
stimulate  audience  interest  is  to  say,  “to- 
day in  my  office  I saw  a very  interesting 
thing”  or  he  may  say  “yesterday  in  the 
operating  room  an  unusual  thing  happen- 
ed.” This  can  be  done  without  personal 
advertising. 

In  the  fourth  step  answer  the,  “so  what.” 
Ask  for  action.  Tell  the  audience  what  you 
want  them  to  do  about  this  thing  you 
have  discussed.  Ask  the  audience  for  some 
specific  action  which  is  within  their  power 
to  give. 

And  above  all  things  keep  contact  with 
your  audience.  Look  as  many  of  them  in 
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the  eye  as  possible.  Let  them  feel  that  they 
are  directly  influencing  what  you  say. 

I see  that  I have  used  up  more  than  my 
time  so  that  if  I am  to  follow  my  own  ad- 
vice I must  conclude  with  a,  so  what.  It  is 
simply  this.  Let  us  not  forget  that  physi- 
cians who  give  their  time  and  effort  to  a 
speakers  bureau  should  receive  all  pos- 
sible credit  for  extending  and  cementing 
a feeling  of  good  will  between  groups. 
They  are  helping  to  perpetuate  a real 
basic  understanding  of  the  role  of  organ- 
ized medicine  and  to  gain  more  supporters 
for  the  future.  If  any  one  is  ever  fool 
enough  to  ask  you  to  speak,  be  wise 
enough  to  speak.  I thank  you. 


A polio  viclim  who  has  had  his  tonsils  re- 
moved is  about  four  times  more  likely  to  have 
the  serious  bulbar  type  of  polio  than  a patient 
who  still  has  his  tonsils,  it  was  reported  in  the 
Journal  of  the  AMA.  This  finding  was  made 
after  a study  of  more  than  2,000  victims  of  a 
1946  polio  outbreak  in  Minnesota. 


The  Hektoen  Gold  Medal,  the  highest  honor 

of  the  American  Medical  Association  for  scien- 
tific exhibits,  was  awarded  to  the  Veterans 
Administration  during  the  AMA  meeting  in 
San  Francisco.  The  exhibit  depicted  the  scope 


of  work  being  done  at  Houston,  Texas,  in  con- 
nection with  the  diagnosis  and  surgical  treat- 
ment of  the  diseased  aorta  and  its  main 
branches. 


The  1954  Annual  Convention  of  the  National 

Society  for  Crippled  Children  and  Adults  will 
be  held  November  3-5,  1954,  at  the  Hotel  Stat- 
ler,  Boston,  Massachusetts.  The  meeting  will 
bring  together  authorities  in  all  fields  of  work 
relating  to  the  rehabilitation  of  crippled  chil- 
dren and  adults. 


"A  Citizen  Participates,"  a popular  AMA 

film  has  won  top  honors  as  an  educational 
motion  picture  at  the  Cleveland  Film  Festival 
and  was  chosen  by  Scholastic  Teacher  for  a 
National  Film  Award.  The  film  describes  how 
a small  town  in  need  of  a physician  goes  about 
getting  one,  and  can  be  booked  through  the 
AMA’s  Fihn  Library. 


The  Board  of  Trustees  have  established  a 

new  department  within  the  AMA  which  is 
known  as  the  Law  Department.  Effective  since 
August  1,  the  new  department  replaces  the 
Bureau  of  Legal  Medicine  and  Legislation  and 
will  be  headed  by  C.  Joseph  Stetler,  secretary 
of  the  AMA  Council  on  National  Emergency 
Medical  Service  since  1951. 


• Tailored  to  your  needs  by  a qualified,  long-established  organiza- 

tion 

• Your  opportunity  to  gain  peace  of  mind  from  office  and  business 

AiuUlaJUe. 

worries 

• Our  services  cover: 

PROFESSIONAL 

Tax  Returns 

Bookkeeping  and  Monthly  Reports 

BUSINESS 

Servicing  Delinquent  Accounts — No  Commission 
Instructing  Office  Personnel 

MANAGEMENT 

Fee  Analysis  and  Comparative  Statistics 
Public  Relations 

Setting  Up  New  Practices  and  Partnerships 

Reviewing  Plans  for  Retirement,  Investments  and  Insur- 

FOR DOCTORS 

ance 

ONLY 

No  charge  for  initial  survey  and  no  obligation  to  engage  our  serv- 
ices thereafter.  Survey  and  subsequent  contacts  made  only  at  your 

request.  Service  on  month-to-month  basis  at  reasonable  cost. 

All  Services 

CLAYTON  L SCROGGINS  ASSOCIATES 

Completely^ 

Confidential 

(MEDICAL  - DENTAL  MANAGEMENT) 

Clayton  L.  Scroggins  24  East  Sixth  Street 

John  R.  Lesick  Cincinnati  2.  Ohio 

Richard  D.  Shelley  GArReld  5160 

I would  like  to  know  more  about  PBM. 

Name  

Address  
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SECLUSION  MATERNITY 

FAIRMOUNT 

HOSPITAL 

FOR 

UNMARJUED 
GIRLS 
Est.  1909 

Private  sanitarium 
Write  for  Information  with  certified  obstet- 

rician in  charge.  All 

MRS.  EVA  THOMSON  ed*^  ° through"  fuvenne 

court.  Early  entrance 

4911  East  27th  St. 

Rates  reasonable.  In 
_ - certain  cases  work 

iCdnSdS  City#  given  to  reduce  ex- 

penses. 


RADIUM  & RAIUM  D ^ E 

(Including  Radium  Applicators) 

FOR  ALL  MEDICAL  PURPOSES 
Est.  1919 

Ouincy  X-Ray  and  Radium  Laboratories 
(Owned  and  Directed  by  a Physician- 
Radiologist) 

HAROLD  SWANBERG,  B.S.,  M.D.,  Director 
W.  C.  U.  Bldg.  Quincy,  Illinois 


Will  relieve  G.  P.  September  12-19th. 
Graduate  M.  C.  V.,  ’51,  one  year  ex- 

perience in  G.  P.,  now  in  2nd  year  sur- 
gical residency.  Will  need  car,  please 
state  stipend.  Reply,  Box  38,  1601 

Perdido  Street,  New  Orleans. 


FOR  SALE 

Equipment  of  a deceased  general  prac- 
titioner, consisting  in  part  of  Examining 
Table,  Glass  Instrument  Case,  4 Sec. 
Medical  Library,  Scales,  Numerous  In- 
struments and  various  other  items  us- 
ually found  in  small  town  Doctor’s  Of- 
fice. 

Write 

IIEMBERGERS — Jeffersontown,  Ky. 
or  call 

Jeffersontown  5109 

This  Equipment  is  neither  new  or  fancy, 
but  will  be  of  value  to  a doctor  who 
needs  it. 


FOUNDED  IN  1873 


Write  for  descriptive  booklet 

THE  CiNCiNNATI  SANITARIUM 

5642  Hamilton  Avenue  Cincinnati  24,  Ohio 
Telephones:  Kirby  01 35,  Kirby  0136 


One  of  the  oldest  private  hospitals 
in  the  United  States  operated  for 
the  core  and  treatment  of  nervous 
and  mental  patients. 

Modernly  equipped  to  provide  the 
use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervisian 
with  registered  nurses  in  charge. 
Ample  classificatian  facilities. 

Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privacy. 

MEMBER  OF:  American  Hospital  As- 
sociation, Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  College  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  State  of  Ohio. 

D.  A.  JOHNSTON,  M.D. . . Med/co/  Director 
W.  N.  WRIGHT,  M.D.  Resident  Psychiatrist 
HENRY  GRUENER,  M.D.  Resident  Physician 
ELLIOTT  OTTE Business  Administrator 

Rest  Cottage,  beautifully  furnished,  is 
a separate  department  devoted  to 
the  care  of  certain  psycha-neuroses, 
rest,  and  convalescent  cases. 
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JOHN  A.  MAHAFFEY,  M.  D. 
Richmond 
1886  - 1954 

John  A.  Mahaffey,  M.  D.,  who  had  practiced 
in  Richmond  since  1918,  died  suddenly  on  July 
15  at  the  Pattie  A.  Clay  Infirmary.  Aside  from 
his  practice  in  Madison  county,  Dr.  Mahaffey 
spent  61  years  of  his  medical  service  in  Owsley, 
Lee,  Breathitt,  Perry,  Leslie,  Clay,  Jackson, 
Laurel  and  Estill  counties. 

Dr.  Mahaffey  was 
born  at  Sturgeon,  in 
Owsley  county.  He  at- 
tended Berea  College 
and  was  graduated 
from  the  Hospital  Col- 
lege of  Medicine,  Louis- 
ville, in  1893,  with  sec- 
ond honors  for  excel- 
lence in  all  branches. 

He  was  the  father  of 
Hugh  Mahaffey,  M.  D., 
Fichmond,  councilor  for 
Dr.  Mahaffey  the  Eleventh  District  of 
the  KSMA,  and  Herman  Mahaffey,  M.  D.,  Louis- 
ville. Dr.  John  Mahaffey  was  a staff  member 
of  the  Pattie  A.  Clay  Infinnary,  Richmond,  and 
a former  president  of  the  Madison  County 
Medical  Society.  He  was  a member  of  the 
KSMA  and  AMA. 

In  1912,  The  Rockefeller  Foundation  offered 
to  give  $20,000  a year  for  control  of  hookworm 
in  Kentucky  if  its  prevalence  could  be  proven. 
Dr.  Mahaffey  was  one  of  the  physicians  who 
helped  obtain  specimens  from  1,000  people  in 
Owsley  county.  The  results  of  the  project 
brought  about  the  granting  of  the  sum. 

Before  the  day  of  the  automobile.  Dr.  Ma- 
haffey made  rural  visits  on  horseback  and 
many  times  had  to  make  use  of  kitchen  tables 
for  operations.  Frequently  he  relied  on  kero- 
sene lamps  for  light  while  performing  delicate 
operations.  * 


The  American  Medical  Association  in  a joint 

endeavor  with  the  American  Hospital  Asso- 
ciation, held  a reception  in  August  for  “the  an- 
gel of  Dien  Bien  Phu,”  Mile.  Genevieve  de 
Galard-Terraube.  The  gallant  French  nurse, 
who  entered  the  United  States  by  Congres- 
sional invitation,  cooperated  with  various  allied 
health  organizations  in  helping  to  emphasize  a 
nurse  recruitment  program. 


HENRY  HALL  TRIPLETT.  M.D, 

Corbin 
1906  - 1954 

Dr.  Henry  Hall  Triplett,  of  Corbin,  died 
June  27,  1954,  at  Barnes  Hospital,  St.  Louis, 
following  an  operation.  Dr.  Triplett  had  been 
in  ill  health  for  several  years.  He  was  forty- 
seven  years  of  age. 

Dr.  Triplett  was  graduated  from  the  Univer- 
sity of  Tennessee  College  of  Medicine  in  1933. 
He  was  a member  emeritus  of  the  Kentucky 
State  Medical  Association. 

JOHN  R.  SHACKLETTE,  M.  D. 

Jeffersontown 
1888  - 1954 

Dr.  John  F.  Shacklette,  66,  died  July  31,  1954, 
at  Fond  du  Lac,  Wisconsin  hospital.  He  retired 
seven  years  ago  and  had  been  ill  with  a heart 
ailment  for  10  m.onths. 

He  was  graduated  from  the  University  of 
Louisville  School  of  Medicine  in  1912  and  served 
in  the  United  States  Army  during  World  War 
I.  He  held  the  rank  of  Major. 

During  the  earlier  part  of  his  35  year  medical 
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career,  Dr.  Shacklette  visited  his  patients  by 
horseback  in  the  Jeffersontown  area.  He  became 
president  of  the  Jeffersontown  Bank  and  was 
a member  of  the  Town’s  Board  of  Trustees  for 
a number  of  years. 

He  held  membership  in  the  Jefferson  County 
Medical  Society,  the  Kentucky  State  Medical 
Association  and  the  American  Medical  Asso- 
ciation. 


STUART  GRAVES,  M.  D, 

Louisville 
1882  - 1954 

Dr.  Stuart  Graves  died  July  14,  1954,  follow- 
ing a heart  attack  at  Blowing  Rock,  North 
Carolina,  where  he  was  spending  a vacation. 
Dr.  Graves,  72,  was  a former  dean  of  the  Uni- 
versity of  Louisville  School  of  Medicine  from 
1922  to  1928  when  he  resigned  to  take  a similar 
position  at  the  University  of  Alabama.  He  re- 
tired from  that  post  in  1947. 

Dr.  Graves  came  to  Louisville  in  1914.  In 
1918  he  became  an  acting  assistant  surgeon  for 
the  United  States  Public  Health  Service  in 
Louisville.  He  was  a native  of  Boonville,  New 
York. 

He  attended  Syracuse  University  and  train- 
ed in  pathology  at  the  Boston  City  Hospital. 
Dr.  Graves  held  various  offices  in  the  South- 


ern Medical  Association.  He  was  a fellow  of 
the  American  College  of  Physicians  and  of  the 
American  Association  of  Pathologists  and  Bac- 
teriologists. Dr.  Graves  returned  to  Louisville 
last  year  from  Tuscaloosa,  Alabama. 


JOHN  EDWARDS  KINCHELOE,  M.D. 

Hardinsburg 
1878  - 1954 

Dr.  John  Edwards  Kincheloe  died  June  25, 
1954,  following  a heart  attack,  in  Breckinridge 
Memorial  Hospital,  an  institution  he  helped 
found.  A native  of  Hardinsburg,  he  had  prac- 
ticed there  since  1900  after  his  graduation  from 
the  old  Kentucky  School  of  Medicine  in  Louis- 
ville in  1899. 

In  1946  Dr.  Kincheloe  received  the  E.  M. 
Howard  Medal  from  the  Kentucky  State  Medi- 
cal Association  for  outstanding  service  in  be- 
half of  organized  medicine.  The  same  year, 
somje  5,000  persons,  many  of  them  “Kincheloe 
babies,”  paid  tribute  to  him  on  a special 
“Doctor  Kincheloe  Day.” 

At  the  time  of  his  death.  Dr.  Kincheloe,  who 
was  76  years  of  age,  was  secretary  of  the 
Breckinridge  County  Medical  Society.  He  held 
membership  in  the  American  Medical  Associa- 
tion. 


OVER  3 MILLION  FACTS 

IN  THE  NEW  EIGHTEENTH  EDITION 


DATA  ON  219,677  PHYSICIANS 

Physicians  grouped  alphabetically 
by  cities  and  states,  with  year  of 
birth;  school,  year  grad.;  state 
license;  military  service;  whether 
diploniate  of  Natl.  Board  of  Med. 

Examiners,  or  certified  by  one  of 
examining  boards  in  med.  special- 
ties; home,  ofllce  addresses;  mem- 
ber special  society;  medical  school 
professorship. 

UCENSING  AND  EXAMINING  BOARDS, 

HEALTH  OFFICERS 

Shows  State  Board  of  Med.  Exami- 
ners for  each  state;  personnei  of 
Natl.  Board  of  Med.  Exanviners; 
educ.  requirements  of  applicants, 
plan  of  Natl.  Board  examinations. 

,\lso  Examining  Boards  in  Med. 

Specialties;  lists  of  Health  Ollicers — 
state,  district,  county,  city. 

MEDICAL  LAWS;  JOURNALS;  LIBRARIES 

Medical  Practice  Act,  Digest  of  Law 
and  Board  Rulings.  Requirements 
for  examination  and  reciprocity, 
grounds  for  refusing,  revoking  or 
suspending  a license,  penalties  for  4, Mpfjirnl 
violation  of  the  .\ct.  Also  fees  for  -^ineiuun  AieaiClU 
licensure,  dates  of  meetings,  name  535  N.  Dearborn  St. 
and  address  of  executive  ollicer. 


;169  medical  libraries,  with  addresses, 
number  volumes,  names  of  librar- 
ians. 246  medical  journals  listed. 

FACTS  ON  7,482  HOSPITALS 

Listing  all  recognized  hospitals  and 
sanatoriums  of  each  state — name  and 
address,  year  established,  type  of 
service;  number  of  beds;  how  con- 
trolled; whether  approved  for  gen- 
eral internship  and  residencies  in 
specialties;  director’s  name. 

ALPHABETICAL  INDEX  OF  PHYSICIANS 

■\11  physicians  are  alphabetically 
listed  by  name,  with  city  location. 

MEDIcih.  SCHOOLS 

Existing  and  extinct,  arranged  chron- 
ologically under  state.  A general 
descriptive  section  shows  all  schools 
geographically,  with  history,  location, 
name  of  dean. 


MEDICAL  SOCIETIES 

S Mr>nl>ers  of  special  societies  grouped 

.■iSSUCiaiiOn  geographically,  classified  by  related 
Chirnno  10  interests  in  seven  groups.  Names 
” of  nearly  150  societies  shown. 


° AMERICAN  MEDICAL  DIRECTORY  ^ 
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How  to  control 
itching  and  scaling 
for  1 to  4 weeks 


You  can  expect  results  like  these 
with  Selsun:  complete  control  in  81 
to  87  per  cent  of  all  seborrheic  der- 
matitis cases,  and  in  92  to  95  per  cent 
of  common  dandruff  cases.  Selsun 
keeps  the  scalp  free  of  scales  for  one 
to  four  t/jee/cs  — relieves  itching  and 
burning  after  only  two  or  three 
applications. 

Your  patients  just  add  Selsun  to 
their  regular  hair-washing  routine. 
No  messy  ointments  ...  no  bedtime 
rituals  ...  no  disagreeable  odors. 
Selsun  leaves  the  hair  and  scalp 
clean  and  easy  to  manage. 

Available  in  4-fiuidounce  bottles, 
Selsun  is  ethically  promoted  and 
dispensed  only  on  >^0  0 

your  prescription.  AXIMjTyLL 


prescribe 
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Sulfide  Suspension 
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JOSEPH  W.  NOLAN,  M.D. 

Harlan 
1880  - 1954 

Dr.  Joseph  W.  Nolan  died  June  17,  1954,  at 
Veterans’  Hospital,  Mountain  Home,  Tennessee, 
after  a long  illness.  He  had  practiced  in  Har- 
lan since  1915  until  failing  health  forced  his 
retirement  a few  years  ago. 

Dr.  Nolan  was  born  in  Chad,  in  Harlan 
County,  and  was  graduated  from  the  Louis- 
ville Hospital  College  of  Medicine  in  1904.  He 
later  studied  at  the  University  of  Berlin  and 
the  University  of  Vienna. 

In  June  of  1904  he  established  a medical 
practice  in  Korea  where  he  remained  for  11 
years  before  returning  to  Harlan.  Dr.  Nolan 
specialized  in  eye,  ear,  nose  and  throat. 

J.  SAM  BROWN,  M.D. 

Ghent 
1871  - 1954 

Dr.  J.  Sam  Brown,  83,  died  at  his  home  in 
Ghent,  July  2,  1954.  He  had  practiced  in  Car- 
roll  and  surrounding  counties  for  almost  60 
years  starting  at  the  age  of  20. 

Dr.  Browm  was  a recipient  of  the  Kentucky 
State  Medical  Association’s  Distinguished 
Service  Medal  in  1948.  He  was  graduated  from 
the  Medical  Department  of  the  University  of 
Louisville  in  1892  and  began  practice  in  Ghent 
with  his  father,  the  late  M.  C.  Brown,  M.D. 

For  several  years  he  'was  chairman  of  the 
Tri-County  Health  Board  of  Gallatin,  Trimble, 
and  Carroll  counties.  He  was  an  active  mem- 
ber of  the  American  Medical  Association. 


JAMES  S.  LUTZ,  M.  D. 

Louisville 
1878  - 1954 

Dr.  James  S.  Lutz,  76,  died  July  13,  1954,  at 
St.  Joseph  Infirmary  in  Louisville.  He  had 
been  in  the  hospital  since  the  latter  part  of 
June. 

Since  1905,  Dr.  Lutz  had  practiced  in  Louis- 
ville. He  was  graduated  from  the  the  Medical 
Department  of  Kentucky  University  in  1905. 
He  was  a mem.ber  of  the  Army  Medical  Corps 
during  World  War  I,  and  was  discharged  as  a 
captain. 

A native  of  Charlestowm,  Indiana,  Dr.  Lutz 
was  a member  of  the  American,  Southern  and 
Kentucky  Medical  Associations.  He  was  prom- 
inent in  church  and  civic  affairs  of  his  com- 
munity. 


County  Society  Reports 

CALLOWAY 

Members  voted  to  support  nutritional  classes 
for  expectant  mothers  and  small  children  at 
the  monthly  meeting  of  the  Calloway  County 
Medical  Society,  July  6,  held  in  the  Chapel  of 
the  Murray  Hospital. 

The  classes  are  to  be  held  at  the  Health  Cen- 
ter under  the  direction  of  Miss  Murphy,  State 
Department  of  Health  worker.  Acceptance  for 
application  to  these  classes  must  have  the  phy- 
sicians’ approval. 

C.  C.  Lowry,  M.  D.,  president,  called  the 
meeting  to  order.  Other  physicians  present  in- 
cluded: A.  D.  Butterworth,  Hugh  Houston,  C. 
H.  Jones,  O.  K.  Mason,  J.  A.  Outland,  John 
Quertermous,  Kenneth  Ross,  Charles  Tuttle, 
Birdsall  Carle,  David  S.  Colvin  and  Lad  R. 
Mezera. 

C.  C.  Lowry,  M.  D.,  President 

J.  L.  Hopson,  M.  D.,  Secretary 


SCOTT 

The  Scott  County  Medical  Society  held  its 
one  hundred  and  twenty  third  consecutive 
monthly  meeting,  August  5,  at  the  John  Graves 
Ford  Memorial  Hospital  in  Georgetown. 

The  Secretary  read  a letter  from  Mr.  Joe 
Sanford,  executive  secretary  of  the  Kentucky 
State  Medical  Association,  saying  that  Mr.  John 
Guy  Miller,  field  secretary,  would  put  on  a 
program  at  the  next  meeting. 

Dr.  Wells  reported  a case  of  ruptured  extra- 
uterine  pregnancy  and  severe  secondary  hem- 
orrhage. After  a full  discussion  the  meeting 
adjourned. 

H.  V.  Johnson,  M.  D.,  Secretary 

WILLINGNESS  TO  SERVE 

(Continued  from  page  692) 
travel  an  average  total  of  1,000  miles  per 
meeting. 

In  conclusion.  Doctor  Cox  comments 
quite  forthrightly  as  follows: 

“You  may  feel  and  even  say  that  your 
Association  is  run  by  groups  or  cliques, 
and  that  you  have  no  chance  to  assist.  If 
such  is  your  feeling,  it  is  time  for  some 
self-examination.  Have  you  attended  your 
County  Meetings  regularly?  Have  you  hon- 
estly exerted  yourself  when  put  on  a com- 
mittee? Have  your  efforts  been  unselfish 
and  unbiased?  By  conscientious,  zealous, 
unselfish  activity  in  your  Society,  I dare- 
say in  a few  years  you,  too,  will  belong  to 
the  “clique”  running  your  Association.  It 
is  high  time  that  we  all  exert  ourselves 
on  a united  front  if  we  are  to  forestall  the 
inroads  of  Socialism.” 
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WATCH  THIS  SPACE  EACH  MONTH 


W.  E.  “RED”  DAVIS  WILL  HAVE  A 
MESSAGE  TO  HIS  POLICYHOLDERS 
AND  FRIENDS,  SUGGESTING  HOW 
LIFE  INSURANCE  COULD  BE  BENE- 
FICIAL IN  PLANNING  A WELL- 
ROUNDED  ESTATE. 


"The  Future  Belong  to  Those 
Who  Prepare  for  It" 


“If  you  have  any  immediate  insurance  problems  or  desire  any 
information,  just  drop  by  our  booth  at  the  State  Medical 
Meeting,  September  21,  22  and  23,  and  I shall  be  glad  to  dis- 
cuss it  with  you.” 


Special  Agent 

507  Marion  E.  Taylor  Bldg. 

Louisville,  Kentucky 
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A POTENT,  NOTABLY  SAFE 
HYPOTENSIVE 


Veriloid,  the  alkavervir  extract  of  the  hypotensive  princi- 
ples fractionated  from  Veratnim  viride,  presents  these 
desirable  properties  in  the  management  of  hypertension. 


• Uniform  potency  and  constant  phar- 
macologic action  assured  by  biologic 
assay  . . 

• Blood  pressure  lowered  by  centrally 
mediated  action;  no  ganglionic  or 
adrenergic  blocking,  therefore  virtu- 
ally no  risk  of  postural  hypotension  . . 

• Cardiac  output  not  reduced;  no  tachy- 
cardia . . 

• Cerebral  blood  flow  not  decreased  . . 

• Renal  function  unaffected  . . 


• Tolerance  or  idiosyncrasy  rarely  de- 
velops; hence  Veriloid  is  well  suited  to 
long-term  use  in  severe  hypertension  . . 

• Notably  safe  ...  no  dangerous  toxic 
effects  ...  no  deaths  attributed  to 
Veriloid  have  been  reported  in  over 
five  years  of  broad  use  In  literally 
hundreds  of  thousands  of  patients  . . 

• Side  actions  of  sialorrhea,  substernal 
burning,  nausea  and  vomiting  (due  to 
overdosage)  are  readily  overcome 
and  avoided  by  dosage  adjustment. 


TABLETS  VERILOID 


Supplied  in  2 mg.  and  3 mg.  slow- 
dissolving  scored  tablets,  in  bot- 
tles of  100.  Initial  daily  dosage, 
8 or  9 mg.,  given  in  divided  doses, 
not  less  than  4 hours  apart,  pref- 
erably after  meals. 


SOLUTION 

INTRAVENOUS 


For  prompt  reduction  of  critically 
elevated  blood  pressure  in  hyper- 
tensive emergencies.  Extent  of 
reduction  is  directly  within  the 
physician’s  control.  In  boxes  of 
six  5 cc.  ampuls  with  complete 
instructions. 


Riker. 


SOLUTION 
INTRAMUSCULAR 

For  maintenance  of  reduced  blood 
pressure  in  critical  instances,  and 
for  primary  use  in  less  urgent 
situations.  Single  dose  reaches 
maximum  hypotensive  effect  in 
60  to  90  minutes,  lasts  3 to  6 
hours.  Boxes  of  six  2 cc.  ampuls 
with  complete  instructions. 


LABORATORIES,  INC.  Lo$  Angeles  48,  California 
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BUTAZOLIDIN*» 

(brand  of  phenylbutazone) 

for  potent,  nonhormonal  therapy 


The  anti-arthritic  potency  of  Butazolidin  is  well 
substantiated  by  recent  clinical  reports.  In  peripheral 
rheumatoid  arthritis,  for  example,  Butazolidin  produced 
“major  improvement”  in  42.9  per  cent  of  the  patients  studied; 
in  rheumatoid  spondylitis  “major  improvement” 
in  80  per  cent;  and  in  gout  90.9  per  cent  demonstrated 
“marked  improvement”  or  “complete  remission  of  symptoms 
and  signs  within  48  hours.”* 

Butazolidin  being  a potent  agent,  the  physician  should  carefully  select 
candidates  for  treatment  and  promptly  adjust  dosage  to  the  minimal 
individual  requirement.  Patients  should  he  regularly  examined  during 
treatment,  and  the  drug  discontinued  should  side  reactions  develop. 
Detailed  literature  on  request. 

*MacKnight,  J.  C.;  Irby,  R.,  and  Toone,  E.  C.,  Jr.:  Geriatrics  9:111  (Mar.)  1954. 


Butazolidin®  (brand  of  phenylbutazone):  Red  coated  tablets  of  100  mg. 


GEIGY  PHARMACEUTICALS 

Division  of  Geigy  Chemical  Corporation 
220  Church  Street,  New  York  13,  N.  Y. 
In  Canada:  Geigy  Pharmaceuticals,  Montreal 


423 
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in  his  hand 

Wrap  the  big  hand  arorind  the  little  hand  . . . for  noiv  begins 
a little  heart’s  journey  into  prayer  . . . .the  guide  is  Dad,  the  goal 
is  a security  not  even  he  can  provide. 

But  the  pattern  is  security,  and  it  is  Dad’s  privilege  to  supply 
his  part  of  it  for  the  little  hearts  in  his  care. 

In  this  binding,  enclosing  love  life  finds  its  finest  ansiver. 

The  security  of  our  homes  is  our  worthiest  goal.  And 
providing  it  is  a privilege  unique  in  a country  like  ours,  where 
each  of  us  is  free  to  choose  his  way. 

And,  think:  The  security  that  begins  in  your  home,  joined 
to  that  of  other  homes,  builds  the  strength  of  America. 


Saving  for  security  is  easy!  Here’s  a savings 
system  that  really  works — the  Payroll  Savings 
Plan  for  investing  in  United  States  Savings  Bonds. 

This  is  all  you  do.  Go  to  your  company’s  pay 
office,  choose  the  amount  you  want  to  save  — a 
couple  of  dollars  a payday,  or  as  much  as  you  wish. 
That  money  will  be  set  aside  for  you  before  you 
even  draw  your  pay.  And  automatically  invested 
in  United  States  Series  “E”  Savings  Bonds  which 
are  turned  over  to  you. 

If  you  can  save  only  $3.75  a week  on  the  Plan, 
in  9 years  and  8 months  you  will  have  $2,137.30. 

U.  S.  Series  “E”  Savings  Bonds  earn  interest 
at  an  average  of  3%  per  year,  compounded  semi- 
annually, when  held  to  maturity!  And  they  can 
go  on  earning  interest  for  as  long  as  19  years  and 
8 months  if  you  wish,  giving  you  back  80%  more 
than  you  put  in ! 

For  your  sake,  and  your  family’s,  too,  how  about 
signing  up  today? 


The  U.S.  Government  does  not  pay  for  this  advertisement.  It  is  donated  hy  this  publication  lit 
cooperation  with  the  Advertising  Council  and  the  Magazine  Publishers  of  America. 
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“These  tablets 
keep  the  swelling  down 
all  day  long.” 


TABLET 


NEOHYDFtlN 


BRAND  OF  CH LOR M E RO D R 1 N 


NORMAL  OUTPUT  OF  SODIUM  AND  WATER 

Individualized  daily  dosage  of  NEOHYDRIN — 1 to  6 tablets  a day  as  needed  — 
prevents  the  recurrent  daily  sodium  and  water  reaccumulation  which  may  occur 
with  single-dose  diuretics.  Arbitrary  limitation  of  dosage  or  rest  periods  to 
forestall  refractivity  are  unnecessary.  Therapy  with  NEOHYDRIN never 
be  interrupted  or  delayed  for  therapeutic  reasons.  Because  it  curbs  sodium 
retention  by  inhibiting  succinic  dehydrogenase  in  the  kidney  only,  NEOHYDRIN 
does  not  cause  side  actions  due  to  widespread  enzyme  inhibition 

in  other  organs. 

Prescribe  NEOHYDRIN  bottles  of  50  tablets. 

There  are  18.3  mg.  of  3-chloromercuri-2-methoxy- 
propylurea  in  each  tablet. 


Leadership  in  diuretic  research 
LAKESIDE  LABORATORIES,  INC 


MILWAUKEE  1,  WISCONSIN 
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A Modern  Hospital 

for  the 

Treatment  of  Alcoholism 

A private  hospital  employing  the  latest  scientific  Hormones  -Vitamin  treat- 
ment (*Hormovit),  Conditioned  Reflex,  Psychological,  Psychiatric,  Biological 
and  other  tested  methods  for  the  rehabilitation  of  consent  patients  suffering 
from  alcoholism. 

Under  the  direction  of  a competent  licensed  physician  with  five  consulting 
physicians  subject  to  call.  Registered  nurses  in  charge  24  hours  daily. 

All  equipment  modern  with  facilities  to  take  care  of  fifty  patients  both 
male  and  female. 

1^  The  White  Cross  Hormones -Vitamin  and  Conditioned  Reflex  Treatment  is 
a common  sense  approach  to  the  actual  removal  of  the  CAUSES  creating  the 
desire  for  alcohol.  It  is  the  result  of  years  of  clinical  research  and  experience  . . . 
sound  in  principle  . . . thoroughly  safe  . . . successfully  used  in  thousands  of  cases. 


Approved  and  licensed  by  the  Virginia  State  Hospital  Board.  Atop  beautiful  Mt.  Regis, 
in  the  quiet  serene  mountains  of  Virginia,  conducive  to  rest,  comfort  and  recuperation. 
Doctors'  inspection  invited.  For  information,  phone  or  write 


WHITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11 

Salem,  Virginia  — Phone  Salem  4761 


II  tridt  mark  of  tha  Whita  Crou  Hormenaa-Vitamin  Traalmant 


Copyright  1952.  H.  N.  Alford. Atlanta,  Ca 
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for  greater  safety  in  streptomycin  therapy... 


DISTRYCIN 

Squibb  Streptoduocin 

Streptomycin  and  dihydrostreptomycin  in  equal  parts 

Distrycin  has  an  important  advantage  over  streptomycin.  It  has  the  same 
therapeutic  effect  but  ototoxicity  is  greatly  delayed.  Since  the  patient 
is  given  only  half  as  much  of  each  form  of  streptomycin  as  he  would  have  on 
a comparable  regimen  of  either  one  prescribed  separately,  the  danger  of 
vestibular  damage  (from  streptomycin)  or  cochlear  damage  (from 
dihydrostreptomycin)  is  significantly  lessened. 

Signs  of  vestibular  damage  appear  in  cats  treated  with  Distrycin  as  much 
as  100  per  cent  later  than  in  animals  given  the  same  amount  of  streptomycin. 


Cat  treated 
with 
streptomycin 
shows  no 
nystagmus 
after  whirling. 


Cat  given  the 
same  amount 
of  Distrycin 
has  normal 
reflex. 


On  dosage  of  1 Gipt.  per  day  fq.r  120  d^s,  ototoxicity  was  as  follows*: 


Streptomycin 
Dihydrostreptomycin  • 
Distrycin 


Vestibular  damage  % of  patients 
Mild  Moderate  Total 

12  6 18 

6 0 6 

0 0 0 


Streptomycin 

Dihydrostreiitomycin 

Distrycin 


Cochlear  damage  % of  patients 
Mild  Moderate  Total 

0 0 0 

12  3 15 

0 0 0 


*Heck,  W.E.;  Lynch,  IV. J.,  and  Graves,  H.L.:  Acta  oto-laryng.  4V41f>,  tost. 


Distrycin  dosage  is  the  same  as  for  streptomycin.  In  tuberculosis  the 
routine  dose  is  1 Gm.  twice  weekly,  in  conjunction  with  daily 
para-aminosalicylic  acid  or  Nydrazid  (isoniazid).  In  the 
more  serious  forms  of  tuberculosis,  Distrycin  may  be  given 
daily,  at  least  until  the  infection  has  been  brought 
under  control.  _ 


Sqjjibb 

a leader  in  streptomycin  research  and  manufacture 


Distrycin 
is  supplied  in 
1 and  5 Gm.  vials, 
expressed  as  base 


'Distrycin'®  and  'Nydrazid'®  are  Squibb  trademarks 
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IN 


THE  WORLD  MEDICAL  ASSOCIATION 


1.  Joining  700,000  doctors  from  43  nations  in  a worldwide  movement  to  help 
you  attain  the  highest  possible  level  of  medical  practice  and  scientific  advance. 

2.  Reports  obtainable  onlv  in  the  World  Medical  Association  Bulletin  which 
is  issued  to  you  quarterly  and  contains  facts  on  scientific,  economic  and  social 
trends  affecting  the  practice  of  medicine. 

3.  Letters  of  introduction  to  foreign  medical  associations,  facilitating  your 
professional  contacts  and  exchange  of  ideas  while  traveling  abroad. 

4.  Representation  before  the  World  Health  Organization,  UNESCO,  the 
International  Labor  Organization,  and  other  important  bodies  in  order  to 
maintain  the  honor  and  defend  the  international  interests  of  your  profession 
when  these  organizations  discuss  measures  concerning  medical  practice. 

5.  The  satisfaction  of  sharing  the  progress  of  American  medicine  with  other 
lands  and  thus  repaying  them  for  the  inspiration  we  have  received  from  them. 


what  affects  world  medicine— affects  you 


W.M.A.  Is  Approved  by  the  American  Medical  Association.  JOIN  NOWI 


r.  Louis  H.  Bauer,  Secretary -Treasurer 
. S.  Committee,  Inc.,  World  Medical  Association 
East  103rd  Street,  New  York  29,  New  York 

I desire  to  become  an  individual  member  of  the  World  Medical  Association,  United  States 


as  a member  of  the  medical  profession 
anywhere  in  the  world 
civilian ...  in  the  armed  forces ...  retired 


Committee,  Inc.,  and  enclose  a check  for  $ 


, my  subscription  as  a: 


Life  Member  —$500.00  (No  further 


Member 


— $ 10.00  a year 

— $500.00  (No  further  assessments) 


Sponsoring  Member  — $100.00  or  more  per  year 


SIGNATURE 


ADDRESS 


(Contributions  are  deductible  for  income  tax  purposes) 
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in  biliary  stasis* . * 
therapeutic  bile' 


Medical  treatment  should  be  tried  before  stones 
and/or  irreparable  inflammation  have  occurred.”^ 
Biliary  tract  disease  comprises  an  important  cause 
of  intra-abdominal  syndromes. . . . Medical  man- 
agement is  the  accepted  treatment  for  functional 
disorders. 


DechoHn^and  Decholm  Sodium 


© 


(dehydrocholic  acid,  Ames) 


(sodium  dehydrocholate,  Ames) 


. . increase  the  volume  output  of  a bile  of  rela- 
tively high  water  content  and  low  viscosity.”^ 


Decholin  Tablets,  3%  gr.  (0.25  Gm.),  bottles  of  100,  500, 
1000  and  5000.  Decholin  Sodium,  20%  aqueous  solution, 
ampuls  of  3 cc.,  5 cc.  and  10  cc.;  boxes  of  3,  20  and  100. 

1.  Segal,  H.:  Postgrad.  Med.  1953.  2.  O’Brien,  G.  F.,  and 

Schweitzer,  I.  L.:  M.  Clin.  North  America  37:155,  1953.  3.  Beck- 
man, H.:  Pharmacology  in  Clinical  Practice,  Phiiadelphia,  W.  B. 
Saunders  Company,  1952,  p.  361. 


AMES  COMPANY,  INC. 

Elkhart,  Indiana 

Ames  Company  of  Canada,  Ltd., Toronto 


537S4 
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ad  eq  u ate~^ro4e^ 


No  child  need  be  denied  protection  against  the  threat  of 
rickets  and  vitamin  A and  D deficiencies. 

Mead’s  Oleum  Percomorphum  is  a potent,  dependable  source  of 
vitamins  A and  D . . . that  can  be  given  at  a cost  of  about  a cent  a day. 


Specify  Mead’s  Oleum  Percomorphum  . . . the 
pioneer  product  with  twenty  years  of  successful 
clinical  use.  Dosage,  5 to  10  drops  daily. 


Available  in  10  cc.  and  economical  50  cc. 
bottles;  also  in  bottles  of  50  and  250  capsules. 


OLEUM  PERCOMORPHUM 

The  economical,  potent  vitamin  A and  D drops 


MEAD  JOHNSON  & COMPANY*  EVANSVILLE,  I N D.,  U.S.A. 


Qo4iie4iiA 


SCIENTIFIC  ARTICLES 

THE  COMPLICATIONS  OF  VARICOSE  VEINS,  David  Woolfolk  Barrow,  M.D 757 

PREVENTION  AND  TREATMENT  OF  TOXEMIA  OF  PREGNANCY,  Stanley  T.  Garber,  M.D...  761 
THE  USE  OF  GAMMA  GLOBULIN  IN  MEASLES  AND  POLIOMYELITIS,  John  E.  Allen,  M.D..  . 764 

THE  DIAGNOSIS  AND  TREATMENT  OF  DIABETES  MELLITUS,  Foster  Coleman,  M.D 769 

THE  INITIAL  MANAGEMENT  OF  PATIENTS  WITH  THORACIC  INJURIES.  James  H. 

Forsee,  MC.,  I.  A.  Bigger,  M.D.,  Thomas  H.  Burford,  M.  D.,  Dwight  E.  Harken,  M.D., 

Paul  C.  Samson,  M.D 774 

ZASE  DISCUSSIONS 782 

SPECIAL  ARTICLE 

THE  DETECTION  OF  DIABETES:  THE  POSITIVE  URINE  TEST  FOR  SUGAR.  John  S. 

Llewellyn,  M.D 785 

EDITORIAL 

'MAGIC  DRUGS’'  IN  PSYCHIATRY 788 

ORGANIZATION  SECTION 

Support  U'rged  for  1954  Diabetes  Campaign.  .791  Ky.  Surgeons  Participate  in  ACS  Meeting.  ..  .797 

'Kentucky  Nurses  Week'  Is  October  11-16.  ..  .791  Ind.  Ass'n.  Records  KSMA  Annual  Meeting. . .797 

Committee  Thanks  1954  Technical  Exhibitors .. 791  WMA  Conducts  New  Membership  Drive.  ...  .797 

Applicants  to  U.L.  Med.  School  Decrease 792  Dates  for  2 Medical  Telecasts  Changed 797 

Dr.  Sparks  Names  Presidential  Appointees.  . .793  SMA  Will  Hold  48th  Meeting  Nov.  8-11 797 

Group  Formed  to  Promote  U.K.  Med.  School.  .796  Societies  to  Offer  Special  Memberships 798 

REGULAR  DEPARTMENTS 

President's  Page  790,  News  Items  800,  Washington  News  Digest  803 


VOL.  52 


OCTOBER,  1954 


O.  10 


MEDICAL  ASSOCIATION 


/ / / 


^Tt 


P I T O C I N 


AN  OXYTOCIC 


's. 

' N ^ »s 

S \ N* 

■ N 

S 

V. 


N* 


OF  CHOICE 


PI  TOC  IN  is  widely  used  in  obstetrics  because  of  its  physiologic  effect  on  uterine 
musculature.  In  addition,  the  fact  that  it  is  notably  free  from  vasopressor  action  is 
often  a significant  advantage.  Intravenous  administration  of  diluted  pitocin  in 
emergencies  makes  possible  ready  control  of  dosage  and  response. 

PI  TOC  I N is  valuable  in  treatment  for  primary  and  for  secondary  uterine  inertia,  for 
postpartum  hemorrhage  due  to  uterine  atony,  for  the  third  stage  of  labor,  for  induc- 
tion of  labor,  and  during  cesarean  section  to  facilitate  suturing  the  uterine  wall. 

*Kaufman,  R.  H.;  Mendelowitz,  S.  M.,  & Ratzan,  W.  J.:  Am.  /.  Obst.  & Gynec.  65:269,  1953. 


PITOCIN  (oxytocin  injection,  Parke-Davis)  is  supplied  in  0.5-cc.  (.5-unit)  ampoules,  and  in  1-cc. 
(lO-unit)  ampoules,  in  boxes  of  6,  25,  and  100.  Each  cc.  contains  10  international  o.xytocic  units 
(U.S.P  units).  . — 
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Your  approval 
L our  leadership 
mtsells  all  other 


■we  say  Thanks. 

has  helped  establish 
Viceroy  now  o. 
filter  tip  cigarettes! 


NEW  VICEROY  GIVES  SMOKERS 


20,000  FILTERS 

in  every  Viceroy  Tip 


Only  Viceroy  has  this  new- type 
filter.  Made  of  a non-mineral 
cellulose  acetate — it  gives  the 
greatest  filtering  action  possible 
without  impairing  flavor  or  im- 
peding the  flow  of  smoke. 


Smoke  is  also  filtered  through 
Viceroy’s  king-size  length  of  rich 
costly  tobaccos.  Thus,  Viceroy 
smokers  get  double  the  filtering 
action  . . . for  only  a penny  or  two 
more  than  brands  without  filters. 


WORLD’S  LARGEST-SELLING  FILTER  TIP  CIGARETTE 


New  King-Size 
Filter  Tip 


Viceroy 


ONLY  A PENNY  OR  TWO  MORE  THAN  CIGARETTES  WITHOUT  FILTERS 
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. . the  gastric  secretion  is  the  immediate  agent  of  mucosal 
tissue  digestion. . . . Opposed  to  this  stands  the  defensive  factor 
. . . the  two-component  mucous  harrier  [the  protecting  layer 
of  mucus  and  the  mucosal  epithelium\. 


Rotational  gastroscopic  views  showing  coating  effect  hours 
after  administration  of  Amphojel.'^ 

Causation  — key  to  treatment  in  peptic  ulcer 


Tlirough  topical  action  alone,  Amphojel 
contends  with  the  local  causes  of  ulcer — 
aggressive  acidity  coupled  with  impairment 
of  the  wall  defenses.  Providing  a dual  ap- 
proach, Amphojel  comhines  two  aluminum 
hydroxide  gels,  one  reactive,  one  demul- 
cent. The  reactive  gel  combats  the  attack- 
ing factor  in  ulcer  hy  promptly  buffering 
gastric  acid.  The  demulcent  gel  promotes 
healing  of  the  denuded  mucosa  by  forming 
a viscous,  protective  coagulum. 

Amphojel — nonsystemic,  nontoxic — pro- 
vides time-proved  fundamental  therapy  in 
peptic  ulcer. 


AMPHOJEi: 

ALUMINUM  HYDROXIDE  GEL 


Supplied:  Liquid,  bottles  of  12  fluidounces 

Tablets,  .5  grain,  boxes  of  .30,  bottles  of 
100;  and  10  grain,  boxes  of  60  and  1000 

References:  1.  Hollander,  F. : Arch.  Int.  Med.  93:107  (Jan.)  1954 
2.  Deutsch,  E.:  Scientific  Exhibit,  Gastroscopy, 
Interim  Session  A.M.A.,  St.  Louis,  December,  1953 


® 


Philadelphia  2,  Pa; 
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Which  filter-tip  cigarette  is  the  most  effective? 


In  continuing  and  repeated  impartial 
scientific  tests,  smoke  from  the  new 
RENT  consistently  proves  to  have  much 
less  nicotine  and  tar  than  smoke  from 
any  other  filter  cigarette— old  or  new. 

The  reason  is  KENT’S  exclusive  Mi- 
cronite  Filter. 

This  new  filter  is  made  of  a filtering 
material  so  efficient  it  has  been  used  to 
jnirify  the  air  in  atomic  energy  plants 
of  microscopic  impurities. 

Adapted  for  use  as  a cigarette  filter, 

Kent  * 


it  removes  nicotine  and  tar  particles  as 
small  as  2 10  of  a micron. 

•\nd  yet  KENT’S  Micronite  Filter, 
which  removes  a greater  percentage  of 
nicotine  and  tar  than  any  other  filter 
cigarette,  lets  through  the  full  flavor  of 
Kent’s  fine  tobaccos. 

Because  so  much  evidence  indicates 
KENT  is  the  most  effective  filter-tip 
cigarette,  shouldn’t  it  be  the  choice  of 
those  who  want  the  minimum  of  nico- 
tine and  tar  in  their  cigarette  smoke? 


the  exclusive  Micronite  Filter 


"KENT"  and  "MICRONITE"  ARE  REGISTERED  TRADEMARKS  OF  P.  LORILLARD  COMPANY 


Upjohn 


rheumatoid  arthritis 


Available  in: 

5 mg.  tablets  in  bottles  of  50 
10  mg.  tablets  in  bottles  of  25,  100,  500 
20  mg.  tablets  in  bottles  of  25,  100,  500 


tablets 


■ Registered  trademark  for  the  Upjohn  brand  of  hydrocortisone  ( compound  F) 
iHE  UPJOHN  COMPANY,  KALAMAZOO,  .M  I C H I G N 


One  of  the  notable  qualities  of  ACHROMYCIN, 
the  Lederle  brand  of  Tetracycline,  is  its  advantage 
of  minimal  side  effects.  Furthermore,  this  true 
broad-spectrum  antibiotic  is  well-tolerated  by  all 
age  groups. 

In  each  of  its  various  dosage  forms,  ACHROMYCIN 
provides  more  rapid  diffusion  for  prompt  control 
of  infection.  In  solution,  it  is  more  soluble  and 
more  stable  than  certain  other  antibiotics. 

ACHROMYCIN  has  proved  effective  against  a wide 
variety  of  infections  caused  by  gram-positive  and 
gram-negative  bacteria,  rickettsia,  and  certain 
virus-like  and  protozoan  organisms. 

ACHROMYCIN  ranks  with  the  truly  great  thera- 
peutic agents. 


• «CC.  v-s.  ^AT. 
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TELEPHONE 

650 


PLEASANT  GROVE  HOSPITAL 


ANCHORAGE 

KENTUCKY 


FOR  ALL  TYPES  OF  NERVOUS  AND  MENTAL  DISEASES,  AND  ALCOHOLISM 


Member  of  the  American  Hospital  Association  and  National  Association 
of  Private  Psychiatric  Hospitals 


Five  inodefii  buildings,  separate  for  men  ami  women. 
Imlividnal  rooms.  .Ml  buildings  e(iiiii>l)ed  witli  radio. 

Recreation. 

H.vdrotberapy,  Electrolbenipy.  Up-p)-date  psycliiatrie 

methods.  F.lect'ric  and  Insulin  Shock  treatments.  I’sycho- 

thera py. 

L.  BL'n'ERFIELl), 

Hospital  .Administrator 
.1.  F.  H.ALLKK.  Manager 


Kegistertd  nurses  and  trained  ]iersonnel.  Constant  medi- 
cal supervision.  Open  to  member.s  of  the  Medical  .Associa- 
tion. 

Located  cm  the  Ijattrange  Road,  ten  miles  from  Louisville, 
on  the  Loicisville-Ladrange  bus  line. 

T.  N.  KENDK.  M.  I)..  Neicropsychiatrist 
Medical  Di  rector 

T.  J.  SillTH.  il.  I).,  Associate 


There  is  a 

Difference  in 

Glasses! 


When  we  fill  your  prescription  for 
glasses,  we  use  only  the  finest  lenses, 
selected  for  quality,  and  ground  in  our 
own  laboratory — we  use  only  the 
finest  quality  frames — we  conform 
your  prescribed  glasses  to  your  facial 
characteristics. 


We  fill  Eye  Physicians’  prescrip- 
tions for  your  glasses  only  when 
you,  yourself,  bring  the  prescrip- 
tion to  us— we  DO  NOT  FILL 
ANY  OTHER  PRESCRIPTIONS. 


our  charges  are  moderate 

SOUTHERN  OPTICAL  CO. 

Incorporated 


334  W.  Broadway 
Heyburn  Bldg. 


4th  and  Chestnut 
Francis  Bldg. 


LOUISVILLE,  KENTUCKY 
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507  Marion  E.  Taylor  Bldg. 
Louisville,  Kentucky 


the  coating  so  thin 

you  can  almost  peel  it. . . 

high  blood  levels 

•'  ^ 'J  . 


• • • 


in  2 hours  or  less 


Stearate 


(Erythromycin  Stearate,  Abbott) 


disintegrates  faster  than  enteric-coated  erythromycin 


TISSUE-THIN  FILMTAB  COATING  (marketed  only  by  Abbott) 
actually  starts  to  dissolve  within  30  seconds  after  administration 
— makes  Erythrocin  available  for  immediate  absorption. 

Tests  show  that  new  Stearate  form  definitely  protects 
Erythrocin  from  gastric  juices. 

BECAUSE  THERE’S  NO  DELAY  FROM  AN  ENTERIC  COATING, 

your  patient  gets  high,  inhibitory  blood  levels  within  2 
hours— instead  of  4-6  as  before.  Peak  concentration  at  4 hours, 
with  significant  levels  for  8 hours. 

USE  FILMTAB  ERYTHROCIN  STEARATE  against  the  COCCi  . . . 
and  especially  when  the  organism  is  resistant  to  other 
antibiotics.  Low  in  toxicity — it’s  less  likely  to  alter  normal 
intestinal  flora  than  most  oral  antibiotics.  Conven- 
iently sized  (100, 200  mg.)  in  bottles  of  25  and  100. 


410203 


*TM  for  Abbott’s  film  sealed  tablets,  pat.  applied  for 
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Something  NEW 
i$  Cooking 


M0K[  muma  mu/ Ammie 


"thmk\ 


HOW  THESE  AMOUNTS 
WOULD  HELP  IN  PAYING  ESTATE  TAXES  IN 
CASE  YOU  ARE  ACCIDENTALLY' KILLED . 


ALSO 

each 

either 


these  , 

rOTAL 

cNT  or  SICKNESS 


HOSPITAL  INSURANCE  also  por  our 

MEMBERS  AND  THEtR  EAMILIES 
SPECIFIC  BENEFITS  also  for  loss  of  sight, 

LIMB  OR  LIMBS  FROM  ACCIDENTAL  INJURY 

$4,000,000  Assets 
$20,000,000  Claims  Paid 
52  years  Old 

Physicians  Casualty  & Health  Ass’ns. 
Omaha  2,  Nebraska 


Aristocrat  In  Its  Field 

Audivox,  successor  to  Western  Electric 
Hearing  Aid  Division,  brings  the  boon  of 
better  hearing  to  thousands. 

These  are  the  Audivox  Hearing  Aid  Deal- 
ers who  serve  you  in  KENTUCKY.  Audi- 
vox dealers  are  chosen  for  their  compe- 
tence and  their  interest  in  your  hearing 
problems. 

GREENSBURG 
D.  R.  Rose 
P.  O.  Box  463 
Tel:  88 

LOUISVILLE 

Ostertag  Optical  Service,  Inc. 

307  West  Broadway 
Tel:  W'abash  6643 
PADUCAH 

Audivox  Hearing  Center 
Suite  105 

526  Jefferson  St. 

Tel:  7983 

EVANSVILLE,  INDIANA 

B,  H.  Sanderlin  Hearing  Service 

12  S.  E.  7th  Street 

Tel:  4-6127 

CINCINNATI,  OHIO 

Peeples  Audiphone  Company 

527  Union  Central  Building 
Tel:  Main  0207 
KNOXVILLE,  TENNESSEE 
Tennessee  Hearing  Service 
610  Walnut  Street 

Tel:  4-8530 

NASHVILLE,  TENNESSEE 

Electronic  Equipment  Company 

Savoy  Hotel 

142 — 7th  Avenue  North 

Tel:  6-5394 

PARIS,  TENNESSEE 

A.  M.  Bell 

P.  O.  Box  88 

Tel:  2280 

HUNTINGTON,  WEST  VIRGINIA 

Joseph  Hague 

405  West  Virginia  Building 

Tel:  6688 


SUCCESSOR  TO 


HEARING  AID  DIVISION 
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Alexander 

Graham 

Bell 


New  Audivox 
audiometer  7BD 
...variety  of 
accessories 
available 


aristocrat 

Only  a long  tradition  of  breeding  and  cross- 
breeding for  beauty,  size,  and  color  can 
produce  a flower  aristocrat. 

Only  audivox  in  the  hearing  aid  field  can  trace  an  an- 
cestry that  includes  both  Western  Electric  and  Bell  Tele- 
phone Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
which  were  furthered  by  the  development  of  the  hearing 
aid  at  Bell  Telephone  Laboratories,  and  in  turn,  brought 
to  fruition  by  Western  Electric  and  audivox  engineers. 


Distinctly  an  aristocrat  in  its  field,  audivox  , successor 
to  Western  Electric  Hearing  Aid  Division,  brings  the  boon 
of  better  hearing,  and  its  enrichment  of  living,  to  thou- 
sands. With  the  magical  modern  transistor,  with  scientific 
hearing  measurement  and  scientific  instrument-fitting, 
serviced  by  a nationwide  network  of  professionally- 
skilled  dealers,  audivox  moves  forward  today  in  a 
proud  tradition. 

TO  THE  DOCTOR:  If  you  use  or  need  an  audiometer 
there  is  in  every  major  city  from  coast  to  coast 
o career  Audivox  dealer,  chosen  for  his  integrity 
and  ability,  who  will  be  glad  to  show  you  why 
an  Audivox  audiometer  will  serve  you  best. 


auaivox 


Successor  to  i¥estem  EJecfrk 


—"v — 

Hearing  Aid  Division 


123  Worcester  St.,  Boston,  Mass. 

The  Aristocrat  of  Audiometers 
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ideal  milk 

^ hi 

modift^fdr  every  infant 


Corn  Products  Rc  fining'  Company 

17  Plnec‘y  >'ow  York  4,  IN'.  Y. 


LIGHT  and  dark  Karo 
are  interchangeable  in 
formulas;  both  yield  60 
calories  per  tablespoon. 
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If  the  patient  complaining  of  aching  joints  is  a woman  between  37  and  54  years  of  age,  it 
is  highly  possible  that  she  is  suffering  from  arthralgia  rather  than  arthritis.^  It  has  been  esti- 
mated that  arthralgia  occurs  in  about  40  per  cent  of  women  with  estrogen  deficiency,  and  is 
exceeded  in  frequency  only  by  symptoms  of  emotional  or  vasomotor  origin.”  In  fact,  arthralgia 
may  be  as  indicative  of  declining  ovarian  function  as  the  classic  menopausal  hot  flushes. 

Arthralgia,  however,  is  just  one  of  a vast  number  of  distressing  but  ill-defined  symptoms 
that  may  be  precipitated  by  the  loss  of  estrogen  as  a “metabolic  regulator.”  Other  good  examples 
are  insomnia,  headache,  easy  fatigability,  and  tachypnea. 

Because  these  symptoms  sometimes  occur  years  before  or  even  long  after  cessation  of 
menstruation,  they  are  not  always  readily  associated  with  estrogen  deficiency,  and  the  tendency 
may  be  to  treat  them  with  medications  other  than  estrogen.  Obviously,  sedatives  and  other  pallia- 
tives cannot  be  expected  to  produce  a satisfactory  response  if  an  estrogen  deficiency  exists.  Only 
estrogen  replacement  therapy  will  correct  the  basic  cause  of  the  disorder. 

“Premarin”  is  an  excellent  preparation  for  the  replacement  of  body  estrogen.  In  “Prem- 
arin”  all  components  of  the  complete  equine  estrogen-complex  are  meticulously  preserved 
in  their  natural  form.  “Premarin”  produces  not  only  prompt  symptomatic  relief  hut  a distinctive 
“sense  of  well-being”  which  is  most  gratifying  to  the  patient. 

1.  Greenblatt,  R.  B.,  and  Kupperman.  H.  S. : M.  Clin.  North  America  50:576  (May)  1946.  2.  McGavack,  T.  H.,  in  Goldzieher,  M.  A.,  and 

Goidzieher,  J.  Endocrine  Treatment  in  General  Practice,  New  York,  Springer  Publishing  Company.  Inc.,  1953,  p.  225. 


Estrogenic  substances  (water-soluble)  also  known  as  conjugated  estrogens  (equine) 

Available  in  tablet  and  liquid  form 

has  no  odor  . . . imparts  no  odor 


NEW  YORK,  N.  Y. 


MONTREAL,  CANADA 


S 
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for  your  money! 


Maxicon  ASC  is  just 
one  example  of  how 
General  Electric  x-ray 
equipment  leads  the 
way  in  performance 


T_r  ERE’S  a low-priced  diagnostic  x-ray  unit  that  offers 
-*■  complete  reliability  and  flexibility  for  both  radiog- 
raphy and  fluoroscopy.  A single-tube  combination  unit 
with  a table-mounted  tube  stand,  Maxicon  ASC  provides 
two-tube  efficiency  at  one-tube  cost. 

It’s  the  same  story  regardless  of  the  x-ray  equipment  or 
supplies  you  need;  At  General  Electric  your  money  buys 
more  performance  . . . more  dependability.  This  is  the 
predictable  result  of  General  Electric’s  never-ending  search 
for  ways  to  improve  the  x-ray  and  electromedical  appara- 
tus available  to  the  medical  profession. 


Backing  this  broad  line  of  quality  equipment  is  a net- 
work of  strategically  located,  factory-operated  district 
offices.  Through  them,  a highly  trained  x-ray  specialist  is 
available  to  you  at  all  times. 

Whatever  your  diagnostic  or  therapeutic  needs,  call  yoiu- 
G-E  x-ray  representative. 

.•  ;.s  n r i nf  fn'od'/rt 


GENERAL 


ELECTRIC 


FEATURE 

maxicon 

ASC 

UNIT 

X 

UNIT 

Y 

UNIT 

Z 

Toble  positions  from  10®  Trendelenburg  to  vertical 

YES 

YES 

NO 

YES 

No  other 

Variable  speed  table  an^Llotion 

YES 

NO 

NO 

NO 

low-priced  x-ray  unit 

Rodia!lon-protcc!:vo  table  panels 

YES 

NO 

NO 

NO 

18-in.  foccl-spot  to  tcblo-top  distance  for  fluoroscopy 

YES 

NO 

NO 

YES 

includes  all  these 

Counterbalanced  tjbo  stand,  providing  adjustable  focal- 
film  distances  up  to  40  in. 

YES 

NO 

NO 

NO 

plus  features 

Signal-light  centering  system  for  Ducky  radiography 

YES 

NO 

NO 

NO 

Provision  for  cross-fable  radiography 

YES 

NO 

NO 

NO 

12-step  line-voltage  compensator 

YES 

NO 

NO 

NO 

Automatic  selection  of  large  or  small  focal  spot 

YES 

YES 

NO 

NO 

45  X 70-in.  or  less  space  requirement 

YES 

NO 

NO 

NO 

Direct  Factory  rtraoches ; 

LOUISVILLE  — 118  Wesl  Cheslnut  Street  CINCINNATI  — 3056  W.  McMicken  Ave. 
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“These  tablets 
keep  the  swelling  down 
all  day  long.” 


TABLET 


NEOHYDRIN 

BRAND  OF  CH LOR M ERO DR ! N 

NORMAL  OUTPUT  OF  SODIUM  AND  WATER 

Individualized  daily  dosage  of  NEOHYDRIN — 1 to  6 tablets  a day  as  needed  — 
prevents  the  recurrent  daily  sodium  and  water  reaccumulation  which  may  occur 
with  single-dose  diuretics.  Arbitrary  limitation  of  dosage  or  rest  periods  to 
forestall  refractivity  are  unnecessary.  Therapy  with  NEOHYDRIN  need  never 
be  interrupted  or  delayed  for  therapeutic  reasons.  Because  it  curbs  sodium 
retention  by  inhibiting  succinic  dehydrogenase  in  the  kidney  only,  NEOHYDRIN 
does  not  cause  ^^^^^^^^ide  actions  due  to  widespread  enzyme  inhibition 
in  other  organs. 

k.  Prescribe  NEOHYDRIN  in  bottles  of  50  tablets. 

There  are  18.3  mg.  of  3-chloromercuri-2-methoxy- 
propylurea  in  each  tablet. 

Leadership  in  diuretic  research 

LAKESIDE  LABORATORIES,  I N C • M I L W A U K E E 1,  WISCONSIN 
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V/A 


1 UNEXCELLED  ANTIBIOTIC  SPECTRUM 


•llotycin’  IS  effective  against  over  80  percent  of  all  bacterial 
infections:  yet  the  bacterial  balance  of  the  intestine  is  not 
significantly  disturbed. 


NOTABLY  SAFE 


No  allergic  reactions  to  'llotycin'  have  been  reported  in  the 
literature.  Staphylococcus  enteritis,  anorectal  complications, 
moniliasis,  and  avitaminosis  have  not  been  encountered. 


3 KILLS  PATHOGENS 

‘llotycin’  is  bactericidal  in  generally  prescribed  dosages. 

4 CHEMICALLY  DIFFERENT 


Virtually  no  gram-positive  pathogens  are  inherently  resistant 
to  ‘llotycin’— even  when  resistant  to  other  antibiotics. 


5  ACTS  QUICKLY 

Acute  infections  yield  rapidly. 

Available  in  tablets,  pediatric  suspension,  and  I.V.  ampoules. 
Average  adult  dose:  200  mg.  every  four  to  six  hours. 
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The  Complications  of  Varicose  Veins* 
DAVID  WOOLFOLK  BARROW,  M.  D. 
Lexington 


The  major  complications  of  varicose 
veins  are  phlebitis  and  ulceration.  These 
are  well  illustrated  by  the  four  case  re- 
ports presented  here. 

The  first  of  these  patients  was  reported 
in  the  “Annals  of  Surgery.” 

Pulmonary  Embolism 

A white  female,  aged  49,  complained  of 
pain  in  the  left  leg  of  eleven  days  dura- 
tion, which,  initiated  in  the  calf  following 
a blow,  had  extended  to  the  groin.  This 
distress  was  intensified  by  walking  and 
the  patient  said  she  had  had  five  slight 
chills  prior  to  admission. 

Twenty-eight  years  before  admission, 
soon  after  the  birth  of  a child,  the  patient 
had  tremendous  swelling  and  discomfort 
in  her  left  leg  of  sudden  onset.  A diagnosis 
of  phlegmasia  alba  dolens  (milk  leg)  was 
made.  Her  discomfort  was  relieved  by  rest 
in  bed,  but  since  that  time,  the  patient  had 
noticed  dilated,  tortuous  superficial  veins 
of  the  left  leg,  which  became  larger  pro- 
gressively. Several  years  prior  to  admis- 
sion, subcutaneous  rupture  of  one  of  the 
varices  resulted  in  localized  pain  and  a 
residual  hematoma  which  was  absorbed 
slowly.  There  had  been  no  ulceration  of 
the  leg.  Five  years  before  entry,  the  pa- 
tient had  a cholecystectomy  and  inci- 
dental appendectomy  without  post-opera- 
tive complication.  She  had  had  whooping 
cough,  chicken  pox,  measles,  malaria  and 
rheumatic  fever  in  childhood. 

On  physical  examination,  the  patient 
was  obese.  She  was  able  to  walk,  but 
reluctant  to  do  so  because  of  aggravation 
of  pain  in  her  left  leg.  There  were  mul- 
tiple, tender,  nodular,  cord-like  swellings 
along  the  course  of  both  the  long  and 

*Read  before  the  First  Conneillor  Distriet  Meeting  Pa- 
thienh,  Ajiril  28tli.  IS.oJ. 


short  saphenous  veins.  The  left  calf  was 
slightly  larger  than  the  right,  and  the  sub- 
cutaneous tissues  were  indurated.  There 
was  no  detectable  difference  in  tempera- 
ture on  the  two  sides.  The  dorsalis  pedis 
arteries  on  both  sides  were  readily  palpa- 
ble. The  blood  pressure  was  150/90  and 
the  pulse  on  admission  103  varying  from 
80  to  110  during  her  hospital  stay.  Her 
temperature  was  97.7°  F on  admission  and 
varied  between  97°  F and  100°  F.  The 
initial  white  count  was  14,500  and  the 
urine  negative. 

A diagnosis  of  superficial  thrombo-phle- 
bitis  in  pre-existing  varicose  veins  was 
made  and  ligation  of  the  saphenous  vein 
was  proposed  but  refused  by  the  patient. 
The  symptoms  subsided  rapidly  on  con- 
servative treatment.  And,  although  the 
patient  was  anxious  to  go  home,  she  was 
kept  in  bed  since  extensive  localized  ten- 
derness remained. 

On  the  fourteenth  hospital  day  at  5:30 
A.M.,  the  patient  experienced  sudden  pain 
under  the  sternum  immediately  after  ex- 
erting herself  to  get  on  the  bed  pan.  This 
pain  was  followed  by  profuse  sweating, 
dyspnea,  cyanosis  and  death  in  a very  few 
minutes. 

Autopsy — The  superficial  veins  of  the 
leg  were  irregularly  distended  and  con- 
tained firm  clots.  These  did  not  extend  in- 
to the  deep  veins.  On  microscopic  exami- 
nation, the  clots  were  found  to  be  par- 
tially organized.  The  lungs  were  reddish- 
purple  in  color,  boggy  in  consistency  and 
weighed  1,310  gms.  On  section,  the  entire 
parenchyma  was  edematous.  The  bron- 
chial tree  and  hilar  lymph  nodes  were 
normal.  A loose  fitting  thrombus  filled  the 
pulmonary  artery  and  extended  into  the 
left  main  branch.  The  inferior  vena  cava, 
portal  vein,  iliac  vein  and  femoral  vein 
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contained  no  thrombi.  The  pathologist  on 
the  basis  of  his  examination,  felt  that  the 
pulmonary  embolus  arose  from  the  left 
great  saphenous  vein. 

Such  accidents  are  not  common,  yet 
five  tenths  of  one  percent  of  all  fatal  pul- 
monary emboli  arose  from  superficial 
veins  according  to  Nobl,  all  of  which  can 
be  prevented  by  ligation  of  the  long 
saphenous  vein  and  its  branches,  at  the 
sapheno-femoral  junction.  (Fig.  I.)  I con- 
sider superficial  thrombophlebitis  to  be 
more  of  an  emergency  than  acute  appendi- 
citis for  I would  rather  have  a ruptured 
appendix  than  a pulmonary  embolism. 
Following  ligation,  residual  discomfort 
may  be  controlled  by  immobilization  with 
elastic  adhesive  plaster,  although  very 
large  thrombotic  areas  may  require  exci- 
sion. 


Figure  I — Thrombophlebitis  in  superficial 
Vein  of  sufficient  size  to  completely  occlude 
the  pulmonary  artery. 


Ulceration 

A second  report  is  that  of  Mrs.  L.  R.,  a 
thirty-six  year  old  white  married  house- 
wife who  had  had  bilateral,  deep  throm- 
bophlebitis following  the  birth  of  her  first 
child  eighteen  years  before,  and  again  fol- 
lowing the  birth  of  her  second  child  two 
years  later.  Dependent  edema  did  not  sub- 
side completely  and  within  eight  months, 
she  had  a tender  indurated  area  proximal 
to  the  medial  malleolus.  This  improved 
with  bed  rest,  but  recurred  promptly  upon 
getting  up.  On  two  occasions,  the  ulcer 
and  underlying  tissues  were  excised, 
and  the  defect  covered  with  a skin  graft. 
Ulceration  recurred  within  eight  months 
each  time.  Elastic  stockings  had  been  help- 
ful, but  it  was  still  necessary  for  the  pa- 
tient to  limit  her  activity  sharply  and 
spend  a large  portion  of  each  day  in  bed. 

Physical  examination  showed  a moder- 
ately obese  white  female  with  a painful 


ulceration  just  above  the  medial  malleo- 
lus, surrounded  by  pigmented  scarring.  A 
linear  scar  extended  from  the  ulcer  to  just 
below  the  knee.  There  were  no  visible 
varices  of  any  kind  but  there  was  in- 
creased tension  in  the  veins  of  the  leg 
which  could  be  appreciated  by  palpation, 
immediately  upon  standing  with  the  three 
tourniquets  in  place. 

Since  we  feel  that  the  disability  in  pa- 
tients with  varicose  veins  is  largely  due 
to  abnormal  accumulations  of  intersti- 
tial fluid  or  edema,  we  were  interested  in 
measuring  the  increase  in  volume  of  the 
leg  of  this  patient  upon  standing.  Fluid 
accumulated  at  more  than  ten  times  the 
normal  rate. 

Ligation  of  both  superficial  femoral 
veins  was  done  with  symptomatic  relief 
and  eight  weeks  after  ligation  of  the 
superficial  femoral  vein,  the  increase  in 
volume  on  standing  was  again  measured. 

At  that  time,  we  found  the  initial  vol- 
ume of  the  leg  with  the  patient  standing: 


5 Minutes  later 
10  Minutes  later 
15  Minutes  later 
20  Minutes  later 
25  Minutes  later 
30  Minutes  later 


3975  cc’s  + 
40  cc’s-l- 
50  cc’s-l- 
65  cc’s+ 
85  cc’s+ 
90  cc’s+ 
110  cc’s-l- 


This  is  approximately  normal.  A year 
later,  there  was  some  increase  in  this  rate 
but  in  no  way  comparable  to  the  pre- 
operative rate.  The  patient  was  asympto- 
matic, but  continued  to  wear  tight  elastic 
bandages,  and  has  been  able  to  lead  a 
normal  life  since  that  time. 


Adequate  evaluation  of  the  role  of  liga- 
tion of  the  superficial  femoral  vein  in  pa- 
tients with  extensive  varicose  veins,  is 
not  yet  available.  It  is  known  that  organi- 
zation of  the  intra-vascular  clot  in  pa- 
tients with  thrombophlebitis  per  se,  de- 
stroys the  valves  in  the  involved  segment 
and  renders  the  vein  incompetent  or  vari- 
cose. If  the  vein  so  afflicted  is  a superficial 
one,  superficial  varicose  veins  result,  but 
if  the  deep  veins  are  involved  as  they  are 
in  phlegmasia  alba  dolens  or  milk  leg, 
deep  valves  are  destroyed  and  the  seg- 
ment of  deep  vein  so  involved  becomes 
useless.  Fortunately  in  slightly  more  than 
half  (54.5%)  of  the  patients  with  deep 
thrombophlebitis,  the  segment  involved  is 
short  and  distal  valves  compensate  for  the 
ones  destroyed.  In  the  remaining  patients, 
however,  there  is  venous  hypertension 
thruout  the  deen  veins,  with  dilation  and 
incompetence  of  the  veins  communicating 
between  the  deep  and  superficial  veins 


Oct.,  1954]  The  Journal  of  the  Kentucky  State  Medical  Association 


759 


in  the  leg.  Fatigue,  swelling  and  ulcera- 
tion are  common  and  treatment  arduous. 

The  problem  in  these  patients  is  the 
prevention  of  edema.  The  simplest  way 
to  do  this,  is  by  external  elastic  pressure; 
elastic  bandages,  or  stockings,  or  an 
Unna’s  paste  boot.  Where  superficial  veins 
are  also  incompetent,  these  should  be  re- 
moved. If  these  measures  do  not  prove 
adequate,  ligation  of  the  superficial  or  the 
popliteal  vein  is  indicated,  selected  on  the 
basis  of  an  abnormally  rapid  accumula- 
tion of  fluid  on  standing  as  in  this  patient. 
Lumbar  sympathectomy  was  not  done 
here  but  in  a very  rare  patient,  vasospasm 
persists  for  many  years  following  deep 
thrombophlebitis.  In  these  patients  lum- 
bar sympathectomy  is  helpful.  Their  num- 
ber is  small.  Sympathectomy  may  also  be 
useful  in  patients  who  have  hyperhidro- 
sis  and  eczema;  but  let  me  repeat,  the 
number  is  small. 

Painful  Ulceration 

The  third  case  report  is  that  of  a patient 
with  a very  painful  ulcer.  Mrs.  K.  S.,  a 42 
year  old  white  elevator  operator,  had  had 
an  ulcer  of  the  left  leg  for  three  years. 
She  had  had  deep  thrombophlebitis 
twelve  years  before,  from  which  she  had 
apparently  recovered  promptly.  A few 
months  later,  she  noticed  enlarged  veins 
of  the  left  leg  which  had  increased  in  size 
progressively.  She  noticed  that  her  left 
leg  began  to  swell  at  the  end  of  day,  a 
year  or  two  after  her  phlebitis.  Control 
by  an  elastic  stocking  became  less  success- 
ful as  time  went  on.  Three  years  before 
entry,  she  struck  her  leg  and  it  refused  to 
heal. 

The  patient  had  to  continue  to  work 
and  the  ulcer  had  become  larger  and  the 
pain  almost  unendurable. 

Abnormal  physical  findings  were  lim- 
ited to  a well  healed  mid-line  scar  from 
a previous  hysterectomy  and  a swollen 
left  leg  with  a dirty-ragged  ulcer  ten  cen- 
timeters in  diameter  just  proximal  to  the 
ankle  and,  indurated,  inflamed  subcutane- 
! ous  tissues  to  the  knee.  (Fig.  II.)  The  long 
' saphenous  vein  filled  rapidly  upon  release 
of  a tourniquet  around  the  thigh  when  the 
patient  stood.  It  was  probable  that  there 
were  incompetent  communicating  veins  in 
the  leg  as  well,  but  this  could  not  be  de- 
■ termined  on  account  of  the  swelling. 

Hospitalization  was  advised  since  there 
was  so  much  painful  infection  in  and 
around  the  ulcer.  This  subsided  with  rest, 

I elevation  and  hot  packs.  The  ulcerated 
area  was  skin  grafted  and  the  long  sa- 


phenous vein  removed  with  a stripper. 
The  patient  returned  to  work  fourteen 
days  after  admission  to  the  hospital. 

A tight  elastic  bandage  reinforced  with 
sponge  rubber  over  the  previous  ulcer 
was  worn  until  the  grafted  skin  became 
tough.  Relief  from  work  with  elevation  of 
the  limbs  for  fifteen  minutes  every  two 
hours  was  insisted  upon  for  two  months. 
Postural  exercises  were  advised  and  car- 
ried out  faithfully  by  the  patient. 

She  has  been  seen  at  intervals  since  her 
operation  in  August  1946  and  has  re- 
mained well  without  loss  of  time  from 
work.  (Fig.  III.)  There  is  some  incompe- 
tence of  the  communicating  veins  which 
has  been  controlled  with  elastic  bandages, 
with  sponge  rubber  added  when  needed. 
Further  surgery  is  not  contemplated  as 
long  as  external  elastic  compression  is  suf- 
ficient to  control  her  edema. 

Recurrence 

The  last  patient  whose  history  I would 
like  to  recount  is  Mrs.  C.  R.  C.,  a twenty 
year  old  white  married  para  II,  who  com- 
plained of  extensive  recurrent  varices  of 


Figure  II — Inflamed  indurated  ulcer  before 
treatment. 


Figure  III — Ulcer  healed  following  skin 
grafting.  Notice  the  coarse  hair  which  so 
many  patients  with  leg  ulcers  develop. 
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one  year’s  duration.  Four  years  before  ad- 
mission, she  had  noticed  a few  dilated 
veins  on  each  leg.  There  was  reflux  of 
blood  on  release  of  the  tourniquet  in  the 
groin  and  an  operation  was  performed  in 
the  groin  on  each  side.  A course  of  injec- 
tions followed  and  the  patient  was  re- 
lieved temporarily.  During  her  pregnancy 
two  years  later,  there  was  extensive  re- 
currence. A second  operation  was  done  in 
each  groin,  followed  by  injection  treat- 
ment with  some  improvement.  Complete 
recurrence  followed  rapidly,  however, 
and  at  the  termination  of  her  second  preg- 
nancy, she  had  severe  distress  in  both  legs 
with  large  visible  varices.  There  had  been 
no  phlebitis  and  no  ulceration. 

On  examination  the  multiple  tourniquet 
test  showed  incompetence  of  both  short 
saphenous  veins  and  rapid  reflux  in  the 
region  of  the  sapheno-femoral  junction  on 
each  side  despite  the  two  previous  opera- 
tions in  this  area.  Operation  was  again 
advised  and  accepted  by  the  patient. 

The  short  saphenous  veins  were  in- 
dentified  and  easily  removed  subcutane- 
ously but  there  was  much  scarring  and 
many  thin  walled  collaterals  in  the  groin 
so  that  indentification  of  the  long  saphen- 
ous was  impossible  until  a stripper  was 
introduced  into  the  vein  at  the  ankle  and 
threaded  up  to  the  groin  where  it  could 
be  palpated.  It  lay  medial  and  deep  to  the 
mass  of  scar  tissue  surrounding  the  lateral 
femoral  cutaneous  vein  which  had  appar- 
ently been  ligated  instead  of  the  long  sa- 
phenous. The  lateral  femoral  cutaneous 
vein  ordinarily  arises  as  a branch  of  the 
long  saphenous  about  6 cm.  from  the 
sapheno-femoral  junction  but  varies. 
When  it  arises  at  or  near  the  sapheno- 
femoral  junction,  it  is  readily  mistaken 
for  the  long  saphenous  as  it  was  in  this 
instance.  Since  the  long  saphenous  had 
not  been  ligated  at  the  two  previous  oper- 
ations done  elsewhere,  one  could  not  ex- 
pect a successful  outcome.  Such  errors  in 
surgical  technique  are  not  too  common, 
but  the  long  saphenous  is  subject  to  many 
anatomical  variations,  and  its  ligation  oc- 
casionally requires  meticulous,  patient 
dissection.  In  fact,  in  362  patients  with 
varicose  veins  whom  I examined  in  a fol- 
low up  study  made  with  Dr.  H.  H.  Faxon 
at  the  Massachusetts  General  Hospital, 
the  most  frequent  cause  of  recurrence, 
was  failure  to  ligate  the  long  saphenous 
vein  or  one  of  its  branches  at  the  sapheno- 
femoral  junction.  Familiarity  with  the 
anatomy  of  this  area  and  persistence  in 


searching  for  and  recognizing  anomalies 
at  the  sapheno-femoral  junction,  is  a sine 
qua  non  for  successful  care  of  these  pa- 
tients. 

Conclusion 

In  conclusion,  I would  like  to  remark 
that  varicose  veins  is  a common  disease 
which  though  disabling  is  practically 
never  fatal  and  which,  with  care  on  the 
part  of  the  surgeon  and  co-operation  on 
the  part  of  the  patient,  can  be  controlled 
and  the  patient  restored  to  almost  com- 
plete activity.  (Fig.  IV  & V.)  In  the  more 
than  three  thousand  patients  with  vari- 
cose veins  whom  I have  seen,  I know  of 
only  one  who  was  permanently  though 
partially,  incapacitated.  He  was,  of  course, 
a physician.  One  patient  died  of  fulminat- 
ing sepsis  in  1936.  Recurrence  will  occur 
or  new  varices  develop  in  less  than 
twenty  per  cent  without  further  atten- 
tion. Persistent  follow  up  and  continuing 
care  usually  of  a minor  nature  will  allow 
every  patient  to  live  comfortably  and  use- 
fully. 


Figure  IV. — Extensive  varices  before  freaf- 
meni. 


Figure  V — Preceding  patient  following  treat- 
ment. 
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Prevenlion  and  Treatment  of  Toxemia  of  Pregnancy* 

STANLEY  T.  GARBER.  M.  D.** 

Cincinnati 


Toxemia  of  pregnancy  is  a disease  pecu- 
liar to  pregnant  women,  characterized  by 
hypertension,  edema  and  albuminuria. 
The  cause  is  still  a matter  of  speculation. 
It  usually  appears  after  the  24th  week  of 
gestation.  Six  to  ten  percent  of  all  preg- 
nant women  exhibit  some  form  of  hyper- 
tension. 

The  purpose  of  this  paper  is  to  give  a 
few  practical  suggestions  in  the  preven- 
tion and  management  of  toxemia  of  preg- 
nancy. The  ultimate  aim  of  any  form  of 
treatment  is  prevention.  We  believe  that 
toxemia  of  pregnancy,  excluding  the  pa- 
tients with  underlying  hypertension,  is  a 
preventable  disorder  in  most  instances. 
Outlined  here  are  a few  measures  which 
v/e  have  found  most  helpful.  The  manage- 
ment resolves  itself  into  three  main  cate- 
gories. 

I.  Preventive  and  supportive  meas- 
ures. 

II.  Therapeutic  measures. 

III.  Termination  of  pregnancy. 


I.  Preventive  and  Supportive  Measures 


1.  Education — seek  early  prenatal  care. 

2.  Diet. 


a.  Force  fluids  to  3,000  to  5,000  cc  daily. 

b.  Limit  weight  gain  to  18  to  20  pounds. 

c.  High  protein — low  carbohydrate  diet 
— early. 

d.  Low  salt — no  soda — after  six  months. 

e.  Supplemental  calcium,  iron  and  vita- 
mins. 


f.  For  excessive  weight  gain  or  edema: 

1.  Magnesium  sulfate,  1 teaspoonful 
in  water  every  second  morning. 

2.  Ammonium  chloride,  8 grams  daily 
for  four  days. 

3.  Rest. 

The  preventive  measures  above  need  a 
little  further  discussion.  Most  patients  do 
not  consume  enough  fluid;  therefore,  they 
are  urged  to  drink  plenty  of  water.  In 
order  to  limit  the  weight  gain,  the  high 
protein — low  carbohydrate  diet  is  out- 
lined as  follows.  It  consists  of: 

1.  Proteins. 


(a)  Lean  meat,  fish  or  fowl  twice  daily. 


*Read  before  the  Kentucky  .\cailemv  of  General  Fractioe 
( incinnati.  Ohio,  .\pril  22,  J9,54. 


*Frofessor  of  Ulritetrics,  Director  of  Departtnent  of 

istetric,s,  Lniversity  of  Cincinnati  College  of  Medicine, 


(b)  Milk— three  or  four  glasses  of 
skimmed  milk  a day,  between 
meals  and  before  retiring.  Nothing 
else  between  meals. 

(c)  Eggs— 1 or  2. 

(d)  Cheese — IV2  ounces. 

2.  Other. 

(a)  Fresh  vegetables. 

(b)  Salads. 

(c)  Fruit — only  twice  a day. 

(d)  Bread — 1 slice  of  whole  wheat  a 
day.  No  sandwiches. 

3.  Plenty  of  water. 

Most  pregnant  women  need  more  than 
three  meals  a day.  For  this  reason  milk 
is  suggested  between  meals  and  before  re- 
tiring. This  will  frequently  tide  them  over 
and  avert  the  temptation  to  eat  food  of  a 
carbohydrate  variety.  In  certain  cases,  it 
may  be  necessary  to  resort  to  anorexi- 
genic  or  appetite  decreasing  drugs,  such 
as  Dexedrine  sulfate  which  may  be  given 
in  5 mgm.  doses  at  7:00,  11:00  and  3:00. 

Beginning  with  the  sixth  month  of  ges- 
tation, a low  sodium,  no  soda  diet  is  par- 
ticularly important.  The  best  way  to  limit 
salt  is  to  instruct  the  patient  specifically 
to  take  the  saltcellar  off  the  stove  and  out 
of  the  kitchen.  Allow  other  members  of 
the  family  to  season  food  on  their  own 
plates  so  the  pregnant  mother  does  not 
receive  salt  in  “left-over”  food  the  next 
day.  Some  salt  substitutes  may  be  given 
to  the  patient.  Avoid  specifically  the  fol- 
lowing high  salty  foods.  These  we  usually 
outline  to  the  patient: 

1.  Salt 

2.  Soda 

3.  Ham 

4.  Bacon 

5.  Butter 

6.  Nuts 

7.  Potato  chips 

8.  All  salty  things 

The  patient  is  likewise  warned  against 
“saline  binges,”  especially  ham,  french 
fried  potatoes,  popcorn,  etc. 

In  spite  of  these  suggestions,  if  the  pa- 
tient develops  a sudden  weight  gain,  de- 
salting measures  are  outlined: 

1.  Epsom  salts — 1 teaspoonful  in  water 
every  other  morning  is  given  as  a saline 
cathartic.  It  also  acts  as  a central  nerv- 
ous system  depressant. 
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2.  Ammonium  chloride  is  likewise  given 
in  many  instances  at  the  rate  of  8 
grams  a day  as  follows: 

4 (0.5)  gram  tablets  4 times  a day  for 

4 days. 

Often  following  this,  the  weight  drops 
from  8 to  10  pounds  in  a few  days. 
Some  caution  should  be  used  if  the  pa- 
tient is  a diabetic.  This  regime  may  be 
repeated  after  a few  days,  if  necessary. 
To  supplement  the  desalting  process 
mentioned  above,  a more  strict  diet  is 
given  to  the  patient.  At  this  point  it  is 
better  to  give  her  a specific  list  of  foods 
which  are  permitted,  than  to  give  her  a 
list  of  foods  to  avoid.  Our  outline  for  this 
specific  low  salt  diet  is  as  follows: 

1.  Lean  beef  or  fowl. 

2.  One  or  two  eggs. 

3.  Milk — four  glasses — plenty  of  water. 

4.  Rice 

5.  Potatoes,  boiled  or  baked. 

No  salt  or  butter  may  be  used  on  the 
rice  or  potatoes. 

6.  A pitcher  of  fruit  juices  daily. 

7.  Nothing  else. 

Office  visits  beginning  with  the  seventh 
month  should  be  at  two  week  intervals 
and  during  the  last  few  weeks  at  intervals 
of  one  week  or  less  when  a patient  is  not 
well  controlled. 

Should  toxemia  develop  in  spite  of  the 
above  measures,  or  should  a patient  be 
first  seen  with  toxemia,  as  evidenced  by 
hypertension  over  140/90,  edema  and  al- 
buminuria, then  therapeutic  measures 
must  be  instituted. 

II.  Therapeutic  Measures 

1.  Preventive  and  supportive  measures  as 
above,  plus, 

2.  Hospitalize  for  better  control. 

3.  Sedatives— only  magnesium  sulfate  (a 
central  nervous  system  depressant)  5 
cc  of  50 solution  given  intramuscu- 
larly every  6 to  8 hours.  (10  cc  for 
eclampsia) . 

At  bedtime  a barbiturate  in  small 
amount  may  be  given  for  sleep. 

4.  Fluids — 5V(  glucose  in  distilled  water 
plus  oral  intake  to  3,000  to  5,000  cc 
daily.  (Restrict  in  case  of  anuria  or 
lower  nephron  nephrosis). 

5.  Vaso-depressor  substances. 

A.  V eratrum. 

a.  Inject  0.2  cc  (3  minims)  of  Vera- 
trone  (Parke  Davis  & Co.)  or  0.5 
cc  of  Unitensin  (Irwin,  Neisler  & 
Co.),  intramuscularly  every  two 


hours  for  pulse  over  70  or  blood 
pressure  over  140/90. 
b.  In  severe  cases,  particularly  in 
eclamptics  with  convulsions,  start 
an  intravenous  of  1,000  cc  5%  glu- 
cose in  water  to  which  has  previ- 
ously been  added  Veratrone  2.0  cc 
(0.2  cc  per  100  cc  of  solution),  or 
Unitensin  5.0  cc  (0.5  cc  per  100  cc 
of  solution) . This  is  usually  run  at 
the  rate  of  75  to  100  cc  per  hour. 
Blood  pressure  and  pulse  are  re- 
corded at  10  minute  intervals  dur- 
ing the  first  hour,  thereafter  at 
hourly  intervals.  The  blood  pres- 
sure level  may  be  titrated  by  in- 
creasing or  decreasing  the  rate  of 
flow. 

In  the  presence  of  eclampsia  0.2  cc 
of  Veratrone  or  0.5  cc  of  Unitensin 
is  injected  slowly  into  the  tubing 
in  an  acute  single  injection  im- 
mediately, and  followed  by  the 
slower  titrating  method. 

After  8 to  48  hours  of  intravenous 
therapy,  discontinue  intravenous 
infusion  of  Veratrum  and  continue 
with  muscular  injections  as  in  (a) 
above. 

Note.  Nausea  and  vomiting,  burn- 
ing sensation  and  diaphoresis  may 
be  noted  as  harmless  side  effects  of 
the  drugs.  Bradycardia,  if  marked, 
may  be  easily  controlled  by  the 
injection  of  1/200  gr.  of  Atropine. 
B.  Apresoline. 

Recent  experiments  in  this  depart- 
ment have  shown  that  Apresoline 
(a  hydrazinothalazine  compound) 
is  an  excellent  vaso-dilator  in  tox- 
emia of  pregnancy.  Intravenous 
doses  of  30  mgms.  produce  a drop 
in  blood  pressure  lasting  from  6 to 
22  hours.  Side  effects  are  minimal. 
Experiments  also  are  in  progress 
on  the  use  of  combination  therapy, 
Apresoline  and  Veratrum,  since 
there  seems  to  be  a potentiating 
effect  with  both  drugs. 

It  will  be  noted  that  sedatives  other 
than  magnesium  sulfate  are  not  employed. 
We  feel  that  they  obscure  and  prolong  un- 
necessarily the  unconscious  state,  contri- 
buting definitely  to  respiratory  embar- 
rassment and  pulmonary  edema. 

With  many  others,  we  believe  that  a 
generalized  wide-spread  underlying  ab- 
normal vasopressor  activity  or  arteriolar 
spasm  is  characteristic  of  toxemia.  This 
has  been  demonstrated  as  early  as  the 
20th  week  of  gestation,  by  poor  response 
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to  autonomic  blockade  and  by  the  pres- 
ence of  atherosis  in  decidual  vessels — far 
in  advance  of  other  clinical  evidence  of 
impending  toxemia.  Eventually  weight 
gain,  edema,  hypertension  and  albumin- 
uria develop.  Hypertension  is  the  result 
of  this  abnormal  vasopressor  activity.  It  is 
clinically  one  of  the  most  constant  signs 
of  the  disease,  without  which  it  is  prac- 
tically impossible  to  classify  a case  as  pre- 
eclampsia. Vaso-constriction  occurs  in  the 
precapillary  arterioles  and  produces: 

1.  Diminished  blood  flow — anoxia. 

2.  Increased  capillary  permeability — ed- 
ema and  stasis. 

3.  Changes  in  the  vessel  walls — throm- 
bosis, hemorrhage,  ischemic  necrosis. 

When  the  above  outlined  process  is  ap- 
plied to  speciflc  organs,  particularly  brain, 
eye,  liver,  kidney,  uterus  or  placenta,  it 
is  not  difficult  to  appreciate  either  the  de- 
velopment of  the  symptom  complex  or 
the  seriousness  of  toxemia. 

Together  with  patho-physiologic  studies 
of  abnormal  vaso-pressor  activity  and 
hypertension,  studies  have  been  made  of 
drugs  which  dilate  the  blood  vessels — 
vaso-depressor  substances.  Among  these, 
the  veratrum  alkaloids,  used  empirically 
but  effectively  for  many  years  in  Cincin- 
nati, remain  unsurpassed  to  date  (with 
the  possible  exception  of  some  new  syn- 
thetic preparations,  the  hydrazinothala- 
zine  compounds),  in  overcoming  the  ab- 
normal arteriolar  spasm  in  pre-eclampsia 
and  eclampsia  alone,  or  when  superim- 
posed on  pre-existing  chronic  hyperten- 
sion. When  given  intra-muscularly  or 
preferably  intravenously  in  5%  glucose 
in  distilled  water,  veratrum  produces  a 
marked  arteriolar  vaso-dilation  with  the 
consequent  drop  in  blood  pressure.  It  has 
been  recently  demonstrated  that  vera- 
trum preparations  do  not  act  on  the  veins. 
For  this  reason,  postural  hypotension  is 
not  present,  as  with  sympathetic  blockad- 
ing agents  such  as  tetraethylammonium 
chloride  and  spinal  anesthesia.  The  drug 
also  does  not  affect  the  cardiac  output. 
Urinary  output  is  temporarily  decreased 
but  subsequently  and  soon  compensated 
by  a marked  polyuria.  The  temporary  de- 
crease is  harmless  to  the  patient.  Thus  the 
available  evidence  indicates  that  an  in- 
tegrated arteriolar  vaso-dilation  with  a 
decrease  in  peripheral  resistance  and  in- 
creased blood  flow  to  major  organs,  in- 
cluding particularly  the  kidney,  are  the 
result  of  veratrum  administration.  Im- 
provement of  the  circulation  occurs  and 


better  oxygenation  results.  The  vicious 
cycle  of  vaso-constriction,  diminished 
blood  flow,  anoxia,  thrombosis,  edema, 
hemorrhage  and  necrosis  is  broken.  Con- 
vulsions cease  without  sedation,  other 
than  magnesium  sulfate  which  is  of  bene- 
fit. 

III.  Termination  of  Pregnancy 

No  attempt  is  made  toward  terminating 
pregnancy  even  in  the  eclamptic  before 
48  hours.  This  is  often  delayed  from  4 to 
8 days.  Frequently  labor  supervenes  spon- 
taneously during  the  stabilization  or  wait- 
ing period.  Depending  upon  the  stage  of 
gestation,  response  of  patient  to  therapy, 
quantity  of  albuminuria,  condition  of  in- 
fant and  condition  of  the  cervix,  one  of 
two  choices  is  open: 

1.  Induction  of  labor. 

a.  Sterile  vaginal  examination  with 
stripping  of  the  membranes. 

b.  Possible  rupture  of  the  membranes 
if  the  cervix  is  found  to  be  dilated 
and  amenable. 

c.  Carefully  controlled  Pitocin  stimu- 
lation. 

2.  Caesarean  section. 

Following  delivery  10  cc  of  50%  mag- 
nesium sulfate  is  invariably  given  intra- 
muscularly. Veratrum  by  hypo  is  con- 
tinued for  several  days,  depending  upon 
the  blood  pressure  and  pulse  which  are 
recorded  at  regular  intervals  until  they 
become  stabilized.  Fluids  are  forced  and 
the  high  protein,  low  salt  diet  continued. 

Summary  and  Conclusion 

The  ideal  treatment  for  pre-eclampsia 
and  eclampsia  awaits  discovery  of  the 
basic  etiologic  process.  In  addition  to  the 
.preventive,  supportive  and  therapeutic 
measures  outlined  above,  the  vaso-depres- 
sor  drugs  offer  an  adjunct  in  the  treat- 
ment which  has  proved  to  be  of  decisive 
value. 

In  conclusion,  an  outline  for  the  preven- 
tion and  management  of  toxemia  of  preg- 
nancy has  been  presented. 


The  Foreign  Operations  Administration  of 

the  U.S.  Government  is  preparing  to  spend 
$480, 50o  to  finance  postgraduate  study  in  this 
country  for  100  European  physicians.  The 
American  College  of  Surgeons,  under  contract 
to  FOA,  will  direct  the  entire  o'peration.  Much 
of  the  study  will  be  designed  to  acquaint  the 
foreign  physicians  with  American  hospital 
techniques. 
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rhe  Use  of  Gamma  Globulin  in  Measles  and  Poliomyelitis* 

JOHN  E.  ALLEN.  M.  D. 

Cincinnati 


The  use  of  gamma  globulin  as  a tool  for 
the  prevention  of  measles  is  well  estab- 
lished so  far  as  the  efficiency  of  this  agent 
is  concerned.  Despite  the  fact  that  gamma 
globulin  or  one  of  its  related  antibody 
containing  materials  has  been  used  for 
many  years  in  the  prevention  or  modifica- 
tion of  measles,  there  still  exists  consider- 
able question  as  to  the  indications  for  it. 
It  is  established  beyond  question  that, 
given  in  proper  amounts  and  at  the  proper 
time,  gamma  globulin  can  modify  or  pre- 
vent measles. 

Indiraiions  for  Prevention 

There  are  two  general  categories  of  con- 
ditions which  demand  the  use  of  preven- 
tive doses  of  gamma  globulin.  The  first 
definite  indication  is  the  presence  of  some 
other  active  disease  in  a susceptible  indi- 
vidual exposed  to  measles.  Perhaps  the 
most  important  of  these  conditions  would 
be  some  manifestation  of  active  tubercu- 
losis, and  acute  or  convalescent  rheumatic 
fever.  Of  course,  there  may  be  many  other 
acute  or  chronic  diseases  existing  in  a pa- 
tient which  would  be  made  more  severe 
or  complicated  if  the  patient  had  an  un- 
modified attack  of  measles. 

The  second  general  category  is  that  of 
the  control  of  measles  in  hospitals  or  in- 
stitutions caring  for  children.  In  an  acute 
disease  children’s  hospital  in  times  of 
measles  epidemics,  it  is  often  advisable  to 
give  preventive  doses  of  gamma  globulin 
to  all  susceptible  children  admitted  to  the 
hospital.  When  a case  of  measles  develops 
in  an  acute  disease  hospital,  all  susceptible 
children  should  be  given  preventive  doses 
of  gamma  globulin  unless  their  particular 
condition  is  such  that  they  may  be  dis- 
charged during  the  incubation  period  and 
perhaps  simply  be  given  modifying  doses 
of  gamma  globulin.  In  children’s  homes 
and  convalescent  homes  the  decision  as 
to  whether  to  prevent  an  epidemic  of 
measles  depends  upon  the  type  of  children 
at  the  institution.  Sometimes,  as  in  the 
case  of  orphans’  homes,  it  is  better  to  give 
modifying  doses  of  gamma  globulin  a.nd 
allow  the  children  to  develop  the  disease 
and  thus  develop  permanent  immunity. 


Hp:hI  before  tlie  Thii’d  .\nnual  S<*ientific  Asseiiibl>  of 
tlie  Kentucky  Aeaclemy  of  (Jeneral  I’ractiee.  Oiiuinnati 
Ohio.  April  21-22,  19.54. 


Dosage  of  Gamma  Globulin  for 
Prevention  of  Measles 

The  dosage  for  prevention  of  measles 
depends  upon  three  factors.  Firstly,  the 
weight  of  the  patient;  secondly,  the  dura- 
tion of  time  from  exposure  to  the  time  of 
giving  of  gamma  globulin;  and  thirdly, 
upon  the  intensity  and  duration  of  expo- 
sure. Dosages  for  individuals  when  given 
within  five  days  after  contact  are  as  fol- 
lows. 

Nonsibling  contacts:  0.05  to  0.07  cc.  per 
pound 

Sibling  contacts:  0.075  to  0.125  cc.  per 
pound 

If  the  preventive  dose  is  given  after  five 
days  the  dose  should  be  double  or  triple. 
It  is  very  questionable  whether  measles 
can  be  prevented  after  the  eighth  day  of 
the  incubation  period. 

Effectiveness  of  Prevention 

If  gamma  globulin  is  given  in  proper 
doses  during  the  first  week  after  expos- 
ure, one  can  be  extremely  certain  of  effec- 
tive prevention.  It  should  be  stressed  here 
that  preventive  doses  should  never  be 
used  simply  for  the  convenience  of  the  pa- 
tient or  the  family,  since  the  child  may 
later  be  exposed  unknowingly  and  m.ay 
develop  a severe  attack  of  the  disease. 
The  duration  of  effectiveness  of  the 
gamma  globulin  for  prevention  is  proba- 
bly not  greater  than  ten  days  to  two 
weeks. 

Indications  for  Modification  of  Measles 

There  is  considerable  difference  of  opin- 
ion among  authorities  as  to  the  selection 
of  patients  in  which  modifying  doses  of 
gamma  globulin  should  be  used.  In  gen- 
eral it  may  be  said  that  the  younger  the 
patient  the  more  severe  the  attack  will  be 
and  the  more  serious  and  more  frequent 
the  complications.  Conversely,  the  older 
child  above  five  or  six  years  is  better  able 
to  withstand  an  unmodified  attack  of 
measles  and  complications  are  somewhat 
less  frequently  seen. 

Nowadays  our  main  concern  in  measles 
is  the  complication  of  encephalitis.  So  the 
problem  is  really  whether  gamma  globu- 
lin in  modifying  doses  prevents  or  attenu- 
ates encephalitis,  or  decreases  its  occurr- 
ence. There  is  excellent  evidence  compiled 
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indicating  that  encephalitis  is  much  less 
frequent  following  a modified  case  of 
measles  than  an  unmodified. 

Statistics  concerning  the  frequency  of 
measles  encephalitis  vary  tremendously 
depending  upon  the  particular  epidemic 
studied.  Thus  it  is  difficult  to  make  abso- 
lute comparisons  between  different  years 
and  different  epidemics.  The  incidence 
may  vary  from  1.5  cases  per  thousand  in 
the  usual  epidemic  to  as  high  as  1 case 
per  five  hundred  in  more  severe  epi- 
demics. 

It  is  certainly  true  that  measles  en- 
cephalitis may  follow  modified  measles. 
However,  almost  all  cases  are  extremely 
mJld  and  the  recovery  is  usually  complete 
in  contrast  to  the  generally  poor  prog- 
nosis in  encephalitis  following  an  unmodi- 
fied attack.  Here  the  general  figures  are 
a recovery  rate  of  5071,  a mortality  rate 
of  10  to  20%,  and  a sequelae  rate  of  30  to 
407;.  In  our  experience  on  the  Contagious 
Wards  of  the  Cincinnati  General  Hospital 
we  have  not  observed  a definite  case  of 
encephalitis  following  a modified  attack 
of  measles,  but  during  epidemic  years  we 
see  ten  to  twenty  cases  of  encephalitis  fol- 
lowing unmodified  cases. 

Most  cases  of  measles  encephalitis  occur 
in  the  first  seven  years  of  life.  However, 
cases  are  seen  with  decreasing  frequency 
up  to  thirty  years  of  age.  It  would,  there- 
fore, seem  sensible  to  attempt  to  modify 
every  case  of  measles  in  which  the  time  of 
exposure  is  known.  At  the  present  time, 
of  course,  it  is  extremely  difficult  to  get 
gamma  globulin,  and  in  Ohio  during  this 
past  severe  epidemic  we  have  been  unable 
to  get  gamma  globulin  for  children  over 
three  years  of  age  unless  there  is  some 
reason  such  as  other  illnesses,  or  for  chil- 
dren in  institutions.  We  believe  this  is  a 
serious  mistake  especially  when,  as  we 
shall  see  later  in  the  paper,  gamma  globu- 
lin had  very  little  use  in  the  field  of  polio- 
myelitis for  which  it  is  being  conserved 
at  the  present  time. 

Dosage  for  Modification 

Nonsibling  contact:  0.01  to  0.02  cc.  per 
pound 

Sibling  contact:  0.02  to  0.03  cc.  per 
pound 

Results  of  Modification 

In  general,  the  immunity  following  a 
modified  case  of  measles  is  comparable  to 
that  following  an  unmodified  case.  Proved 
secondary  attacks  following  modification 
are  extremely  infrequent  and  generally 


mild  in  nature.  We  have  emphasized  the 
infrequency  of  encephalitis  following 
modified  measles  as  compared  to  unmodi- 
fied. The  same  may  be  said  of  other  less 
serious  complications  of  measles,  such  as 
pneumonia  both  primary  and  secondary 
and  other  secondary  infections.  The  case 
for  the  use  of  gamma  globulin  in  the  pre- 
vention of  measles  in  all  age  groups  is, 
therefore,  an  extremely  strong  one  and 
the  objection  to  the  use  of  gamma  globulin 
in  the  older  age  group  has  very  little  to 
support  it. 

The  Use  of  Gamma  Globulin  in  the 
Treatment  of  Measles  Encephalitis 

Louis  Odessky  et  al.^-^  in  two  recently 
published  papers  have  reported  a fairly 
large  series  of  patients  with  measles  en- 
cephalitis who  were  treated  with  thera- 
peutic doses  of  gamma  globulin.  In  the 
past,  attempt  has  been  made  to  modify 
the  course  of  measles  encephalitis  using 
such  substances  as  whole  blood,  pooled 
blood,  pooled  serum,  convalescent  meas- 
les serum,  and  placental  gamma  globu- 
lin. The  effectiveness  of  these  agents  has 
always  been  extremely  questionable.  The 
group  in  Brooklyn  felt  that  in  their  series 
of  patients  treated  with  large  doses  of 
gamma  globulin  excellent  results  were 
obtained.  They  suggested  a dosage  con- 
sisting of  1 cc.  per  pound  of  body  weight 
except  that  not  less  than  a total  of  30  cc. 
be  given  to  any  young  child.  They  suggest 
additional  quantities  in  the  sicker  indi- 
viduals, that  is,  an  additional  10  cc.  for 
children  under  six  years  of  age  if  their 
temperature  is  over  103°  F.  and  an  addi- 
tional 20  cc.  to  children  over  six  years  of 
age  if  the  temperature  is  over  103°  F.  The 
authors  felt  that  the  results  were  very 
striking  in  their  series  of  patients.  The 
results  of  their  study  can  be  seen  in  the 
accompanying  table.  (Page  766) 

At  the  Cincinnati  General  Hospital  we 
have  attempted  this  year  to  follow  their 
plan  of  treatment  as  closely  as  possible. 
So  far  we  have  treated  ten  cases  of  rather 
severe  measles  encephalitis  and  have  not 
been  impressed  by  the  effectiveness  of 
gamma  globulin.  We  have  had  one  death 
and  the  other  patients  seem  to  follow 
a course  similar  to  those  who,  in  past 
years,  have  received  no  gamma  globulin. 
We  have  not  fully  studied  these  patients 
nor  are  there  enough  to  make  any  definite 
conclusions,  but  certainly  far  more  study 
will  have  to  be  undertaken  before  gamma 
globulin  can  be  considered  a really  effec- 
tive therapeutic  agent  in  the  treatment  of 
measles  encephalitis. 
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Table  I.  Gamma  Globulin  In  Measles  Encephalitis  and  Encephalomyelitis; 
Comparative  Results  OfThree  Groups  Of  Patients 

Results 


Moderate 


Clinical  Pic- 

Or 

ture  On 

Admission 

Severe 

Minimal 

Com- 

Total  Dose  of 

Number 

of  Severe  Moder- 

Died 

Residuals 

Residuals 

plete 

Gamma  Globulin 

Cases 

Per 

ate  Per 

Per 

Per 

Per 

Recovery 

c.c. 

cent 

cent 

cent 

cent 

cent 

Percent 

None 

14 

57 

43 

14 

7 

36 

43 

4-16 

12 

67 

33 

25 

0 

25 

50 

20 

15 

80 

20 

0 

7 

33 

60 

Taken  from  data 

of  Louis  Odessky  et 

al.  • 

The  Use  of  ' 

Gamma 

Globulin 

in  the 

from  the 

blood  of 

convalescent  rubella 

Prevention  of  Rubella  (German  Measles) 

The  problem  is  entirely  different  in  the 
prevention  of  rubella  than  the  problem  of 
prevention  or  modification  of  measles. 
Prior  to  1941  rubella  was  considered  to  be 
an  extremely  innoxious  disease  and  no 
one  showed  concern  over  the  illness.  How- 
ever, in  1941  Gregg*  in  Australia  dem- 
onstrated the  amazing  frequency  of  se- 
vere fetal  damage  in  infants  delivered  of 
mothers  who  had  rubella  during  the  first 
three  months  of  their  pregnancy.  In  his 
series,  100%  of  the  infants  had  severe  con- 
genital anomalies.  Subsequent  studies  in 
the  United  States,  England,  and  European 
countries  have  demonstrated  a similar  re- 
lationship, although  the  percentage  of  in- 
volved infants  has  not  been  as  great.  The 
percentage  of  defects  have  been  between 
50  and  90  %.  The  most  frequent  anomalies 
seen  are  congenital  cataracts,  deaf-mut- 
ism,  congenital  heart  disease,  and  micro- 
cephaly. Therefore,  it  has  been  felt  by 
many  physicians  that  the  presence  of  ru- 
bella during  the  first  three  months  of 
pregnancy  is  an  absolute  indication  for 
therapeutic  abortion. 

The  problem  has  come  up  as  to  whether 
gamma  globulin  can  be  an  effective  agent 
in  preventing  the  occurrence  of  rubella  in 
susceptible  pregnant  women  during  their 
first  three  months  of  pregnancy.  There 
still  is  a question  as  to  the  effectiveness  of 
gamma  globulin  in  the  prevention  of  ru- 
bella. One  of  the  difficult  factors  is  that 
it  is  impossible  to  determine  whether  a 
woman  is  susceptible  or  not  since  the 
history  of  having  had  an  attack  or  not 
having  had  an  attack  of  rubella  is  fre- 
quently unreliable.  There  is  fairly  good 
evidence  that  when  gamma  globulin  is 
used  in  large  doses  in  the  earlier  days  of 
the  incubation  period  that  rubella  may  be 
prevented.  If  gamma  globulin,  obtained 


patients  is  available,  a dosage  of  4 cc.  is 
probably  sufficient.  If  gamma  globulin  ob- 
tained from  pooled  blood  is  used,  which 
is  the  usual  preparation  available,  the  dos- 
age must  be  much  greater.  The  usually  ac- 
cepted dosage  is  0.2  cc.  per  pound  of  body 
weight  with  a probable  minimal  dose  of 
25  cc. 

It  should  be  emphasized  here  that  by 
far  the  best  prevention  of  rubella  in  the 
pregnant  woman  is  to  make  sure  that  all 
individuals  have  natural  immunity  by  the 
time  they  reach  adult  life.  Therefore,  defi- 
nite community  programs  should  take 
advantage  during  both  epidemic  and  en- 
demic periods  of  rubella  to  thoroughly 
expose  all  children  of  both  sexes;  the  fe- 
males so  that  they  may  be  immune  and 
the  males  to  decrease  the  likelihood  of 
their  developing  a case  of  rubella  during  a 
subsequent  pregnancy  of  the  mother. 

Gamma  Globulin  in  the  Prophylaxis  of 
Poliomyelitis 

Experimental  work  on  animals  has  dem- 
onstrated that  large  amounts  of  gamma 
globulin  given  before  infection  to  animals 
will  prevent  paralytic  poliomyelitis.  If 
large  enough  doses  of  antibody  are  given 
before  inoculation  of  the  virus,  it  is  possi- 
ble to  prevent  the  disease  even  when  the 
virus  is  injected  directly  into  the  brain. 
Unfortunately  the  doses,  when  applied  to 
human  beings,  are  much  too  large  for 
practical  use. 

The  object  of  the  field  studies  with 
gamma  globulin  in  1952,  therefore,  was 
not  to  establish  whether  gamma  globulin 
could,  in  large  doses,  prevent  paralytic 
polio  but  to  see  whether  relatively  small 
practical  doses  in  actual  use  during  the 
polio  season  would  modify  the  disease  and 
prevent  or  minimize  paralytic  manifesta- 
tion. An  arbitrary  dose  of  0.14  cc.  of 


Oct.,  1954]  The  Journal  of  the  Kentucky  State  Medical  Association 


767 


gamma  globulin  per  pound  of  body  weight 
was  selected.  This  dosage  v/as  selected 
only  because  it  was  practical  and  not  be- 
cause of  any  experimental  evidence  that 
this  amount  of  gamma  globulin  would 
provide  enough  antibody  to  remain  de- 
tectable for  any  period  of  time  in  human 
beings. 

The  field  tests  were  planned  and  exe- 
cuted by  Dr.  Hammon^-’"  and  his  associates 
and  the  following  conclusions  reported. 
The  following  conclusions  are  taken  from 
an  excellent  discussion  of  this  entire  sub- 
ject by  Dr.  Albert  Sabin®  and  it  may  be 
noted  here  that  the  major  part  of  this  re- 
view has  been  freely  taken  from  this  arti- 
cle and  also  from  personal  discussions 
with  Dr.  Sabin. 

Conclusions  Reported 

On  the  basis  of  the  combined  results  of 
the  three  field  tests,  Hammon  and  his  as- 
sociates reached  the  following  conclusions 
regarding  the  effectiveness  of  gamma 
globulin  in  the  dosage  used: 

1.  The  disease  was  not  prevented  in 
those  who  received  gamma  globulin  one 
week  before  the  onset  of  first  symptoms, 
but  it  may  have  been  made  milder. 

2.  Between  two  and  five  weeks  after 
injection  there  was  a marked  preponder- 
ance of  cases  among  those  receiving  gela- 
tin as  compared  to  those  inoculated  with 
gamma  globulin,  suggesting  that  this  dose 
of  antibody  administered  either  before  in- 
fection or  very  early  in  the  incubation 
period  could  prevent  paralysis. 

3.  After  the  fifth  week  there  was  no 
longer  any  significant  difference  in  the 
incidence  of  the  disease  among  those  in- 
oculated with  gelatin  or  gamma  globulin, 
suggesting  that  the  dose  of  antibody  was 
so  small  that  its  effect  could  not  last  more 
than  about  a month. 

The  final  results  in  all  three  field  tests 
undertaken,  in  which  55,000  children  re- 
ceived either  gamma  globulin  or  gelatin, 
showed  that  there  were  31  clinically  diag- 
nosed cases  of  polio,  regardless  of  severity, 
among  those  inoculated  with  gamma  glob- 
ulin and  73  among  those  inoculated  with 
gelatin.  Dr.  Sabin  points  out  that  this 
would  be  a significant  result  in  favor  of 
gamma  globulin  if  one  could  be  certain 
that  it  was  not,  in  particular,  due  to  an 
artificial  increase  in  the  number  of  cases 
among  those  receiving  gelatin,  and  that 
it  was  repeatable  with  different  lots  of 
garnma  globulin  in  different  epidemics. 
While  Dr.  Hammon  and  his  group  felt  that 
the  results  of  these  preliminary  studies 


proved  beyond  doubt  the  effectiveness  of 
gamma  globulin  in  the  prophylaxis  of 
polio.  Dr.  Sabin  by  further  analyzing  the 
results  has  shown  in  the  accompanying 
chart  far  different  conclusions,  and  there- 
fore advised  strongly  against  using  gam- 
ma globulin  in  an  uncontrolled  manner 
during  the  1953  season. 

Interpretation  of  the  chart,  by  separat- 
ing the  three  areas  of  study,  demonstrates 
clearly  that  the  figures  obtained  from 
the  study  in  Utah  must  be  disregarded 
because  the  number  of  cases  was  too  small 
for  consideration.  The  results  in  Texas 
were  certainly  not  very  impressive,  and 
beginning  with  the  third  week  after  clos- 
ure of  the  clinics  the  incidence  was  the 
same  in  all  groups — uninoculated,  gamma 
globulin,  and  gelatin.  The  results  in  Iowa, 
however,  were  unanimously  and  strikingly 
in  favor  of  gamm.a  globulin,  not  only  dur- 
ing the  first  two  weeks  but  also  during 
the  fourteen  weeks  following  the  closing 
of  the  clinics.  Dr.  Sabin  again  points  out 
that  we  are  dealing  with  a small  number 
of  cases  and  that  although  the  results  are 
significant,  they  may  or  may  not  be  re- 
peatable and  that  the  batch  of  gamma 
globulin  used  may  have  varied  in  anti- 
body, containing  more  than  that  used  in 
Iowa  and  Texas.  Although  he  urgently  ad- 
vised caution  and  further  study  before  ex- 
tensive uncontrolled  injections  of  gamma 
globulin  were  to  be  given.  Dr.  Hammon 
and  his  associates  under  pressure  from  the 
National  Foundation,  the  public  press,  and 
the  hysterical  fear  of  the  laity  concerning 
polio  decided  to  go  ahead  with  mass  in- 
oculations both  during  epidemics  and  in 
household  contacts. 

As  everyone  knows  a plan  was  put  into 
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Chart  I 

This  chart  was  prepared  by  Dr.  Albert  Sabin® 
from  data  collected  by  Dr.  Hammon  and  his 
associates®. 
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effect  last  summer  to  utilize  the  total 
aiTiOunt  of  gamma  globulin  available  in 
the  country  (about  one  million  average 
doses)  to  attempt  an  all  out  yes  or  no  an- 
swer to  this  problem.  No  serious  experi- 
mental studies  were  undertaken  as  to  the 
proper  dosage  or  the  exact  concentration 
of  antibody  in  various  batches  of  gamma 
globulin.  We  now  have  the  results  of  last 
summer’s  massive  effort  as  reported  in 
the  March  27th,  1954  issue  of  the  Journal 
of  the  American  Medical  Association.'' 
The  evaluation  undertaken  by  a large 
group  of  investigators  was  divided  into 
two  phases.  Firstly,  the  evaluation  of  mass 
use  of  gamm^a  glooulin  in  epidemics  and 
secondly,  the  evaluation  of  contact  use. 
There  are  extensive  figures  and  epidemio- 
logical considerations  concerning  the  re- 
sults of  the  gamma  globulin  prophylaxis. 
We  shall  only  quote  here  from  the  con- 
clusion of  this  Com.mission. 

Evaluation  of  Mass  Use 

“The  mass  use  of  gamma  globulin  car- 
ried out  on  a large  scale  in  1953  as  a 
method  to  prevent  paralysis  in  poliomye- 
litis infection  was  done  as  a public  health 
measure  in  response  to  a widespread  de- 
mand and  not  on  an  experimental  basis. 
As  such,  attempts  to  draw  conclusions  re- 
garding its  efficacy  have  not  been  easy 
and  in  many  instances  impossible.  In  any 
event,  the  method  of  analysis  of  carefully 
compiled  and  extensive  data  on  the  use 
of  gamma  globulin  in  those  epidemic 
areas  and  populations  where  it  might  have 
been  expected  to  be  effective  did  not  yield 
statistically  measurable  results.  Therefore, 
its  value  in  community  prophylaxis  as 
practiced  during  1953  has  not  been  demon- 
strated. Nevertheless,  the  committee  can- 
not say  that  the  use  of  gamma  globulin 
for  this  purpose  produced  no  effect.” 

Evaluation  of  Contact  Use 

“On  the  other  hand,  the  data  on  the 
efficacy  of  gamma  globulin  in  contact  use 
that  have  been  accumulated  in  1953  are 
considered  to  be  adequate  for  reliable  con- 
clusions. They  indicate  that,  with  the 
preparations  involved  and  in  the  dosages 
used,  the  administration  of  gamma  globu- 
lin to  familial  associates  of  patients  with 
poliomyelitis  has  had  no  significant  in- 
fluence on  (1)  the  severity  of  paralysis 
developing  in  subsequent  cases;  (2)  the 
proportion  of  nonparalytic  poliomyelitis 
occurring  in  subsequent  cases  in  which 
gamma  globulin  was  given  before  the 
onset;  and  (3)  the  classic  pattern  of  fa- 


milial aggregation  of  cases  in  the  country 
at  large.” 

The  committee,  therefore,  recommended 
that  a careful  consideration  be  given  to 
present  procedures  and  methods  of  na- 
tional gamma  globulin  distribution  and 
utilization.  At  the  present  time  The  Na- 
tional Foundation  for  Infantile  Paralysis 
has  invested  some  nineteen  million  dol- 
lars in  stock  piling  huge  amounts  of  gam- 
ma globulin  for  use  this  coming  season. 
Many  investigators,  including  Dr.  Sabin, 
feel  that  this  gamma  globulin  should  ab- 
solutely not  be  used  in  a manner  compara- 
ble to  last  summer.  Certainly  the  use  in 
liousehold  contacts  should  be  completely 
abandoned.  If  gamma  globulin  is  to  be 
used  at  all,  it  should  be  used  experiment- 
ally under  controlled  conditions  in  the 
early  stages  of  what  would  appear  to  be 
an  epidemic  in  any  given  locality.  Perhaps 
this  information  would  give  a more  defi- 
nite answer  as  to  the  possible  value  of 
gamma  globulin  prophylaxis  under  epi- 
demic conditions.  At  the  best,  however, 
gamma  globulin  certainly  is  not  going  to 
be  a dramatic  or  effective  weapon  against 
poliomyelitis. 

Vaccinia  Immune  Gamma  Globulin 

A brief  mention  may  be  made  of  a 
limited  use  of  a specialized  type  of  gamma 
globulin  in  the  prevention  and  therapy  of 
serious  complications  of  smallpox  vaccina- 
tion. Vaccinia  immune  gamma  globulin  is 
a solution  of  the  globulin  component  of 
human  blood  collected  from  volunteer 
donors  of  the  Armed  Services  who 
have  been  successfully  vaccinated  against 
smallpox  from  four  to  eight  weeks  prior 
to  the  blood  donation.  A group  at  the  Uni- 
versity of  California  Medical  Center 
headed  by  C.  Henry  Kempe'^  has  studied 
this  preparation  in  specifically  preventing 
smallpox  in  exposed  susceptible  family 
contacts  of  smallpox  cases  in  India,  and 
they  found  the  material  to  be  effective  in 
preventing  the  disease. 

Of  course,  our  need  for  such  a prepara- 
tion in  this  country  from  the  standpoint 
of  preventing  smiallpox  is  practically  neg- 
ligible. However,  they  feel  they  have  ob- 
tained promising  results  in  three  condi- 
tions which  are  occasionally  seen  as  a 
complication  of  vaccination.  These  three 
conditions  are  generalized  vaccinia,  ec- 
zema vaccinatum,  and  progressive  vac- 
cinia (failure  to  produce  antibodies) . In 
a letter  sent  to  public  health  officials  and 
to  contagious  hospitals.  Doctor  Kempe  of- 
fers the  material  free  of  charge  for  the 
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use  in  these  conditions  and  this  material 
may  be  obtained  from  Doctor  Kempe 
through  the  following  channels: — Tele- 
graphic or  telephone  request  should  be 
addressed  to  C.  Henry  Kempe,  M.D.,  De- 
partment of  Pediatrics,  University  of 
California  Hospital,  San  Francisco  22, 
California,  Montrose  4-3600,  Extension  371. 
If  calls  arrive  at  night  time,  the  Univer- 
sity of  California  Hospital  operator  will 
notify  one  of  the  laboratory  staff  at  one 
of  the  following  three  telephone  numbers: 

1.  C.  Henry  Kempe,  M.D.,  PLaza  5-3024 

2.  Mary  Jean  Morse,  Diamond  4-9375 

3.  Melvin  Lee,  BErkeley  7-6610-R 
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The  Diagnosis  and  Treatment  of  Diabetes  Mellitus* 

FOSTER  COLEMAN,  M.  D. 

Louisville 


The  diagnosis  of  diabetes  mellitus  will, 
in  many  instances,  be  strongly  suggested 
by  the  classical  symptoms  of  exces- 
sive thirst,  increased  appetite,  polyuria, 
weight-loss  and  weakness.  A high  index 
of  suspicion  of  the  disease  must  be  main- 
tained, however,  if  we  are  to  find  the 
many,  as  yet  undiagnosed,  mild  to  moder- 
ately severe  cases.  The  presence  of  one 
or  more  of  the  less  characteristic  symp- 
toms may  be  the  lead  which  eventuates  in 
a diagnosis.  Unexplained  peripheral  neuri- 
tis, vague  gastrointestinal  complaints,  anal 
or  vulvar  pruritis,  peripheral  artery  dis- 
ease, angina  pectoris  or  ECG  evidence  of 
coronary  sclerosis,  furunculosis,  cataracts, 
progressive  impairment  in  vision,  all 
should  make  us  suspicious  and  result  in 
more  specific  diagnostic  studies.  The  find- 
ing of  sugar  in  the  urine  is,  of  course,  the 
most  commonly  used  diagnostic  screening 
procedure,  but  should  never  be  relied  up- 
on for  the  acceptance  or  rejection  of  a 
diagnosis  of  diabetes  mellitus. 

Predisposition 

There  are  two  very  important  predis- 
posing etiological  factors  in  diabetes  mel- 
Htus.  The  first  is  that  of  heredity.  The 
inheritance  of  the  predisposition  to  de- 
velopment of  the  disease  is  a well  estab- 
lished fact  and  follows  a generic  pattern. 
It  seems  that  the  inherited  predisposition 
is  a Mendelian  recessive  characteristic. 
This  is  borne  out  by  the  fact  that  a dia- 
betic and  a non-diabetic  rarely  reproduce 
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diabetics,  but  their  immediate  offspring 
are  carriers.  If  both  parents  are  diabetic, 
their  children  will  almost  certainly  in- 
herit the  disease.  If  neither  parent  is  dia- 
betic, but  one  of  each  of  their  parents  has 
had  the  disease,  the  chances  are  one  to 
four  that  their  offspring  will  eventually 
develop  the  disease.  It  should  be  remem- 
bered, however,  that  the  child  may  mani- 
fest evidence  of  the  disease  before  it  be- 
comes apparent  in  the  parent.  Secondly, 
obesity  increases  the  susceptibility  to  the 
disease.  To  be  sure,  only  a small  percent- 
age of  obese  persons  are  diabetic,  but  it  is 
significant  that  nine  out  of  ten  diagnosed 
diabetics  are  overweight.  We  can  surmise 
that  relative  insulin  deficiency  is  present 
in  obesity  and  we  know  that  this  defi- 
ciency is  often  reversible  by  a return  of 
the  individual  to  normal  weight.  In  addi- 
tion, the  continued  increased  demand  for 
greater  insulin  production  in  overweight 
individuals  may,  by  further  exhaustion  of 
an  already  tired  pancreas,  precipitate 
clinical  manifestations  in  persons  already 
predisposed  to  the  disease. 

Detection 

Screening  tests  for  the  detection  of  dia- 
betes should  be  simple.  The  routine  urin- 
alysis is  most  commonly  used,  and  rightly 
so.  However,  if  the  desired  information 
is  to  be  obtained,  the  urine  specimen 
should  be  collected  at  a fairly  specific 
time,  best  one  to  three  hours  after  a nor- 
mal meal.  Many  mild  or  even  moderately 
severe  cases  of  diabetes  mellitus  will  be 
overlooked  if  a morning  or  fasting  speci- 
men is  employed.  The  urine  specimen 
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should  be  examined  soon  after  collection, 
since  it  has  been  found  that  a strongly 
positive  urine  may,  on  standing  for  sev- 
eral hours  in  warm  surroundings,  give  a 
negative  reading.  It  is  wise  to  consider 
any  glycosuria  as  indicating  diabetes  until 
proven  otherwise.  Certain  rare,  non-dia- 
betic conditions,  however,  must  be  kept 
in  mind;  namely,  renal  glycosuria,  ali- 
mentary glycosuria,  glycosuria  as  a result 
of  lesions  of  the  brainstem,  lactosuria  in 
pregnancy,  and  fructosuria.  It  is  safe  to 
say,  however,  that  glycosuria  with  keton- 
uria  is  pathognomonic  of  diabetes  mellitus. 
The  urinalysis  for  sugar  done  during  cer- 
tain disease  states  will  often  unmask  an 
unsuspected  predisposed  or  mild  diabetic; 
namely,  acute  febrile  illnesses,  treatment 
with  ACTH  or  cortisone,  hyperthyroidism, 
acromegaly  and  Cushing’s  disease,  due  to 
the  activation  of  the  adrenal  cortex  and 
the  resulting  insulin  antagonism. 

Determination  of  blood  sugar  levels  is, 
of  course,  the  means  of  conclusive  diag- 
nosis of  diabetes  mellitus.  A diagnostic 
blood  sugar  should  be  drawn  2V2-3  hours 
after  a full  normal  meal.  If  values  above 
130  mgs.%  are  found,  a glucose  tolerance 
test  is  indicated.  If  values  well  above  this 
figure  are  found,  a positive  diagnosis  is 
justified  without  a sugar  tolerance  test. 
Fasting  blood  sugar  determinations  will 
miss  a large  percentage  of  the  mild  cases. 
The  sugar  tolerance  test  should  particu- 
larly be  employed  in  the  doubtful  cases. 
If  a tolerance  test  is  to  be  done,  the  pa- 
tient should  be  prepared  by  taking  a full 
diet,  particularly  heavy  in  carbohydrates, 
for  3-5  days  prior  to  the  test.  The  oral 
test  is  performed  by  giving  the  patient 
100  grams  of  glucose  in  solution.  If  the 
blood  sugar  reaches  a peak  of  no  higher 
than  200  mgs.%  in  I-IV2  hours,  and  re- 
turns to  the  normal  level  in  2V2-3  hours, 
diabetes  can  be  ruled  out.  It  is  best  to  use 
the  three  or  even  four  hour  test.  In  rare 
instances  the  intravenous  sugar  tolerance 
test  should  be  used;  namely,  in  the  pres- 
ence of  chronic  gastrointestinal  conditions 
such  as  sprue,  pyloric  obstruction,  diffuse 
regional  enteritis,  etc.  where  there  is 
faulty  absorption  from  the  gastrointes- 
tinal tract.  Tolerance  curves  simulating 
the  diabetic  curve  may  be  encountered  in 
chronic  liver  disease,  diffuse  pancreatic 
disease,  adrenal  disease,  hyperthyroidism, 
and  in  starvation,  so  should  be  constantly 
kept  in  mind. 

Treatment 

Diet  is,  of  course,  the  mainstay  in  the 
treatment  of  diabetes  mellitus.  Many  fac- 


tors have  to  be  considered  in  prescribing 
the  proper  diet:  whether  the  patient  is 
juvenile  or  adult,  overweight  or  under- 
weight, the  occupation  and  activities,  and, 
by  all  means,  the  patient’s  likes  and  dis- 
likes in  regard  to  various  foods.  At  the 
outset  we  must  state  that  the  diet  pre- 
scription should  be  given  on  the  basis  of 
optimum  weight  for  the  patient,  and  not 
his  actual  weight.  The  diet  should  be  as 
normal  in  variety  as  is  possible  and  should 
take  into  consideration  any  food  idiosyn- 
cracies  or  allergies  of  the  patient.  If  full 
cooperation  is  to  be  obtained,  this  last 
fact  is  essential.  As  a general  rule,  the 
average  adult  needs  IV2-2  grams  of  pro- 
tein per  kilogram  of  body  weight,  150-250 
grams  of  carbohydrate,  and  the  remainder 
of  the  calories  may  be  obtained  from  the 
fats.  Juvenile  diabetics  should  have  2-3 
grams  of  protein  per  kilogram  of  body 
weight.  It  is  best  not  to  give  the  total 
calories  in  only  three  meals,  but  to  give 
a portion  at  bedtime,  or  even  in  mid-after- 
noon, as  may  be  indicated  by  the  Clinitest 
or  blood  sugars.  Variations  will  be  made 
necessary  by  the  type  of  insulin  used,  the 
time  of  its  administration,  and  the  times 
of  appearance  of  glycosuria.  The  working 
habits  of  the  patient  may  also  necessitate 
alterations  in  the  dietary  schedule.  A well 
worked-out  series  of  diabetic  diets,  in  six 
caloric  categories  ranging  from  1200-2600 
calories,  has  been  made  available  by  the 
American  Diabetic  Association  and  can 
be  obtained  on  request  for  a very  nominal 
charge.  In  them  the  dietary  instructions 
are  simple  and  easily  understood.  The 
food  exchange  lists  furnished  with  these 
diets  are  an  invaluable  aid  in  obtaining 
the  proper  cooperation  of  the  patient  and, 
consequently,  the  desired  dietary  results. 
I feel  that  diabetic  scales  are  unnecessary, 
and  that  the  employment  of  household 
measures  in  allocating  the  diet  is  entirelj^ 
adequate.  Once  the  diagnosis  of  diabetes 
is  made,  we  must  decide  whether  insulin 
is  to  be  used.  In  general,  any  diabetic  who 
cannot  maintain  his  optimum  weight 
v/hile  doing  his  usual  work,  adhering 
strictly  to  his  properly  prescribed  diet, 
and  remain  free  of  glycosuria  and  hyper- 
glycemia, should  have  insulin.  The  under- 
weight and  the  juvenile  diabetic  will  al- 
most always  require  it.  The  obese  adult 
diabetic  should  almost  never  require  it. 
On  the  proper  weight-reducing  diet  the 
obese  diabetic  will  usually  be  very  satis- 
factorily controlled.  It  should  be  remem- 
bered, too,  that  it  will  be  almost  impossi- 
ble to  accomplish  weight  reduction  in  the 
obese  if  insulin  is  being  employed.  There 
is  merit  in  giving  most  diabetics,  except 
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the  obese,  insulin,  early  in  the  course  of 
their  treatment.  Thereby,  a fatigued  pan- 
creas is  allowed,  perhaps,  to  recover  some 
degree  of  reserve  and,  in  many  instances 
of  mild  disease,  the  insulin  may  need  be 
used  for  a relatively  short  time  only.  All 
diabetics,  during  periods  of  acute  and  se- 
vere infectious  disease,  should  receive  in- 
sulin. 

Choice  of  Insulin 

The  choice  of  the  type  of  insulin  to  be 
used  is  an  important  one.  Regular  insulin, 
or  crystalline  insulin  (which  is  identical 
in  time  of  action  and  effect),  begins  its 
effect  in  3-4  minutes,  reaches  its  peak  ac- 
tion in  3-4  hours,  and  has  completed  its 
effect  in  6-8  hours.  It  is  the  insulin  of 
necessity  in  diabetic  coma  and  acute  fe- 
brile illnesses.  The  dosage  must  be  dic- 
tated by  frequent  tests  for  glycosuria  and 
blood  sugar  levels.  Protamine  zinc  insulin 
is  still  in  common  usage  but  will,  I be- 
lieve, soon  be  relegated  to  obsolescence. 
It  begins  its  effect  in  1-2  hours,  reaches 
peak  action  in  8-12  hours,  but  maintains 
a gradual  diminishing  effect  for  24-30 
hours.  Actually,  only  about  70%  is  utilized 
the  first  24  hours,  20%  the  second  24  hours, 
and  10%  the  third  24  hours.  Because  of 
the  likelihood  of  hypoglycemia  reactions 
during  the  night  hours,  the  diet  should 
be  so  arranged  that  a milk  and  bread  ex- 
change, usually  10-15%  of  the  total  daily 
calories,  be  taken  from  breakfast  and 
given  at  bedtime.  I would  like  to  repeat 
that,  with  the  newer  intermediately  act- 
ing insulins  now  available,  protamine  zinc 
insulin  is  rapidly  losing  its  place  as  a 
single  injection  insulin.  When  used,  it 
should  be  given  approximately  one  hour 
before  breakfast.  NPH  and  globin  insulins 
are  intermediate  in  their  times  of  action. 
Effect  begins  in  about  one  hour  after  ad- 
ministration, reaches  peak  action  in  6-8 
hours,  and  is  dissipated  in  16-18  hours. 
With  their  use,  hypoglycemic  reactions 
are  more  likely  to  occur  from  3-4:30  p.m. 
When  they  are  used,  a milk  and  bread  ex- 
change should  routinely  be  taken  from 
breakfast  and  given  in  mid-afternoon.  The 
intermediately  acting  insulins  are  very 
similar  in  their  time  of  action  and  effec- 
tiveness to  the  2: 1 mixtures  of  regular 
and  protamine  zinc  insulin.  Insulin  mix- 
tures are  often  necessary  in  juvenile  and 
brittle  adult  diabetes.  The  most  satisfac- 
tory mixtures,  I believe,  are  those  of  regu- 
lar and  NPH  insulin.  A mixture  of  2 units 
of  regular  to  one  unit  of  NPH  is  given  15 
minutes  before  breakfast.  If  glycosuria  per- 
sists before  lunch,  the  regular  insulin 


should  be  increased  until  the  glycosuria  dis- 
appears; if  glycosuria  is  present  before  the 
evening  meal,  the  NPH  should  be  in- 
creased as  indicated.  In  some  instances  of 
severe  diabetes,  the  presence  of  glycosuria 
and  hyperglycemia  before  breakfast  indi- 
cates the  need  for  a supplementary  dose 
of  insulin  in  the  late  afternoon.  This 
should  be  NPH  or  globin  insulin  and 
should  be  given  just  before  or  just  after 
the  evening  meal.  The  starting  dose 
should  not  exceed  15  units,  and  should 
be  increased  very  cautiously,  by  2-4  unit 
increases  every  2-3  days,  until  the  fasting 
glycosuria  and  hyperglycemia  have  disap- 
peared. 

When  it  is  felt,  by  the  absence  of  gly- 
cosuria before  meals  and  at  bedtime,  that 
the  diabetes  is  well  controlled,  blood 
sugar  determinations  should  be  done  at 
these  times  and  any  indicated  adjustments 
in  insulin  dosage  or  diet  be  made  before 
the  situation  can  be  considered  to  be 
stable.  We  must  remember  that,  since 
physical  exercise  will  decrease  the  insulin 
requirement,  it  is  often  necessary  to  re- 
duce the  insulin  dosage  slightly,  when  the 
patient  gets  back  to  his  usual  work  and 
activities  and  away  from  the  relatively 
sedentary  life  of  his  hospitalization.  For 
the  same  reason,  it  is  advisable  that  the 
diabetic  take  an  additional  feeding  of 
carbohydrates  just  before  undertaking 
any  unusually  vigorous  physical  exercise 
such  as  in  an  athletic  contest. 

In  recapitulation,  in  regard  to  the  use 
of  insulin  in  our  diabetic  patients,  it  is 
well  to  proceed  on  the  following  conclu- 
sions: 

1.  The  intermediately  acting  insulins, 
NPH  or  globin,  in  single  dose  daily,  are 
to  be  used  in  the  large  percentage  of  pa- 
tients, those  who  are,  in  degree  of  severity, 
between  the  mild  and  obese  diabetics,  who 
require  no  insulin,  and  the  severe  labile 
patients. 

2.  For  the  very  severe  or  labile  patient, 
the  insulin  mixture  of  regular  and  NPH 
(or  globin)  may  be  more  satisfactory. 
The  mixture  should  be  given  in  a 2: 1 or  3: 1 
ratio,  and  varied  as  indicated.  It  may  be 
necessary  to  use  the  mixture  dose  before 
breakfast  and  a supplementary  dose  of 
NPH  before  the  evening  meal.  Ideally,  of 
course,  we  prefer  perfect  control  of  the 
diabetes,  as  manifested  by  a fasting  blood 
sugar  of  not  more  than  130  mgs.%  and  a 
urine  free  of  sugar  in  all  before-meal 
specimens.  However,  in  the  severe  and 
labile  diabetic,  it  is  safer  to  permit  occa- 
sional mild  glycosuria  than  to  risk  re- 
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peated  hypoglycemic  reactions.  In  the  dia- 
betic cardiac  we  should  remember  that 
a sick  myocardium  tolerates  hypoglycemia 
very  poorly,  so  that  it  behooves  us  to  al- 
low the  blood  sugar  level  to  remain  a little 
above  the  theoretical  normal.  I would  re- 
peat that  regular  insulin  is  the  insulin  of 
necessity  in  diabetic  pre-coma  and  coma, 
and  in  severe  infections. 

Initial  Stabilization 

The  question  of  office  or  hospital  stabili- 
zation naturally  arises  once  the  diagnosis 
is  made.  Most  mild  diabetics  can  be  satis- 
factorily stabilized  and  educated  by  fre- 
quent office  visits  and  detailed  discussions. 
The  more  severe  and  labile  patients 
should  be  hospitalized  for  a period  of  10-12 
days  if  at  all  possible.  Hospitalization  of- 
fers an  opportunity  for  the  patient  to 
thoroughly  familiarize  himself  with  his 
diet,  learn  to  administer  his  own  insulin, 
and  to  examine  his  urine  for  sugar  and 
ketone  bodies.  Let  me  stress  that  it  is  just 
as  important,  if  not  more  so,  for  the  pa- 
tient to  be  able  to  detect  ketone  bodies  in 
the  urine  as  it  is  to  do  the  Clinitest.  Com- 
pressed tablets  of  nitroprusside  compound 
(Acetest)  are  readily  available  and  the 
technique  is  no  more  difficult  than  that  of 
the  Clinitest.  Both  tests  should  be  done 
when  the  urine  is  examined  at  the  recom- 
mended intervals.  We  should  furnish  the 
patient  with  the  layman’s  literature  on 
diabetes  mellitus.  encourage  him  to  study 
it  thoroughly,  and  ask  him  to  bring  to  us 
for  explanation  and  clarification  any 
points  about  which  he  is  not  entirely  clear. 
Many  institutions  offer  group  instructions, 
some  with  the  aid  of  movies.  The  patient 
should  be  urged  to  take  advantage  of  such 
service  when  it  is  available  to  him.  The 
person  who  is  to  be  responsible  for  the 
diet  preparation  should,  of  course,  receive 
the  details  of  diet  instruction. 

We  should  not  fail  to  recognize  the  need 
for  superficial  psychotherapy  in  all  dia- 
betic patients.  Remember  that  the  pa- 
tient has  suddenly  been  saddled  with  the 
diagnosis  of  an  incurable  disease  and  one 
with  which  he  will  have  to  wrestle  the 
remainder  of  his  life.  The  proper  psycho- 
logical approach  is  essential,  especially 
with  the  juvenile  patient,  if  we  are  to  re- 
ceive the  necessary  cooperation  for  satis- 
factory results.  The  diabetic  deserves  and 
should  receive,  a clear-cut  explanation  of 
his  disease,  what  is  causing  it,  why  it  is 
necessary  that  he  must  do  or  not  do  cer- 
tain things.  Acquaint  him  with  the  com- 
plications which  are  likely  to  result  from 
poor  cooperation.  By  all  means,  reassure 


him  as  to  the  probability  of  a state  of 
reasonably  good  health  and  a normal  life 
span  if  the  rules  are  followed. 

Diabetic  Emergencies 

The  most  important  diabetic  emergen- 
cies are  diabetic  coma  and  hypoglycemia. 
Diabetic  coma  is  the  end  result  of  a trend 
of  symptoms  which  should  have  been  rec- 
ognized in  their  early  stages.  Ketosis  is 
never  a sudden  development  and  should 
be  suspected  by  the  gradual  onset  of  fa- 
tigue, shortness  of  breath,  anorexia, 
nausea  and  vomiting,  and  abdominal  pain, 
and  will  be  confirmed  by  the  finding  of 
ketone  bodies  in  the  urine.  The  causative 
factors  are  usually  untreated  or  improp- 
erly treated  disease,  or  the  occurrence  of 
some  acute  infectious  process  such  as 
acute  gastro-enteritis,  pneumonia,  tonsil- 
litis, hepatitis,  or  urinary  tract  acute 
infections.  Acute  gastro-enteritis  is  proba- 
bly the  chief  offender  among  the  infec- 
tions. This  is  logical,  since  it  not  only 
aggravates  the  diabetes  but  further  favors 
the  development  of  ketosis  by  its  produc- 
tion of  a state  of  starvation  and  dehydra- 
tion. In  the  early  stages,  and  while  the 
patient  is  still  responsive  and  able  to 
swallow,  it  is  usually  sufficient  to  treat  by 
giving  readily  assimilated  carbohydrates, 
such  as  orange  juice,  every  two  hours, 
and  regular  insulin  every  two  to  four 
hours,  the  dose  being  determined  by  the 
Clinitest.  A safe  rule  is  to  give  25  units  for 
a four  plus  reaction,  20  units  for  a three 
plus,  15  units  for  a two  plus,  and  10  units 
for  a one  plus  reaction.  This  should  be 
continued  until  the  urine  is  free  of  ketone 
bodies.  We  must,  of  course,  search  for  any 
infectious  process  which  may  have  been 
the  precipitating  cause  and  treat  it  ade- 
quately. 

Coma 

When  the  stage  of  coma  has  been 
leached,  in  diabetic  acidosis,  we  have  a 
critically  ill  patient  and  one  in  whom 
prompt,  proper  and  vigorous  treatment  is 
indicated.  The  patient  will  show  air 
hunger  or  the  so-called  Kussmaul  breath- 
ing, dry  skin,  soft  eye  balls,  fruity  odor 
to  the  breath,  falling  or  low  blood  pres- 
sure, rapid  pulse  and  cold  extremities. 
Irreversible  peripheral  circulatory  col- 
lapse is  the  greatest  danger.  The  urine 
will  show  strongly  positive  reactions  for 
sugar  and  ketone  bodies,  the  blood  sugar 
will  be  moderately  to  markedly  elevated, 
and  the  C02  combining  capacity  of  the 
blood  will  be  below  45  vol.'i'l  . Differential 
diagnosis  will  be  conc'?rned  mainly  with 
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cerebro-vascular  accidents.  These  should 
be  eliminated  by  the  history,  urinalysis 
neurological  examination,  and  occasion- 
ally by  spinal  fluid  study.  Differentiation 
from  hypoglycemia  is  always  necessary 
and  should  be  done  by  the  presence  of 
ketonuria,  the  history  and  the  physical 
findings.  Uremic  coma  will  have  to  be  con- 
sidered, and  will  be  eliminated  by  the 
presence  of  glycosuria,  absence  of  urin- 
iferous  odor  to  the  breath,  and  the  even- 
tual finding  of  a normal  blood  urea 
nitrogen.  When  reasonably  sure  of  the 
diagnosis,  50-100  units  of  regular  insulin 
should  be  given  immediately,  approxi- 
mately one-half  the  dose  intravenously 
and  the  other  half  subcutaneously.  Prompt 
transfer  to  the  hospital  is  indicated.  On 
admission  to  the  hospital  an  additional 
50-100  units  of  regular  insulin  should  be 
given  in  the  same  manner  as  the  initial 
dose.  The  patient  is  kept  warm  and  a 
saline  venoclysis  is  promptly  started.  An 
indwelling  bladder  catheter  should  be  put 
in  place,  and  a urine  specimen  and  a blood 
specimen  for  determination  of  sugar  level 
and  C02  combining  capacity  taken.  2000 
cc.  of  saline  clysis  should  be  administered 
rapidly  and  even  a third  1000  cc.  if  the 
patient  is  not  showing  signs  of  responding 
promptly  from  the  state  of  circulatory  col- 
lapse. If  the  examination  of  the  urine  in 
one  hour  shows  that  the  reaction  for  sugar 
and  ketone  bodies  is  still  strongly  posi- 
tive, 50-60  units  of  regular  insulin  should 
be  given  subcutaneously.  It  is  usual  to 
need  200-400  units  of  regular  insulin  dur- 
ing the  first  five  or  six  hours  of  treatment. 
Glucose  clysis  should  not  be  given  until 
determination  of  the  blood  sugar  indicates 
that  the  blood  level  has  fallen  to  200-250 
mgs.%  and  that  glycosuria  is  diminishing. 
Within  4-6  hours  after  starting  parenteral 
fluids  it  is  advisable  to  administer  potas- 
sium and  phosphorus  in  the  fluids,  since 
there  is  a marked  reduction  of  these  ele- 
ments in  the  serum  as  a result  of  the 
hydration  therapy.  One  or  two  grams  of 
potassium  phosphate  should  be  included 
in  the  saline  or  saline-glucose  infusion  in 
the  first  12-30  hours  of  treatment,  and  a 
similar  amount  in  the  next  24  hours.  In 
most  severe  cases,  4000-8000  cc.  of  paren- 
teral fluid  will  be  needed  in  the  first  24 
hours.  During  this  period  of  vigorous  hy- 
dration the  chest,  especially  in  the  cardiac 
and  the  elderly  patient,  should  be  fre- 
quently examined  for  evidence  of  cardiac 
failure  or  pulmonary  edema.  As  long  as 
the  patient  remains  unresponsive,  the 
urine  should  be  tested  every  two  hours, 
the  blood  sugar  determination  made  every 


four  hours,  and  the  insulin  dosage  and 
fluids  administered  as  indicated  by  the 
results.  The  determination  of  the  C02 
combining  capacity  of  the  blood  should 
be  done  every  6-8  hours  until  the  result 
is  reported  as  25  vol.Vt  or  better.  If  the 
acidosis  is  unusually  stubborn,  the  addi- 
tion of  sodium  lactate  and  sodium  bicar- 
bonate (1.3Vf  solution)  to  the  parenteral 
fluids  is  sometimes  most  helpful.  As  soon 
as  the  emergency  treatment  is  well  under 
way,  a thorough  search  for  infection 
should  be  carried  out,  and,  if  found,  ap- 
propriate antibiotics  and/or  surgical  treat- 
ment done.  Prophylactic  antibiotics  are 
always  indicated  during  the  period  of  un- 
consciousness. Gastric  aspiration  and  the 
leaving  of  a residue  of  sodium  bicarbonate 
solution  in  the  stomach  is  excellent  treat- 
ment for  the  acidosis  and  is  good  prophy- 
laxis against  aspiration  pneumonia  from 
regurgitated  stomach  contents.  As  soon  as 
the  patient  is  responsive,  diet  should  be 
started  by  m.outh.  This  should  be  mainly 
liquids  at  2-hour  intervals.  The  most  satis- 
factory are  those  of  a high  potassium  con- 
tent such  as  salty  broths,  banana,  or 
orange  juice.  Parenteral  fluids  should  be 
stopped  as  soon  as  a sufficient  fluid  intake 
is  tolerated  orally.  From  this  stage  onward 
the  patient  should  be  handled  as  in  the 
pre-coma  acidotic  state.  When  urinalysis, 
blood  sugar,  and  the  C02  combining  ca- 
pacity of  the  blood  indicate  that  the  ke- 
tosis has  disappeared  and  the  blood  sugar 
is  normal,  maintenance  diet  and  inter- 
mediately acting  insulin  should  be  started. 

Hypoglycemia 

The  blood  sugar  level  at  which  hypo- 
glycemic reactions  occur  varies  consider- 
ably in  different  individuals  but,  in  gen- 
eral, the  reactions  most  commonly  occur 
when  the  blood  sugar  level  is  60  mgs%  or 
below.  There  is  a definite  time  relation- 
ship between  their  onset  and  the  type  and 
time  of  administration  of  various  insulins. 
Reactions  caused  by  soluble  insulin  us- 
ually occur  3-6  hours  after  administration; 
from  PZI  in  the  late  afternoon,  at  night 
or  in  the  early  hours  of  the  morning;  with 
NPH  or  globin  insulin  in  mid  to  late  after- 
noon. The  precipitating  causes  are:  (1) 

failure  to  take  the  full  amount  of  food 
prescribed,  (2)  inadvertent  insulin  over- 
dosage, (3)  unusual  lability  of  the  disease, 
(4)  a too  vigorous  attempt  to  keep  the 
urine  entirely  sugar-free,  (5)  strenuous 
physical  activity,  and  (6)  improper  distri- 
bution of  the  diet.  As  a prophylactic  meas- 
ure, all  diabetics  taking  insulin  should 
carry  with  them  some  quickly  assimilated 
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carbohydrate.  It  goes  without  saying  that 
he  should  adhere  strictly  to  his  diabetic 
legime,  especially  in  regard  to  the  taking 
oi  the  prescribed  buffer  leedings.  If  vigor- 
ous physical  exercise  is  anticipated,  he 
should  take  an  additional  feeding  of  carbo- 
hydrate just  prior  to  the  exercise.  The 
early  symptoms  of  hypoglycemia  are 
nervousness  and  restlessness,  hunger, 
sweating,  palpitation,  tremor,  and  some- 
times mental  confusion,  paresthesia,  inco- 
ordination and  ataxia.  At  this  stage, 
prompt  recognition  and  the  ingestion  of 
orange  juice,  milk,  lump  sugar,  cookies, 
or  other  quickly  assimilated  food  will  al- 
leviate the  symptoms.  When  the  reaction 
has  progressed  to  the  stage  of  coma,  we 
have  a more  difficult  situation  to  handle. 
These  patients  should  be  recognized  by 
the  fact  that  they  were  well  until  the 
sudden  onset  of  symptoms.  The  skin  is 
cool  and  moist,  breathing  and  blood  pres- 
sure are  usually  normal,  the  eye  balls  are 
of  normal  tension,  and  the  urine  is  free 
of  ketone  bodies.  The  urine  is  usually  free 
of  sugar,  but  may  not  be  so,  if  the  urine 
has  been  retained  in  the  bladder  for  some 
time.  If  available,  50  cc.  of  50%  glucose 


solution  should  be  given  intravenously. 
A second  best  procedure  is  to  instill  sugar 
solution,  orange  juice,  or  other  available 
liquid  nutriment  into  the  stomach  through 
gastric  tube  or  nasal  catheter.  If  neither 
of  these  measures  is  available,  a Vz-lcc. 
subcutaneous  injection  of  1:1000  solution 
of  adrenalin  chloride,  will  frequently  suf- 
fice to  arouse  the  patient  by  mobilizing 
glucose  from  the  glycogen  stores.  Then 
oral  carbohydrate  can  be  given.  We  must 
remember  that,  with  the  intermediately 
and  long  acting  insulins,  the  hypoglycemia 
reactions  are  likely  to  recur  in  1-3  hours. 
Consequently,  supplementary  feeding 
every  2-3  hours  should  be  continued  for 
the  remainder  of  the  day  or  night.  If  there 
is  doubt,  in  a diabetic  patient,  whether  the 
coma  is  due  to  acidosis  or  hypoglycemia, 
concentrated  glucose  should  be  given.  If 
it  is  hypoglycemia  the  patient  will  prompt- 
ly respond;  if  acidosis,  no  harm  is  done. 

In  conclusion,  I would  strongly  urge 
that  we  insist  on  all  of  our  diabetic  pa- 
tients carrying  on  their  person,  at  all 
times,  some  means  of  identifying  them- 
selves as  diabetics. 
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This  brief  summary  of  the  initial  man- 
agement of  thoracic  injuries  is  presented 
to  assist  physicians  in  making  a more  ac- 
curate appraisal  of  the  problems  encoun- 
tered and  facilitate  more  effective  early 
treatment.  For  obvious  anatomical  reasons 
a large  group  of  individuals  with  thoracic 
injuries  die  before  there  is  an  opportunity 
to  render  medical  aid.  Another  group  of 
patients  with  thoracic  injuries  will  sur- 
vive, even  if  untreated,  and  therefore  re- 
quire little  discussion  here.  Others  will 
survive  for  limited  periods  but  will  suc- 
cumb unless  early  and  proper  treatment 
is  available.  It  is  with  this  group  that  we 
are  especially  concerned.  The  nonopera- 
tive measures  and  less  formidable  opera- 
tive procedures  are  stressed.  Late  develop- 
ments and  complications  are  omitted  as  it 
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should  be  possible  to  care  for  them  under 
more  ideal  circumstances.  Discussions  of 
such  problems  as  traumatic  shock,  chemo- 
therapy, oxygen  therapy,  and  the  use  of 
the  ordinary  drugs  are  readily  available 
and  are  to  a large  extent  omitted  from  this 
discussion. 

Classification 

Thoracic  injuries  may  be  classified  as: 

1.  Injuries  involving  only  the  thoracic 
wall.  These  may  be  due  to  blunt  force 
or  to  tangential  wounds.  Such  injuries 
may  produce: 

a.  Local  reaction  alone  or 

b.  Mild  to  grave  disturbances  in  cardio- 
respiratory physiology. 

2.  Intrathoracic  injuries  which  may  be 
the  result  of: 

a.  Nonpenetrating  wounds  (blunt 
force) . These  may  produce  extensive 
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damage  to  such  intrathoracic  organs 
as  the  lungs,  heart  or  esophagus,  and 
may  therefore  result  in  hemorrhage, 
infection,  or  disturbances  in  cardio- 
respiratory physiology. 

b.  Penetrating  wounds.  The  term 
“penetrating”  used  in  relation  to 
wounds  of  the  thorax  signifies  that 
the  thoracic  cavity  has  been  entered. 
Penetrating  used  in  relation  to  the 
heart  would  indicate  that  the  heart 
had  been  entered  by  the  weapon  or 
missile.  As  generally  used,  it  signifies 
entrance  into  one  of  the  cardiac 
chambers. 

c.  Perforating  wounds.  The  term  “per- 
forating” indicates  passage  through 
and  when  used  to  describe  wounds 
of  the  chest  or  heart,  it  would  indi- 
cate that  the  part  or  organ,  including 
both  walls,  had  been  completely  tra- 
versed. 

In  the  initial  management  of  thoracic 
injuries  one  is  concerned  with  (1)  the 
correction  of  conditions  which  produce 
disturbances  of  cardiorespiratory  physi- 
ology, (2)  the  control  of  hemorrhage,  and 
(3)  the  prevention  of  infection.  The  con- 
trol of  hemorrhage  is  carried  out  in  es- 
sentially the  same  manner  as  in  other 
parts  of  the  body  and  prevention  of  in- 
fection poses  no  problems  peculiar  to  the 
thorax,  so  neither  subject  is  discussed  in 
detail  here.  On  the  other  hand,  certain  in- 
juries produce  important  changes  in  car- 
diorespiratory physiology,  changes  which 
give  rise  to  characteristic  symptoms  and 
signs.  It  is  necessary  that  the  physician 
who  has  the  responsibility  for  the  care  of 
patients  with  thoracic  injuries  be  familiar 
with  these  physiologic  changes,  the  man- 
ner in  which  they  are  produced,  the  phy- 
sical signs  and  symptoms  associated  with 
them,  and,  finally,  the  most  effective  meas- 
ures for  their  relief. 

Results  of  Chest  Injuries 

Several  all  important  conditions  develop 
only  as  a result  of  chest  injuries.  These 
may  occur  singly  or  in  combination  in 
patients  with  chest  injuries  from  any 
cause.  Unrecognized  and  therefore  with- 
out proper  management,  the  results  are 
necessarily  poor.  If  recognized  and  their 
mode  of  production  is  understood,  treat- 
ment may  be  simple.  These  conditions 
are: 

1.  Retention  of  bronchial  secretions 
with  inadequate  pulmonary  aeration, 
caused  by: 

a.  Severe  chest  wall  pain 


b.  Abnormal  mobility  of  the  chest  wall 

c.  Depression  of  the  cough  refiex 
through 

(1)  Unconsciousness 

(2)  Administration  of  excessive 
amounts  of  opiates 

2.  Open  chest  wall  with  the  “sucking 
sound”  phenomenon.  A similar  condition 
physiologically  is  produced  hy  extensive 
rib  fractures  with  resultant  excess  mo- 
bility of  a considerable  segment  of  chest 
wall,  the  so-called  “flail  chest.” 

3.  Pressure  or  tension  pneumothorax 
with  or  without  mediastinal  emphysema. 

4.  Cardiac  tamponade. 

5.  Massive  hemothorax. 

Since  adequate  treatment  of  these  con- 
ditions will  correct  the  resulting  cardio- 
respiratory disturbances  and  thereby  aid 
in  resuscitation  of  the  patient,  each  condi- 
tion will  be  discussed  in  some  detail. 

Chest  wall  pain  may  have  serious  con- 
sequences in  injuries  which  otherwise 
would  be  of  no  great  importance.  Pain 
may  effectively  immobilize  the  chest  wall, 
thereby  making  cough  ineffectual.  This 
results  in  retention  of  tracheobronchial 
secretions  and/or  aspirated  material.  The 
accumulation  of  such  material  in  the 
bronchi  interferes  with  pulmonary  venti- 
lation and  leads  to  atelectasis  and  perhaps 
even  to  suppurative  pneumonitis.  If  in- 
adequately treated,  such  patients  may  ac- 
tually go  on  to  asphyxiation.  Recognition 
of  such  a situation  is  not  difficult. 

The  patient  complains  of  pain  on  respi- 
ration and  on  coughing.  Cough  is  ineffec- 
tual and  auscultation  reveals  moist  rales 
and/or  rhonchi  widely  distributed  over 
both  lungs.  More  severe  cases  show  dys- 
pnea and  cyanosis. 

Treatment  is  directed  toward  relief  of 
the  chest  wall  pain  and  clearing  the  air- 
way of  secretions.  Pain  is  relieved  by  in- 
jecting the  intercostal  nerves  of  the  in- 
volved area  with  one  per  cent  (1%)  pro- 
caine. This  is  injected  in  small  quantities 
(5-10  cc.)  below  the  inferior  costal  margin, 
posterior  to  the  angle  of  the  rib.  Care  is 
taken  not  to  enter  the  pleural  cavity.  It  is 
advisable  to  inject  two  interspaces  above 
and  two  below  the  obvious  area  of  injury. 
The  procedure  is  repeated  as  required.  In 
early  or  mild  cases  this  will  suffice.  Ad- 
hesive strapping  is  inadvisable,  except 
when  needed  for  the  stabilization  of  cer- 
tain flail  chest  walls. 

Patients  with  retained  secretions  should 
have  immediate  aspiration  by  nasotra- 
cheal catheter.  Tracheal  suction  is  easily 
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done  and  physicians  treating  patients  with 
thoracic  injuries  musi  familiarize  them- 
selves with  its  technique.  Using  a fairly 
stiff  catheter  (16-18  french)  the  patient 
is  placed  in  the  sitting  or  semisitting  posi- 
tion with  the  back  supported,  and  the 
head  and  neck  dorsaily  extended.  The 
lubricated  catheter  is  quickly  passed 
through  the  nose  into  the  pharynx  with- 
out suction  attached.  The  patient  is  in- 
structed to  take  a deep  breath  and  during 
inspiration  the  catheter  is  passed  into  the 
trachea.  Success  is  signified  by  violent 
coughing  and  hoarseness.  If  the  patient 
gags,  the  catheter  is  in  the  esophagus,  not 
]n  the  trachea.  Suction  is  applied  inter- 
mittently as  the  catheter  is  passed  into  the 
tracheobronchial  tree.  Both  sides  should 
be  aspirated.  In  some  patients  effective 
aspiration  can  be  accomplished  only  by 
means  of  the  bronchoscope.  Oxygen  by 
nasal  catheter  is  administered  if  there  is 
evidence  of  hypoxia.  It  should  be  stressed 
that  opiates  must  be  used  with  particular 
care  in  patients  with  excessive  bronchial 
secretions,  and  especially  in  patients  who 
have  difficulty  in  evacuating  these  secre- 
tions. 

The  importance  of  an  open,  adequate 
airway  cannot  be  overemphasized.  In  pa- 
tients with  serious  cervical  or  facial  injury 
or  in  any  condition  where  suction  or 
bronchoscopy  is  not  feasible,  or  where 
excessive  irritation  has  been  produced  by 
gas  or  smoke,  it  is  advisable  to  perform  a 
low  tracheotomy  so  that  catheter  aspira- 
tion can  be  adequately  accomplished. 

Open  chest  injuries  produce  profound 
disturbances  in  intrathoracic  physiology. 
Because  of  the  opening  in  the  chest  wall, 
negative  intrapleural  pressure  is  replaced 
by  atmospheric  pressure.  A number  of  fac- 
tors determine  the  severity  of  the  effects 
on  cardiorespiratory  physiology,  the  most 
important  being  the  size  of  the  opening 
in  the  chest  wall.  Small  openings  are  in 
general  better  tolerated  than  large  ones. 
If  the  size  of  the  opening  approaches  or 
exceeds  the  size  of  the  glottis,  the  patient 
may  get  into  serious  difficulty.  Other  im- 
portant factors  are  the  type  of  wound  and 
the  mobility  of  the  mediastinum.  If  the 
wound  allows  air  to  enter  the  pleural 
space  but  does  not  permit  it  to  escape, 
the  patient’s  condition  deteriorates  more 
rapidly.  Since  the  mediastinum  is  usually 
quite  mobile,  open  pneumothorax  gener- 
ally leads  to  a shift  of  the  mediastinum 
to  the  opposite  side  with  compression  of 
the  contralateral  lung  as  well  as  the  lung- 
on  the  side  of  injury.  The  swing  of  the 
mediastinum  with  each  respiratory  cycle 


causes  poor  air  exchange  and  also  inter- 
feres with  the  return  of  venous  blood  to 
the  heart. 

Smaller  wounds  of  this  type  which  give 
rise  to  the  characteristic  sound  of  air  en- 
tering or  being  expelled  from  the  chest 
have  long  been  known  as  “sucking 
wounds.”  Since  this  term  has  no  signifi- 
cance apart  from  the  altered  physiology 
of  an  open  pneumothorax,  and  since 
wounds  often  change  from  the  closed  to 
the  open  type,  or  vice  versa,  with  changes 
in  tissue  plane  alignment,  there  seems  to 
be  no  logical  reason  to  retain  the  term. 
All  penetrating  injuries  of  the  chest  wall 
are  to  be  considered  open  (sucking)  until 
careful  inspection  or  actual  debridement 
prove  them  to  be  otherwise. 

Open  wounds  must  be  effectively  closed 
as  soon  as  possible.  As  an  emergency 
measure  a simple  occlusive  dressing  of 
vaseline  gauze  is  adequate.  When  the  pa- 
tient has  been  removed  to  a location  where 
facilities  are  adequate,  the  wound  is  de- 
brided  and  an  airtight  pleuromuscular 
closure  is  done.  A large  catheter  (34F-45F) 
is  inserted  through  an  intercostal  space 
into  the  pleural  cavity  and  is  connected 
to  a water-seal  arrangement  (for  evacua- 
tion of  air  and  fluid) . The  wound  will  be 
discussed  later. 

Flail  chest  is  always  a serious  occurr- 
ence and,  if  the  mobilized  segment  of  chest 
wall  is  large,  it  may  even  be  life-endan- 
gering. Milder  cases  are  adequately  han- 
dled by  intercostal  nerve  block  supplement- 
ed by  a stabilizing  pressure  dressing  se- 
cured by  elastic  adhesive.  More  severe  in- 
juries may  require  the  insertion  under  a- 
septic  precautions  of  a sterile  towel  clip  a- 
round  the  central  rib  of  the  flail  segment 
and  the  application  of  light  traction.  Trac- 
tion may  be  obtained  by  a cord  attached  to 
a weight,  usually  about  five  pounds,  sus- 
pended over  a single  pulley  attached  to 
an  overhead  frame.  The  intercostal  nerves 
of  the  involved  area  should  be  injected 
with  procaine.  Oxygen  should  be  admin- 
istered. 

The  terms  “pressure”  or  “tension  pneu- 
mothorax” indicate  the  accumulation  of 
sufficient  air  in  the  pleural  cavity  to  com- 
press the  lung  and  thereby  seriously  inter- 
fere with  ventilation.  If  the  mediastinum 
is  not  fixed  by  adhesions,  the  opposite 
lung  may  also  be  compressed. 

Patients  with  pressure  or  tension  pneu- 
mothorax are  usually  dyspneic  and  cya- 
notic. The  combination  of  hypoxia  and 
interference  with  cardiac  filling  leads  to 
circulatory  collapse.  There  is  no  essential 
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difference  in  the  physiologic  effects  of  this 
condition  from  the  effects  produced  by 
open  pneumothorax  or  by  flail  chest.  The 
trachea  and  heart  shift  to  the  uninjured 
side. 

Treatment  consists  of  (1)  decompres- 
sion, (2)  relief  of  pain  by  injecting  the 
intercostal  nerves  on  the  injured  side, 
and  (3)  clearing  the  airway  by  catheter 
suction.  Manometric  determination  of  the 
intrapleural  pressure  is  desirable  but  is 
not  essential.  The  best  way  to  decompress 
the  pleural  space  is  to  insert  a soft  rubber 
intercostal  catheter  connected  to  a water- 
seal  system  into  the  pleural  space  through 
the  midclavicular  line  anteriorly  (Fig.  1). 
In  an  emergency  air  may  be  removed  con- 
tinuously by  use  of  a large-bore  needle, 
syringe,  and  three-way  stopcock.  Oxygen 
is  administered.  If  there  is  rapid  leakage 
of  air  (as  through  a wound  in  a large 
bronchus) , open  thoracotomy  is  necessary. 
This  problem  will  be  discussed  more  fully 
in  a subsequent  section. 

Mediastinal  emphysema  (emphysema 
may  be  subcutaneous  or  mediastinal)  may 
occur  in  association  with  tension  or  pres- 
sure pneumothorax.  Such  a combination 
usually  indicates  a serious  underlying  in- 
jury. Collections  of  air  limited  to  the  sub- 
cutaneous tissues  may  reach  startling  pro- 
portions but  fortunately  in  the  absence 
of  gas-forming  pathogens  seldom  endanger 
life.  Air  under  pressure  in  the  mediasti- 
num interferes  with  the  venous  return 
and  may  also  cause  tracheal  obstruction. 

Air  gains  access  into  the  mediastinum 
through  perforations  of  the  esophagus,  the 


FIG.  I 


trachea  or  mediastinal  portions  of  the 
main  stem  bronchi.  Also  air  may  dissect 
along  the  bronchi  and/or  blood  vessels 
and  gain  access  to  the  mediastinum  from 
the  lung.  In  extensive  mediastinal  em- 
physema there  is  apt  to  be  swelling  of  the 
neck.  In  some  cases  the  mediastinal  em- 
physema is  associated  with  subcutaneous 
air.  The  diagnosis  of  mediastinal  emphy- 
sema is  made  by  hearing  the  so-called 
"mediastinal  crunch”  with  the  stethoscope 
and  visualizing  the  air  by  roentgeno^’a- 
phy.  In  cases  where  air  dissects  up  into 
the  base  of  the  neck  the  distinctive  crepi- 
tation produced  by  air  in  the  tissues  is 
easily  elicited. 

Treatment  ultimately  should  be  direct- 
ed toward  correction  of  the  underlying 
lesion.  If  a tension  pneumothorax  is  pres- 
ent, a catheter  is  inserted  into  the  pleural 
space  and  is  connected  to  a water-seal 
device.  If  air  is  present  in  the  mediasti- 
num under  sufficient  pressure  to  cause 
labored  respirations  and  circulatory  im- 
pairment, a collar  type  incision  should  be 
made  at  the  base  of  the  neck  and  a Anger 
introduced  into  the  superior  mediastinum, 
thereby  permitting  the  ready  escape  for 
air.  If  the  air  in  the  mediastinum  is  the 
result  of  laceration  of  the  trachea  or 
esophagus,  open  thoracotomy  is  indicated. 

Massive  accumulations  of  hlood  in  the 
pleural  cavity  may  produce  serious  phy- 
siologic disturbances,  as  well  as  the  effects 
of  blood  loss.  There  physiologic  disturb- 
ances may  be  reductions  in  lung  volume 
and  vital  capacity,  reduced  cardiac  filling 
from  obstruction  of  the  mediastinal  veins, 
and  compression  of  the  contralateral  lung, 
the  result  of  mediastinal  shift.  Recogni- 
tion of  these  conditions  is  not  difficult. 
These  patients  show  dyspnea  and  pallid 
cyanosis,  the  percussion  note  is  flat,  and 
the  breath  and  voice  sounds  are  usually 
distant  over  the  greater  part  of  the  chest, 
but  the  breath  sounds  may  have  a bron- 
chial character  posteriorly  near  the  spine. 
A free  return  of  blood  on  thoracentesis 
confirms  the  diagnosis. 

Treatment  is  directed  toward  evacua- 
tion of  blood  from  the  pleural  cavity  and 
restoration  of  the  blood  volume.  Initially, 
sufficient  blood  should  be  removed  to  re- 
lieve the  respiratory  distress  and  medias- 
tinal venous  obstruction.  Meantime,  suffi- 
cient blood  should  be  administered  to  re- 
store the  blood  volume  and  content  to 
normal.  In  an  emergency  blood  from  the 
pleural  cavity  may  be  citrated,  filtered 
and  autotransfused  if  there  is  no  gross 
contamination,  and  if  the  injury  is  of 
short  duration.  Because  of  the  danger  of 
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hemolysis  autotransfusion  is  unsafe  if  the 
injury  is  of  more  than  twelve  hours  dura- 
tion. Aspiration  of  the  pleui’al  cavity 
should  be  repeated  at  frequent  intervals 
until  the  blood  has  been  completely  evacu- 
ated and  the  lung  has  expanded.  As  much 
as  1000  cc.  of  blood  may  be  withdrawn 
if  the  patient  develops  no  untoward  symp- 
toms such  as  cough,  faintness,  chest  pain, 
or  tightness.  Aspiration  may  be  repeated 
in  from  three  to  four  hours.  Oxygen  is 
given  by  nasal  catheter.  Chest  wall  pain 
is  relieved  and  adequate  respiratory  ex- 
cursions are  restored  by  blocking  the  in- 
tercostal nerves  with  one  per  cent  (1%) 
procaine. 

No  chest  wound  can  be  said  to  be  pro- 
gressing satisfactorily  unless  the  follow- 
ing results  have  been  or  are  being 
achieved: 

1.  Bleeding  adequately  controlled. 

2.  The  patient  is  totally  resuscitated. 

3.  The  tracheobronchial  tree  has  been 
satisfactorily  cleared. 

4.  The  chest  wall  is  stable  and  painless 
to  the  extent  that  cough  and  aeration 
are  effective. 

5.  No  significant  circulatory  disturb- 
ances present. 

6.  All  wounds  are  properly  debrided 
and  dressed. 

7.  Pleural  space  free  or  is  being  freed 
of  blood  and/or  air. 

8.  Lung  expanded  or  expanding. 

Indications  for  Immediate  Surgery 

Indications  for  immediate  surgery  in 
chest  injuries  are  closely  allied  to  the  cor- 
rection of  disturbed  cardiorespiratory  phy- 
siology since  operation  may  be  necessary 
for  correction.  Surgery  undertaken  with- 
out accurate  evaluation  of  these  factors 
is  doomed  to  failure.  Certain  conditions 
require  immediate  surgery,  due  considera- 
tion being  given  to  resuscitation  measures. 
The  more  important  of  these  conditions 
are: 

1.  Open  chest  wall  wound. 

2.  Continued  intrathoracic  bleeding. 

3.  Thoraco-abdominal  injuries. 

4.  Esophageal  injuries. 

5.  Progressive  and  rapid  accumulation 
of  air  in  the  thorax. 

6.  Certain  cardiac  injuries. 

Open  Chest  Wall  Wound.  The  principles 
of  initial  wound  care  of  chest  injuries  are 
the  same  as  wounds  elsewhere.  They  in- 
clude thorough  debridement  or  wound  ex- 
cision, by  bold  and  generous  incision,  the 


opening  of  muscle  planes  and  wide  ex- 
posure of  the  depth  of  the  wound.  Minimal 
removal  of  skin  edges  is  practiced  and 
especial  care  should  be  exercised  to  re- 
move all  devitalized  or  contaminated  mus- 
cle, fascia,  and  foreign  bodies  (clothing, 
debris,  missiles,  loose  bone  fragments) . 
Direct  inspection  of  the  extent  of  the 
wound  assures  the  protection  of  major 
nerves  and  blood  vessels  as  well  as  thor- 
ough hemostasis.  The  wound  should  be 
left  open  if  grossly  contaminated,  if  ex- 
tensive tissue  damage  is  present,  and  if 
there  is  a possibility  of  a foreign  body 
remaining.  If  the  wound  is  left  open,  the 
wound  edges  are  covered  with  fine  mesh 
gauze  and  an  adequate  dressing  applied. 
If  the  pleural  space  has  not  been  opened 
by  the  injury,  debridement  should  be  car- 
ried out  so  as  to  preserve  its  integrity. 

If  the  pleura  has  been  penetrated,  for- 
eign material  loose  in  the  pleural  space 
and  devitalized  tissues  are  sought  out  and 
carefully  removed.  Lacerations  of  the  lung 
should  be  sutured.  Large  quantities  of 
warm  physiological  saline  solution  are 
used  to  lavage  the  pleural  space.  Anti- 
biotics are  applied  intrapleurally,  and  an 
airtight  closure  of  the  chest  wall  defect 
is  made,  if  necessary  by  the  use  of  pedi- 
cled  muscle  fiaps.  Drainage  is  obtained 
by  placing  catheters  (34F-45F)  in  the  in- 
tercostal spaces  anteriorly  and  postero- 
laterally  connecting  each  catheter  with  an 
underwater-seal  system.  Suction  is  seldom 
indicated  during  the  first  forty-eight  hours 
after  operation. 

Intrathoracic  Bleeding.  Intrathoracic 
bleeding  must  be  controlled.  Continued 
bleeding  is  often  from  the  intercostal  or 
internal  mammary  vessels,  and,  if  it  is  not 
possible  to  control  it  by  other  means, 
thoracotomy  is  necessary.  Injury  to  the 
larger  systemic  intrathoracic  vessels,  such 
as  the  aorta,  is  generally  rapidly  fatal,  but 
patients  occasionally  survive  injury  to 
large  pulmonary  vessels.  Continued  severe 
bleeding  from  the  smaller  vessels  of  the 
lung  is  of  infrequent  occurrence.  Careful 
appraisal  of  all  the  problems  presented 
is  necessary  in  making  the  decision  as  to 
whether  or  not  to  do  a thoracotomy.  Fea- 
tures which  aid  in  the  decision  regarding 
thoracotomy  are:  (a)  rapid  re-accumula- 
tion  of  blood  in  the  pleural  space  (removal 
of  as  much  as  2000  cc.  of  blood  within 
twenty-four  hours  does  not  afford  proof 
of  continuing  bleeding  but  does  strongly 
suggest  it) ; and  (b)  patients  in  shock  who 
do  not  show  continued  improvement  fol- 
lowing the  administration  of  v/hat  would 
seem  to  be  adequate  amounts  of  blood. 
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For  example,  if  the  blood  pressure  fails 
to  rise  to  a relatively  normal  level  (above 
100  mg.  Hg.  systolic)  after  1500  to  2000  cc. 
of  blood  or  shows  only  a transient  rise 
after  such  an  amount  of  blood,  thoraco- 
tomy is  in  order. 

Thoraco-ahdominal  Injuries.  Thoracic 
injuries  without  continued  bleeding  or 
complicated  by  other  important  injuries 
rarely  show  persistent  shock  when  the 
disturbances  in  cardiorespiratory  physi- 
ology have  been  corrected.  The  individual 
with  thoracic  injury  who  shows  persistent 
shock  in  the  absence  of  serious  extra- 
thoracic  wounds  should  be  suspected  of 
having  continued  bleeding  or  gross  con- 
tamination of  the  peritoneal  and/or 
pleural  spaces,  possibly  the  result  of  trans- 
diaphragmatic  visceral  injury.  Blood  and 
bile  may  be  sucked  into  the  chest  in  right- 
sided thoracoabdominal  wounds.  Prompt 
operation  is  required  in  such  patients.  Con- 
tinued bleeding  due  to  injury  of  the  heart 
is  discussed  elsewhere. 

Intra-abdominal  hollow  viscus  perfora- 
tion or  injury  of  a solid  organ  such  as  the 
liver  or  spleen  in  association  with  intra- 
thoracic  injury  makes  immediate  opera- 
tion mandatory.  However,  due  regard 
must  be  given  to  resuscitation  measures. 
Physical  examination  together  with 
knowledge  of  the  probable  course  of  the 
injuring  agent  helps  in  detecting  the  pres- 
ence of  an  abdominal  injury.  Roentgeno- 
grams may  be  of  value.  Intercostal  nerve 
block  is  valuable  as  a therapeutic  and  as 
a diagnostic  measure,  for  it  usually  re- 
lieves the  abdominal  pain  and  tenderness 
on  the  corresponding  side  if  due  solely 
to  thoracic  trauma.  Persistent  rebound 
tenderness  generally  means  peritoneal  ir- 
ritation and,  therefore,  requires  explora- 
tion of  the  abdomen.  Shock  is  usually  more 
marked  in  thoraco-abdominal  injuries 
than  in  thoracic  injury  alone.  The  associ- 
ated abdominal  wound  is  especially  dan- 
gerous because  of  the  likelihood  of  bac- 
terial contamination,  both  of  the  peritone- 
um and  pleura.  Early  operation  is  there- 
fore necesasry. 

Preoperative  correction  of  altered  in- 
trathoracic  physiology,  endotracheal  anes- 
thesia, and  complete  re-expansion  of  the 
lung  at  the  close  of  the  thoracic  phase  of 
the  operation,  are  essential  safety  meas- 
ures. Thus,  the  thoracic  part  of  the  opera- 
tion should  usually  be  accomplished  first. 
The  surgical  approach  may  be  by  thoraco- 
tomy, thoracolaparotomy,  or  by  laparo- 
tomy alone.  If  the  diaphragm  is  not  in- 
jured, the  approach  to  the  abdominal  vis- 
cera should  be  by  laparotomy.  If  the  left 


diaphragm  is  injured,  the  combined  thor- 
aco-abdominal approach  may  be  used,  but 
frequently  both  the  thoracic  and  abdomi- 
nal conditions  can  be  satisfactorily  cared 
for  by  entrance  to  the  thorax  through  the 
bed  of  the  ninth  rib  and  exposure  of  the 
organs  in  the  left  upper  abdomen  by  wide 
incision  of  the  diaphragm.  On  the  right 
side  abdominal  injuries  are  best  exposed 
by  laparotomy  while  treatment  of  /the 
thoracic  injuries  and  repair  of  the  dia- 
phragm are  best  accomplished  by  thoraco- 
tomy. The  diaphragm  should  be  repaired 
wdth  interrupted  cotton  or  silk  suture. 
Liver  injury  requires  drainage  by  ade- 
quate subcostal  incision.  Rubber  tissue 
drains  are  placed  dependency  and  are 
left  in  place  for  at  least  ten  days.  The 
pleural  space  is  drained  by  catheters  (34F- 
45F)  placed  anteriorly  and  posterolater- 
ally  and  connected  with  water-seal  sys- 
tems. When  early  adequate  treatment  is 
given,  the  mortality  from  combined  thor- 
aco-abdominal injuries  should  not  be  ap- 
preciably greater  than  the  mortality  from 
abdominal  injuries  alone. 

Esophageal  Injuries.  Perforations  or  lac- 
erations of  the  esophagus  warrant  early 
transpleural  thoracotomy.  Esophageal  per- 
foration may  be  demonstrated  roentgeno- 
graphically  (including  fluoroscopy)  by 
having  the  patient  swallow  iodochloral  or 
lipiodol.  Barium  must  not  be  used.  Further 
evidence  may  be  obtained  regarding  per- 
foration by  having  the  patient  swallow 
5 cc.  of  tincture  of  methylene  blue  in  30 
cc.  of  sterile  water  and  by  recovering  the 
blue  fluid  at  thoracentesis.  It  may  also 
help  the  surgeon  locate  the  injury  at  oper- 
ation. When  positive  evidence  of  esopha- 
geal perforation  cannot  be  established, 
large  doses  of  antibiotics  are  given  and 
the  patient  is  observed  for  a few  hours. 
If  the  patient’s  condition  deteriorates, 
prompt  thoracotomy  is  indicated.  The  per- 
foration in  the  esophagus  is  sutured,  the 
mediastinal  pleura  is  left  open  and  drain- 
age of  the  pleural  space  is  established 
through  two  catheters  (34F-45F),  one  in- 
serted through  an  anterior  interspace,  the 
other  posterolaterally.  Each  catheter  is 
connected  with  a water-seal  system. 

Accumulation  of  Air  in  the  Thorax.  The 
rapid  and  progressive  accumulation  of  air 
in  the  thorax  usually  indicates  injury  of 
one  of  the  large  bronchi  or  intrathoracic 
portion  of  the  trachea  and  is  an  indica- 
tion for  immediate  surgery.  Simple  tension 
or  pressure  pneumothorax  is  considered 
elsewhere.  Failure  of  the  lung  to  expand 
is  an  indication  of  such  an  injury.  Repair 
of  injury  to  a large  bronchus  or  trachea 
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may  be  accomplished  by  using  interrupted 
sutures  to  close  the  laceration  and  then 
by  reinforcing  the  suture  with  a flap  of 
mediastinal  pleura.  If  repair  is  not  feasi- 
ble, excision  of  the  affected  lobe  or  lung 
may  be  necessary.  When  pulmonary  re- 
section is  necessary  the  proximal  bronchus 
is  closed  with  interrupted  fine  silk  suture. 
If  the  patient’s  condition  is  precarious, 
proximal  mass  ligation  may  be  life  saving 
until  facilities  are  available  for  definitive 
surgery. 

Patients  with  associated  injuries  of 
other  organs  or  parts,  for  instance,  the 
urinary  tract,  head,  or  extremities,  which 
may  also  require  early  surgery,  will  us- 
ually be  given  a better  chance  for  recovery 
if  the  thoracic  injuries  are  treated  before 
other  operative  procedures  are  under- 
taken. When  there  are  associated  injuries 
of  the  extremities,  the  patient  should  not 
be  immobilized  in  a manner  which  will 
interfere  with  coughing  and  clearing  the 
tracheobronchial  tree  of  secretions. 

Cardiac  Injuries.  The  heart  may  be  in- 
jured by  nonpenetrating,  penetrating  or 
perforating  thoracic  injuries.  Contusion  of 
the  heart  probably  occurs  more  frequently 
than  is  realized  and,  rarely,  rupture  of 
one  of  the  cardiac  chambers  occurs  as  the 
result  of  heavy  blows  or  crushing  force 
over  the  precordium.  However,  the  great 
majority  of  heart  wounds  are  the  result 
of  penetrating  or  perforating  wounds. 
Penetrating  wounds  often  give  rise  to 
cardiac  tamponade,  in  which  case  there 
may  be  little  actual  blood  loss.  Perforating 
wounds  of  the  heart  usually  result  in  mas- 
siv'e  hemorrhage  into  one  of  the  pleural 
cavities  and  occasionally  to  the  outside, 
but  in  perforating  wounds  of  one  of  the 
ventricles,  blood  may  escape  from  the 
heart  more  rapidly  than  from  the  peri- 
cardial sac,  thus  producing  the  picture  of 
cardiac  tamponade  plus  severe  blood  loss. 
It  is  important  that  this  latter  situation  be 
recognized  at  once. 

Cardiac  tamponade  is  usually  the  result 
of  wounds  which  penetrate  the  chest  wall 
in  the  area  in  which  the  pericardium  is  not 
covered  by  pleura  so  that  the  weapon  or 
missile  passes  directly  through  the  peri- 
cardium and  myocardium  into  one  of  the 
cardiac  chambers  without  traversing  the 
pleural  space.  Blood  rapidly  fills  the  peri- 
cardial sac  and  as  that  structure  becomes 
distended,  the  opening  in  the  pericardium 
is  displaced  away  from  the  opening  in  the 
chest  wall.  As  a result  there  is  usually 
little  bleeding  to  the  outside.  As  the  in- 
trapericardial  pressure  increases,  the  en- 
trance of  venous  blood  into  the  auricles  is 


seriously  impeded  and  circulation  ap- 
proaches a standstill. 

During  this  phase,  the  physical  findings 
are  characteristic.  The  most  significant 
are  (1)  low  arterial  pressure,  (2)  low 
pulse  pressure,  (3)  high  venous  pressure 
(most  readily  demonstrated  by  inspecting 
and  palpating  the  external  jugular  veins), 
(4)  faint  heart  sounds,  (5)  heart  rate  slow 
in  relation  to  blood  pressure.  Fluoroscopic 
examination  shows  an  apparently  immo- 
bile cardiac  shadow  and  this  confirms  the 
diagnosis  of  cardiac  tamponade. 

Initial  treatment  is  as  follows:  (1)  place 
the  patient  in  moderate  Trendelenburg 
position;  (2)  give  morphine,  grain  1/6  to 
1/4,  and  atropine  1/100  to  1/50  grain  (if 
pulse  rate  is  excessively  slow,  atropine, 
grain  1/100,  should  be  administered  in- 
travenously) ; (3)  administer  intravenous 
fluids  as  they  are  of  temporary  value  and 
should  be  started  at  once  (5  per  cent  dex- 
trose in  sterile  water  or,  when  available, 
plasma  or  blood) ; and  (4)  perform  peri- 
cardicentesis,  which  is  by  far  the  most  im- 
portant of  the  nonoperative  measures. 

Pericardicentesis  is  more  safely  done  by 
the  left  costoxiphoid  route,  as  the  danger 
of  injury  to  the  heart  wall,  and  especially 
to  one  of  the  coronary  arteries,  is  largely 
avoided.  For  pericardicentesis  by  the  left 
costoxiphoid  route,  a 10  cm.,  18-to  19- 
gauge,  short  beveled  needle  should  be 
employed.  The  skin  is  punctured  by  a 
sharp-pointed  knife  blade,  about  2 cm. 
below  the  costal  border,  adjacent  to  the 
xiphoid.  The  needle  is  inserted  at  an  angle 
of  45°  to  the  abdominal  wall  and  passed 
upwards  and  backwards  for  4 to  5 cm.  or 
until  the  point  seems  to  enter  a cavity. 
The  plunger  is  gently  withdrawn  and,  if 
no  blood  is  obtained,  a stylet  is  inserted  to 
be  certain  the  needle  is  not  plugged  by 
tissue.  The  needle  is  then  carefully  passed 
to  a deeper  level  until  blood  is  obtained 
or  until  cardiac  pulsations  are  felt.  The 
removal  of  even  a few  ounces  of  blood 
is  followed  by  dramatic  improvement, 
which  may  be  persistent  or  transient. 
Rarely  aspiration  will  be  unsuccessful  be- 
cause of  clotting  of  the  blood  in  the  peri- 
cardial sac.  When  this  occurs,  thoracotomy 
is  usually  necessary.  If  aspiration  is  suc- 
cessful and  there  is  no  recurrence  of  the 
signs  of  tamponade,  conservative  treat- 
ment is  continued.  If  after  a considerable 
lapse  of  time  tamponade  recurs,  aspiration 
should  be  repeated  (the  needle  may  be 
temporarily  left  in  place  for  this  purpose, 
but  only  after  it  has  been  determined  that 
the  point  is  not  in  contact  with  the  heart 
wall) . When  tamponade  recurs  rapidly, 
immediate  cardiorrhaphy  is  indicated. 
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Surgery  of  Heart  Wounds 

Wounds  of  the  heart  should  be  operated 
upon  promptly  under  the  following  cir- 
cumstances: 

1.  When  tamponade  cannot  be  relieved 
by  pericardicentesis  because  of  clot- 
ting of  blood  within  the  pericardial 
sac; 

2.  When  tamponade  due  to  failure  of  the 
wound  to  seal  off  continues  or  recurs 
rapidly;  or 

3.  When  bleeding  into  the  chest  cavity 
or  to  the  outside  continues. 

Otherwise  heart  wounds  should  be  treat- 
ed conservatively,  at  least  until  the  opera- 
tion (including  pericardicentesis)  can  be 
performed  under  satisfactory  conditions. 

Cardiorrhaphy.  If  differential  pressure 
anesthesia  is  available,  a transpleural  ap- 
proach through  a long  incision  in  the 
third  and  fourth  intercostal  spaces  an- 
teriorly is  preferable.  If  additional  expo- 
sure is  necessary,  the  adjacent  cartilages 
may  be  divided  at  the  sternum.  Where 
proper  facilities  are  not  available  for  dif- 
ferential pressure  anesthesia,  the  opera- 
tion may  be  performed  extrapleurally  un- 
der regional  block  and  local  infiltration 
anesthesia.  When  the  latter  method  is 
employed,  a curved,  left  parasternal  in- 
cision is  best,  and  usually  three  cartilages 
and  segments  of  the  corresponding  ribs 
(three,  four  and  five)  are  resected  sub- 
periosteally.  The  internal  mammary  ves- 
sels and  the  corresponding  intercostal 
arteries  are  ligated  and  the  prepericardial 
areolar  tissue  is  incised  perpendicularly 
near  the  sternal  border  and  dissected  to 
the  left,  carrying  the  pleural  fold  with  it. 
The  pericardium  is  opened  widely,  the 
blood  is  removed  by  suction  and  the 
wound  is  located.  Bleeding  is  controlled 
by  pressure  over  the  wound  with  the  in- 
dex finger  of  the  left  hand  and  a deep 
traction  suture  is  passed  beneath  the  com- 
pressing finger.  Slight  traction  on  this 
suture  will  largely  control  bleeding  while 
the  approximating  sutures  are  placed  and 
tied.  The  traction  suture  is  then  removed. 
Cardiorrhaphy  is  best  done  with  inter- 
rupted sutures  of  medium,  000  or  0000  silk 
on  a slender  curved  needle.  Apical  trac- 
tion sutures  should  be  employed  only 
when  the  wound  is  difficult  of  exposure. 
The  pericardium  is  closed  with  a few 
widely  spaced  interrupted  sutures.  In  the 
presence  of  excessive  cardiac  indtability 
the  intrapericardial  injection  of  10  cc.  of 
two  per  cent  procaine  is  advisable.  Drains 
are  not  placed  within  the  pericardial  sac. 


In  rare  instances  patients  with  wounds 
perforating  the  pericardium  and  heart  will 
survive  for  considerable  periods.  Such 
cases  may  lead  to  confusion  and  delay 
because  of  the  combination  of  signs  of 
cardiac  tamponade  and  massive  hemo- 
thorax. This  combination  of  findings  indi- 
cates a grave  prognosis,  but,  if  conditions 
permit,  thoracotomy  and  cardiorrhaphy 
should  be  undertaken  immediately.  The 
transpleural  approach  through  a long  in- 
tercostal incision  can  be  executed  more 
rapidly  and  gives  a more  adequate  expo- 
sure for  repair  of  the  posterior  heart 
wound. 

The  presence  of  foreign  bodies  per  se 
in  the  pericardium  or  heart  should  not 
be  considered  an  indication  for  prompt 
surgery,  the  decision  whether  or  not  to 
operate  being  made  on  the  basis  of  as- 
sociated hemorraghe  or  tamponage. 

Cardiac  Arrest.  Sudden  cardiac  arrest 
may  occur  under  a number  of  circum- 
stances such  as  after  blows  over  the  pre- 
cordium,  during  the  administration  of  an 
anesthetic,  following  the  insertion  of  an 
intratracheal  cannula  when  the  patient  is 
in  a light  plane  of  anesthesia  and  espe- 
cially during  manipulation  of  the  hilum 
of  the  lung  or  of  the  heart  itself.  Spon- 
taneous, unexplained  cardiac  arrest  rarely 
warrants  thoracotomy. 

Procaine,  one  or  two  per  cent  (1-2%), 
infiltration  of  the  hilum  of  the  lung,  and 
the  direct  application  of  two  per  cent 
(2%)  procaine  solution  to  the  surface  of 
the  heart,  may  aid  in  preventing  this 
catastrophe. 

When  faced  with  acute  cardiac  arrest, 
one  must  act  promptly,  for  successful  re- 
suscitation cannot  be  achieved  if  the  cir- 
culation is  allowed  to  remain  in  standstill 
for  more  than  five  or  six  minutes.  If  the 
thorax  is  open,  the  pericardium  should  be 
opened  immediately  and  intermittent  car- 
diac compression  begun.  If  the  thorax  is 
not  open,  a thoracotomy  should  be  per- 
formed at  once  for  direct  cardiac  compres- 
sion. Delay  for  the  purpose  of  applying 
pressure  to  the  heart  through  the  chest 
wall  or  diaphragm  or  for  the  injection  of 
epinephrine  or  other  substances  is  apt  to 
result  disastrously.  If  the  heart  does  not 
respond  promptly  to  direct  compression, 
an  intracardiac  injection  of  epinephrine  or 
calcium  chloride  should  be  made  and  inter- 
mittently continued  until  the  heart  re- 
sumes its  beat.  During  this  period  oxygen 
should  be  administered  and  the  lungs  ex- 
panded periodically  (15  to  20  times  per 
minute) , preferably  through  an  intratra- 
cheal cannula. 
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CASE  DISCUSSIONS 


FROM  THE  LOUISVILLE  GENERAL  HOSPITAL 
Exophthalmic  Goiter  in  Children 


Presentation  of  the  Case: 

Ji-toong  Ling,  M.D. 

Radioisotope  Laboratory 

Hyperthyroidism  is  a complicated  hor- 
monal disorder  characterized  by  excessive 
liberation  of  thyroid  hormone  by  the  thy- 
roid gland.  As  a rule  patients  with  hyper- 
thyroidism have  a goiter,  which  may  be 
diffuse  or  nodular.  Exophthalmos  may  or 
may  not  be  present. 

Hyperthyroidism  in  children  is  rare,  but 
occasionally  occurs  at  from  10  to  15  years 
of  age,  girls  being  affected  about  seven 
times  more  often  than  boys.  Heredity 
plays  a role  in  some  of  the  cases. 

This  patient  is  an  11  year  old  white  girl. 
Her  father  had  a subtotal  thyroidectomy 
for  exophthalmic  goiter  and  is  now  on 
exogenous  thyroid,  the  exophthalmos 
being  unimproved.  She  was  first  seen  at 
the  Radioisotope  Laboratory  in  January, 
1954,  presenting  a history  of  increasing 
enlargement  of  the  neck,  prominent  eyes, 
occasional  diarrhea,  weakness,  heat  intol- 
erance, nervousness,  sweating,  exertional 
dyspnea,  palpitation,  increased  appetite 
and  weight  loss  all  of  a six  months’  dura- 
tion. For  five  months  she  had  taken  30 
drops  of  Lugol’s  solution  per  day  without 
any  apparent  improvement. 

Physical  examination  revealed  a well 
developed  but  rather  thin,  stimulated  girl 
with  a large  diffuse  goiter  estimated  to 
weigh  approximately  120  (gm) . No  bruit 
was  heard  over  the  gland.  Other  physical 
findings  of  significance  were  a warm,  moist 
skin,  tachycardia  of  136  per  minute,  mark- 
ed tremor,  and  moderate  exophthalmos 
(Fig.  1). 

Laboratory  studies  showed  a basal  me- 
tabolic rate  of  + 89.  A tracer  dose  of  50 
microcuries  of  radioactive  iodine  revealed 
an  uptake  of  98  per  cent  in  24  hours,  the 
normal  range  being  from  15  to  45  per 
cent.  This  was  corroborated  by  a 18.28  per 
cent  urinary  excretion. 

Dr.  Melick,  will  you  discuss  the  medical 
management  of  diffuse  exophthalmic 
goiter  with  anti-thyroid  drugs? 


Dr.  Roger  Melick: 

Depai’tment  of  Medicine 

In  a study  of  220  anti-thyroid  com- 
pounds, Astwood  and  associates  found 
propylthiouracil,  thiouracil  and  thiobarbi- 
tal  most  effective.  Recent  experience  with 
propylthiouracil  as  reported  by  Astwood, 
and  Lahey  and  Bartels,  indicates  that  pro- 
pylthiouracil is  far  superior  to  thiouracil, 
the  toxicity  of  thiouracil  being  much 
greater  than  that  noted  with  propyl- 
thiouracil. 

Since  Astwood  reported  the  occurrence 
of  sustained  remissions,  and  the  possi- 
bility of  permanent  cures  resulting  from 
thiouracil,  attention  has  been  focused  up- 
on the  incidence  of  these  remissions  and 
the  risk  involved  in  therapy.  In  most  pa- 
tients treatment  with  thiouracil,  at  least 
six  to  nine  months  was  needed  to  produce 
remissions  of  longer  than  three  months 
duration,  patients  treated  for  shorter 
periods  showing  a high  incidence  of  re- 
lapse. Prolonged  therapy  does  not  neces- 
sarily produce  permanent  remission  as  is 
shown  by  the  observations  of  Williams, 


Figure  1 
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who  reported  relapses  after  18  to  21 
months  of  treatment.  No  definite  state- 
ment can  be  made  as  to  the  time  required 
to  insure  permanency  of  remission  in  any 
given  case.  Patients  with  mild  toxicity 
will  have  sustained  remissions  more  often 
than  will  patients  with  a severe  degree 
of  thyrotoxicosis.  Experience  indicates 
that  one  may  expect  permanent  remis- 
sions in  about  fifty  per  cent  of  patients 
treated. 

The  patient  under  discussion  did  not 
have  a therapeutic  test  with  propylthiou- 
racil or  thiouracil.  However,  in  view  of  her 
severe  toxicity,  I doubt  whether  a sustain- 
ed remission  could  have  been  obtained 
with  the  above  type  of  medication  alone. 
She  had  received  LugoTs  solution  for  al- 
most five  months  with  no  clinical  improve- 
ment. 

Dr.  Lynn,  we  would  like  to  hear  the 
surgeon’s  opinion  in  regard  to  the  manage- 
ment of  thyrotoxicosis  in  this  age  group. 

Dr.  Hugh  B.  Lynn; 

Department  of  Surgery 

Thyrotoxicosis  in  this  age  group  is  so 
uncommon  that  no  one  physician  has  much 
experience  with  the  problem.  Cases  of 
this  type  are  generally  treated  by  resec- 
tion; with  due  awareness  of  the  shortcom- 
ings of  the  procedure  and  its  attendant 
risks  and  complications.  The  results,  by 
and  large,  have  been  satisfactory.  I per- 
sonally have  been  very  little  impressed 
with  the  regression  of  exophthalmos  fol- 
lowing surgery  and  the  more  disappoint- 
ing of  these  results  appear  always  to  be 
in  young  women.  Though  surgery  defi- 
nitely has  something  to  offer  this  patient, 
in  an  eleven  year  old  child  any  “simpler” 
method  of  therapy  should  be  strongly  con- 
sidered. The  use  of  radioactive  iodine  is 
still  in  its  infancy,  and  only  time  will  tell 
v/hether  this  will  replace  thyroidectomy 
in  this  age  group. 

Dr.  J.  T.  Ling: 

Radioisotope  Laboratory 

Dr.  Kerman,  will  you  discuss  the  use  of 
radioactive  iodine  in  the  treatment  of  dif- 
fuse toxic  goiter  versus  anti-hyperthyroid 
medication  and  thyroidectomy? 

Dr.  Herbert  D.  Kerman: 

Radioisotope  Laboratory 

The  use  of  radioactive  iodine  is  an  out- 
growth of  the  observation  of  Means  and 
Holmes  that  X-ray  radiation  of  the  thy- 
roid will  cure  a significant  number  of  pa- 
tients with  hyperthyroidism.  Because  the 
thyroid  takes  up  iodine  selectively,  radio- 
iodine when  administered  orally  will  be 


retained  in  the  thyroid  gland.  Within  the 
gland  its  radiations  are  liberated  and  pro- 
duce a greater  radiation  effect  than  that 
derived  from  X-rays  delivered  through 
the  skin  and  overlying  tissues,  without  the 
possible  complications  of  X-ray. 

The  simplicity  of  administering  radio- 
iodine and  the  physiologic  selectivity  of 
irradiation  surpass  either  the  prolonged 
use  of  antihyperthyroid  drugs  or  a major 
surgical  procedure.  It  is  effective  by  mouth 
and  its  use  is  rarely  attended  by  any  seri- 
ous reaction.  Complications  are  extremely 
few  and  none  is  serious. 

In  patients  with  diffuse  toxic  goiter 
radioiodine  will  induce  a permanent  re- 
mission in  fully  as  high  a percentage  of 
patients  as  will  a subtotal  thyroidectomy 
without  the  possible  attendant  complica- 
tions of  surgery.  Seed  and  Jaffe  reported 
sustained  remissions  in  80  per  cent  of  1,720 
cases  contained  in  the  literature.  In  the 
same  group,  hypothyroidism  occurred  in 
only  9 per  cent,  with  no  other  complica- 
tions and  no  recurrences.  The  incidence  of 
hypothyroidism  can  be  much  lowered  by 
using  divided  dose  administration  of 
radioiodine  rather  than  a large  single  dose. 

The  primary  reason  that  radioiodine 
therapy  has  not  completely  replaced  sub- 
total thyroidectomy  in  the  treatment  of 
exophthalmic  goiter  particularly  in  the 
younger  group  is  that  it  has  not  yet  been 
determined  whether  radioactive  iodine  in- 
fluences the  development  of  carcinoma  of 
the  thyroid  in  later  years  or  affects  growth 
or  produces  gonadal  injury.  The  data 
available  up  to  the  present  time  indicate 
that  it  does  not,  but  many  more  years  may 
have  to  elapse  before  definite  conclusions 
concerning  this  can  be  drawn.  At  present 
the  possible  genetic  injury  and  carcino- 
genic effect  in  the  above  use  of  Radioio- 
dine in  humans  remain  purely  hypotheti- 
cal possibilities. 

Radioiodine  has  been  used  extensively 
for  at  least  12  yrs.  and  it  is  estimated  that 
well  over  5000  cases  have  been  treated. 
There  is  yet  to  appear  in  the  literature, 
to  the  best  of  my  knowledge,  a single  in- 
stance of  carcinoma  of  the  thyroid  occurr- 
ing in  an  individual  who  had  received 
therapeutic  amounts  of  radioiodine  for 
the  treatment  of  hyperthyroidism.  During 
the  early  years  of  Radioiodine  treatment 
most  clinics  were  quite  conservative  in 
treatment  of  younger  patients,  but  at  the 
present  time  more  and  more  are  treating 
hyperthyroidism  at  any  age. 

Although  it  is  said  that  irradiation  is 
more  effective  in  relieving  exophthalmos, 
statistically  there  is  little  difference  in  the 
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results  with  surgery,  X-radiation  or  radio- 
iodine. 

Dr.  J.  T.  Ling: 

Radioisotope  Laboratory 

Dr.  Christopherson,  will  you  further 
elaborate  the  possibility  of  carcinogenic 
effect  in  the  radioiodine  management  of 
exophthalmic  goiter  in  the  younger  age 
group? 

Dr.  Wm.  M.  Christopherson; 

Dept,  of  Pathology 

Ionizing  radiations  are  known  to  be  car- 
cinogenic for  a variety  of  tissues  in  several 
mammalian  species,  including  man.  There 
is  perhaps  no  other  class  of  external 
agents  with  such  a universality  of  carcino- 
genic effectiveness. 

Goldberg  and  Chaikoff  encountered 
seven  carcinomas  of  the  thyroid  similar 
to  those  found  in  humans  in  a group  of 
twenty-five  rats  receiving  single  intraperi- 
toneal  injections  of  400  Me.  of  P’^h  No 
cancer  was  found  in  a control  group  of 
125  rats  on  goitrogen  feedings.  It  should 
be  stressed  that  intense  or  prolonged  local 
irradiation,  followed  by  a relatively  long 
latent  period,  is  necessary  to  produce  these 
experimental  tumors.  However,  there  is, 
to  my  knowledge,  as  yet  no  data  indicat- 
ing that  thryoid  carcinoma  has  been  pro- 
duced in  man  by  P'*'.  It  also  should  be 
noted  that  the  dosage  of  P^’  used  by  Gold- 
berg and  Chaikoff  was  of  a considerably 
greater  magnitude  than  the  dosage  used 
therapeutically  in  hyperthyroidism.  My 
own  feeling  is  that  it  is  necessary  to  weigh 
the  possibility  of  untoward  side  effects  of 
P'^'  against  its  usefulness  and  against  the 
effectiveness  of  other  modalities. 


Dr.  J.  T.  Ling; 

This  patient  was  given  4 me.  of  radio- 
active iodine  orally  in  January,  1954,  and 
began  to  show  clinical  response  after 
about  five  weeks.  When  she  was  last  seen 
in  July,  she  had  gained  28  pounds  in 
weight  and  clinically  the  thyroid  was 
functioning  normally.  The  thyroid  is  now 
felt  to  be  slightly  larger  than  the  normal 
average.  Her  exophthalmos  persists  al- 
though there  is  less  prominence  than  be- 
fore. (Fig.  2).  The  pulse  rate  is  100  per 
minute.  On  July  27,  1954  a thyroid  uptake 
study  following  an  oral  tracer  dose  of  40 
me.  of  radioiodine  was  24.3  P in  24  hours. 


Figure  2 


One  of  Ihe  AMA's  severest  critics,  radio  news 

commentator  Frank  Edwards,  was  dismissed 
by  his  sponsor,  the  American  Federation  of 
Labor,  for  oversalting  the  news  with  opinion 
and  failing  to  keep  news  and  opinioi,  separate, 
according  to  an  announcement  by  George 
Meaney,  AFL  president.  Harry  Flannery,  form- 
er radio  commentator,  will  replace  Frank  Ed- 
wards, Mr.  Meany  said. 


Five  past  presidents  of  the  AMA,  including 

two  KSMA  memibers  who  held  this  distin- 
guished honor,  died  during  the  past  year.  Be- 
tween the  Annual  Meeting  in  New  York  in 
Juaie,  1953,  and  the  San  Francisco  session  in 
June  1954,  the  following  passed  away:  Frank 
H.  Lahey,  M.D.,  Boston,  Elmer  L.  Henderson, 
M.D.,  Louisville,  Ediward  H.  Carey,  M.D.,  Dal- 


las, James  S.  McLester,  M.D.,  Birmingham,  and 
Fred  W.  Rankin,  M.D.,  Lexington. 


The  late  Andrew  B.  McGraw,  M.D.,  Detroit, 

Michigan,  bequeathed  $5,000  to  the  American 
Medical  Education  Foundation.  The  foundatio'n 
reports  this  as  the  first  such  legacy  av/arded 
the  AMEF  since  its  inception  in  1951. 


The  American  Goiter  Association  is  again 

offering  the  Van  Meter  Prize  Award  of  $300 
and  two  honorable  mentions  for  the  best  es- 
says not  to  exceed  3000  words,  submitted  con- 
cerning original  work  on  problems  related  to 
the  thyroid  gland.  Essays  may  cover  either 
clinical  or  research  investigation.  For  complete 
details  contact  your  KSMA  Fleadquarters 
Office. 
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SPECIAL  ARTICLES 


THE  DETECTION  OF  DIABETES: 

THE  POSITIVE  URINE  TEST  FOR  SUGAR 

JOHN  S.  LLEWELLYN.  M.  D. 

Louisville 


This  year  National  Diabetes  Detection 
Week  is  scheduled  for  November  14  to  20 
and  the  Kentucky  State  Committee  under 
the  direction  of  Doctor  Carlisle  Morse, 
Governor  of  the  American  Diabetes  As- 
sociation, together  with  the  County  So- 
ciety Committees  are  preparing  for  the 
detection  of  the  many  unknown  diabetics. 
Last  year  in  Kentucky  35,384  urine  tests 
were  made  during  Diabetes  Detection 
Week  and  695  of  the  tests  were  positive 
for  sugar.  Of  this  number  224  were  proved 
to  be  due  to  diabetes  mellitus.  The  total 
number  of  tests  performed  represents  a 
very  small  percentage  of  the  state’s  popu- 
lation and  the  committees  hope  to  test  a 
far  greater  group  this  year. 

All  persons  having  a positive  urine  test 
during  the  week  will  be  notified  immedi- 
ately and  urged  to  seek  the  advice  of 
their  physician.  The  responsibility  of  the 
physician  is  to  establish  the  cause  of  gly- 
cosuria and  to  institute  the  indicated  ther- 
apeutic regime. 

As  is  the  case  in  any  medical  problem 
the  person  with  a positive  urine  test  for 
sugar  should  have  a thorough  and  de- 
tailed medical  interview  and  a searching 
physical  examination.  In  each  of  these 
there  are  often  diagnostic  clues  of  as  great 
value  as  an  abnormal  blood  sugar.  A family 
history  of  diabetes,  a long  tendency  to  o- 
besity,  and  in  the  female  the  failure  to 
conceive,  menstrual  irregularities,  fre- 
quent miscarriages,  toxemia,  stillbirths,  or 
a history  of  the  birth  of  larger  than  normal 
babies  are  most  suggestive  of  diabetes  or 
potential  diabetes.  A histoi'y  of  recurrent 
pyelitis  and  cystitis,  impotence,  and  pruri- 
tus may  be  as  important  as  the  classical 
history  of  polyuria,  polyphagia,  polydip- 
sia, and  weight  loss.  Evidence  of  prema- 
ture vascular  degeneration  is  of  extreme 
importance  since  it  is  as  characteristic  of 
diabetes  as  is  the  glycosuria  and  hyper- 
glycemia. Even  a rare  finding  such  as 
calcification  of  the  vas  deferens  is  con- 
sidered pathognomonic  of  diabetes. 

In  most  cases  glycosuria  is  due  to  dia- 
betes mellitus  although  alimentary  gly- 


cosuria, abnormally  low  renal  threshold 
for  glucose,  hyperthyroidism,  and  the  rela- 
tively uncommon  melliturias  must  be 
eliminated  as  possible  causes.  In  establish- 
ing the  diagnosis  of  diabetes  and  determin- 
ing to  some  extent  its  severity  one  must 
use  blood  sugar  determinations.  The  fast- 
ing blood  sugar  is  of  little  value  as  it  has 
been  shown  that  mild  diabetics,  especially 
the  “maturity  onset”  group,  have  adequate 
amounts  of  endogenous  insulin  (determin- 
ed by  plasma  insulin  assay)  to  reduce  ab- 
normal postprandial  hyperglycemia  to 
normal  levels  in  6-8  hours.  The  more  ac- 
curate determination  for  decreased  carbo- 
hydrate tolerance  is  the  glucose  tolerance 
test  or  one  of  the  simpler  and  more  easily 
performed  modifications. 

A blood  sugar  determination  done  1 to 
2V2  hours  after  a meal  of  normal  carbo- 
hydrate content  should  be  normally  170 
mgm.9f  and  120  mgm.%  or  less  respec- 
tively, and  values  greater  than  these  fig- 
ures are  proof  of  diabetes.  Another  useful 
modification  of  the  tolerance  test  consists 
of  blood  sugar  determinations  1 and  2V2 
hours  following  the  ingestion  of  100  grams 
of  glucose.  This  procedure  affords  the  two 
more  important  criteria  of  a tolerance 
test  (one  hour  peak  and  duration  of  hy- 
perglycemia) and  the  normal  values  are 
identical  to  the  values  for  the  post-pran- 
dial determination.  It  is  only  in  borderline 
or  doubtful  cases  that  the  oral  or  intra- 
venous glucose  tolerance  tests  are  neces- 
sary. 

A word  of  caution  is  indicated  for  the 
case  with  an  initial  positive  urine  sugar 
failing  to  show  glycosuria  in  subsequent 
tests  and  blood  sugar  levels  falling  in  the 
non  diabetic  classification.  Such  patients 
should  be  observed  carefully  in  the  future 
and  apprised  regarding  the  value  of  carbo- 
hydrate restriction  and  maintenance  of 
normal  weight.  A single  episode  of  asymp- 
tomatic glycosuria  may  not  be  as  innocu- 
ous as  previously  believed:  29%  of  a large 
series  of  hospitalized  patients  with  such 
a finding  developed  diabetes  in  the  suc- 
ceeding 10  years. 
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Once  the  diagnosis  of  diabetes  is  estab- 
lished treatment  should  be  instituted  early 
and  in  an  aggressively  vigorous  fashion. 
An  attempt  should  be  made  to  achieve 
aglycosuric  normoglycemic  control  as 
nearly  as  possible  and  at  the  same  time 
avoid  hypoglycemic  episodes  which,  if  fre- 
quent or  severe,  can  be  as  deleterious  as 
poor  control.  There  is  no  better  stop-gap 
to  the  development  of  any  complication 
of  diabetes  than  adequate  control  of  the 
altered  carbohydrate  tolerance.  Although 
.selective  emphasis  may  have  shifted  in 
past  years  the  basic  principles  remain 
diet,  insulin  and  exercise. 

Diet  therapy  should  be  emphasized  in 
all  cases  but  especially  so  in  the  mild 
diabetic  whose  control  is  to  be  effected 
without  the  use  of  insulin.  Dietotherapy 
has  been  simplified  in  recent  years  with- 
out sacrificing  accuracy  by  the  introduc- 
tion of  the  Exchange  Method  which  em- 
ploys household  measures  and  lists  of 
.similar  foods  having  like  caloric  value. 
The  lists  are  as  follows: 

1)  Milk  exchanges — C 12  grams,  P 8 
grams,  F 10  grams,  170  calories 

2)  Vegetable  exchanges  A — contains  lit- 
tle C,  P,  or  F 

3)  Vegetable  exchanges  B — C 7 grams, 
P 2 grams,  35  calories 

4)  Fruit  exchanges — C 10  grams,  40 
calories 

5)  Bread  exchanges — 15  grams,  P 2 
grams,  70  calories 

6)  Meat  exchanges — P 7 grams,  F 5 
grams,  75  calories 

7)  Fat  exchanges — F 5 grams,  45  calo- 
ries 

By  this  simple  method  an  adequate  diet 
can  be  individualized  according  to  the 
patient’s  needs.  It  is  easily  explained  to 
patients  and  is  more  quickly  understood 
than  the  complicated  diets  employing  per- 
centages, calories,  and  time  consuming 
weighing  of  foods. 

The  daily  basal  caloric  requirement  may 
be  obtained  by  multiplying  the  ideal 
weight  of  the  patient  by  10  and  adding 
100-300  calories  for  the  “growing”  patient 
or  for  those  whose  daily  activities  are 
more  than  ordmary.  Deducting  100-300 
calories  from  the  basal  daily  total  is  in 
order  for  those  who  are  overweight.  The 
carbohydrate  in  the  diet  should  be  moder- 
ately restricted  and  the  protein  allowance 
slightly  higher  than  usual  since  this  ele- 
ment aids  in  stabilization  and  prevention 
of  hypoglycemia.  Sufficient  fat  is  allowed 
to  make  up  the  remainder  of  the  total 
calories. 

Sample  exchange  diets  ranging  from 
1200  to  2500  calories  have  been  prepared 


by  one  of  the  leading  pharmaceutical  firms 
and  are  available  to  physicians  without 
charge.  A small  booklet  of  19  pages  is  also 
available  for  a nominal  charge  from  the 
Health  Publications  Institute  of  Raleigh, 
North  Carolina.  In  this  valuable  booklet 
a page  is  provided  for  the  diet  prescrip- 
tion and  on  subsequent  pages  the  several 
exchange  lists  are  explained  pictorially 
and  outlined  in  simple  detail.  It  also  con- 
tains several  pages  of  useful  recipes  in- 
cluding desserts. 

With  insulin  therapy  it  is  best  that  the 
patient  be  taught  to  test  the  urine  before 
each  of  the  three  meals  and  to  administer 
regular  insulin  according  to  the  degree  of 
glycosuria  (3-6  units  for  each  plus  of  gly- 
cosuria) . In  this  way  the  patient  is  in- 
doctrinated in  syringe  and  needle  sterili- 
zation and  injection  technics.  After  4-7 
days  it  is  usually  possible  to  determine 
daily  average  insulin  requirements  and 
one  of  the  repository  insulins  can  be  given 
once  daily  before  breakfast.  NPH  Insulin 
is  generally  conceded  to  be  the  repository 
insulin  of  choice  and  should  be  started 
in  dosages  75  Cr  of  the  total  average  dose 
of  regular  insulin. 

The  adequacy  of  diabetic  control  may  be 
determined  by  employment  of  both  fast- 
ing and  post-prandial  blood  sugar  levels. 
A fasting  blood  sugar  for  a diabetic  on  a 
repository  type  of  insulin  should  be  120- 
160  mgm.%  and  2V2  hours  post-prandially 
blood  sugar  levels  of  160-200  mgm.Tb  are 
acceptable  depending  on  the  individual 
and  the  susceptibility  of  late  post-prandial 
hypoglycemic  reactions.  NPH  Insulin  lends 
itself  well  to  tailoring  of  dosage  with  regu- 
lar insulin  and  mixing  does  not  influence 
the  time  action  of  either. 

Once  regulated,  the  diabetic  should  be 
instructed  regarding  exercise  and  this  is 
particularly  true  in  juvenile  diabetics  who 
are  typically  labile  and  exercise  violently. 
Exercise  should  be  avoided  or  curtail^ 
during  periods  immediately  preceding 
meals  when  blood  sugar  levels  are  low. 
Occasionally  small  mid-meal  carbohydrate 
and/or  protein  feedings  are  necessary  and 
anyone  on  a repository  type  of  insulin 
should  have  a bedtime  feeding  high  in 
nrotein  content  to  maintain  blood  sugar 
ievelo  during  the  nocturnal  period  of  fast- 
ing. 

For  the  control  of  diabetes  primarily 
there  are  adequate  implements — diet,  in- 
sulin, and  exercise,  but  for  the  mapy  com- 
plications such  as  premature  vascular  de- 
generation and  neurological  disturbances 
there  is  little  save  strict  control  of  the 
carbohydrate  intolerance.  The  key  to  early 
control  is  early  detection. 
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EDITORIALS 


"MAGIC  DRUGS"  IN  PSYCHIATRY 


In  recent  months  there  has  been  great 
emphasis  in  both  medical  and  lay  press 
on  new  drugs  which  are  said  to  be  revo- 
lutionizing the  treatment  of  neuro-psy- 
chiatric conditions.  These  agents  are  pre- 
sented as  the  expected  concomitants  of 
the  anti-biotic  age,  the  magic  drugs  of 
psychiatry.  Holding  the  spotlight  at  pres- 
ent are  the  highly  touted  chlorpromazine 
(Thorazine)  and  the  hoary  but  rediscov- 
ered Rauwolf  (Serpasil).  A neophyte  ex- 
posed to  the  carefully  edited  copy  of  the 
detail  man,  the  most  encouraging  but  un- 
controlled reports  in  the  medical  litera- 
ture and  the  flamboyant  writeups  in  the 
lay  press  might  indeed  think  that  the  mil- 
lennium is  upon  us.  One  can  even  under- 
stand how  the  more  experienced  practi- 
tioner, harassed  by  the  average  group  of 
inadequate,  frustrated  and  anxious  people 
who  fill  his  waiting  room  might  adopt 
these  measures  with  more  hope  than  dis- 
cernment. 

This  enthusiasm  for  the  new  is  an  old 
pattern  in  medicine  and  especially  through 
the  years  has  it  been  applied  to  the  ills 
of  mankind  for  which  least  specific  reme- 
dies have  been  available.  In  no  branch  of 
medicine  have  there  been  more  varied 
and  enthusiastically  accepted  but  short- 
lived and  unproven  therapies  than  for  the 
common  emotional  symptoms  of  stress. 
Fifty  years  ago  trephining  was  in  great 
vogue  in  the  leading  medical  clinics  as 
accepted  treatment  for  all  emotional  dis- 
turbance. We  are  but  a few  years  away 
from  the  rather  wholesale  removal  of 
teeth,  tonsils  and  prostate  as  well  as  long 
sections  of  the  gastro-intestinal  tract  in 
a vain  attempt  to  remove  microscopic  foci 
of  infection  and  prevent  auto-intoxication 
as  a routine  treatment  of  schizophrenia. 
The  preliminary  reports  on  those  methods 
of  treatment  were  as  encouraging  and 
optimistic  as  ones  we  are  encountering  to- 
day. 

In  psychiatry  as  in  medicine  generally 
great  progress  has  been  associated  with 
outstanding  developments  along  specific 
lines.  Thus  the  interest  in  and  contribu- 
tions to  the  treatment  of  general  paresis 
followed  almost  immediately  upon  the  in- 
troduction of  the  Wasserman  test  and  the 
work  of  Nagouchi  and  Moore.  Similarly 
the  basic  development  in  psychotherapy 


and  mental  hygiene  followed  closely  on 
the  fundamental  contributions  of  f reud 
and  Myer.  The  major  achievements  of  the 
last  few  years  have  again  swung  back 
toward  the  organic  with  the  introduction 
of  the  shock  therapies  and  psychosurgery. 
During  the  last  twenty  years  we  have  had 
persistent  and  varied  reports  concerning 
promising  results  in  the  treatment  of  men- 
tal ills  with  a wide  variety  of  therapeutic 
agents.  Some  of  these  treatments  have 
continued  to  be  used  with  reported  suc- 
cess in  certain  clinics,  but  with  equivocal 
findings  elsewhere  (e.g.,  ACTH  and  corti- 
sone, thyroid  by  the  Milwaukee  group, 
CO.  inhalations  by  Meduna).  Others  have 
found  a limited  but  specific  value  (e.g., 
various  forms  of  sleep  therapy,  histamine 
and  nicotinic  acid  in  arteriosclerosis,  am- 
phetamine and  barbiturate  combinations 
in  management  of  depressive  reactions, 
antabuse  therapy  in  alcoholism) . Many 
more  have  been  generally  discarded  (e.g., 
ether  and  N,0  inhalations,  estrogen  and 
testosterone,  the  antitubercular  drug,  ison- 
iazid,  histamine  injections,  mephenesin 
(Tolserol) ) . 

However,  in  recent  months  two  thera- 
peutic agents  have  been  recommended  as 
almost  panaceas  in  the  treatment  of  a 
wide  variety  of  psychiatric  conditions. 
Both  tend  to  act  on  the  higher  vegetative 
centers  in  the  midbrain  and  diencephalon. 
In  the  hierarchy  of  nervous  organization, 
the  grosser  and  simpler  reflex  actions  are 
relegated  to  the  cord  while  the  complex 
intellectual  functions  are  mediated  by  the 
cortex.  Interposed  between  are  the  higher 
vegetative  centers  with  their  complex  and 
intricate  connections  that  integrate  the  un- 
conscious emotional  patterns  with  the  in- 
tellectual properties  of  the  cortex.  It  is 
within  these  subcortical  centers  that  the 
derangements  and  deficiencies  that  pro- 
duce emotional  disturbances  are  said  to 
lie. 

Chlorpromazine  (Thorazine — SKF)  de- 
veloped in  France  was  originally  intended 
for  the  use  in  the  management  of  general 
anesthesia  or  severe  wound  shock.  “Its 
action  is  described  as  vagolytic,  sympa- 
thicolytic,  spasmolytic,  and  anti-pyretic 
anti-emetic  and  sedative  with  a potentiat- 
ing effect  on  other  hypnotic,  narcotic  an- 
esthetics and  analgesics.”  Mainly  a vege- 
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tative  inhibitox’  and  to  a lesser  extent  a 
sedative  it  has  been  applied  to  all  condi- 
tions in  which  a vegetative  disturbance 
plays  a part,  such  as  anxiety  states,  severe 
neuroses,  schizophrenia,  manic-depressive 
reactions,  acute  withdrawal  reactions  fol- 
lowing addiction  and  various  psychoso- 
matic conditions.  Available  for  oral  or 
parenteral  use,  it  produces  somnolence, 
lethargy  or  actual  sleep,  “seems  to  reduce 
all  action  tendencies  whose  origin  and 
maintenance  are  dependent  on  feelings — 
it  is  one  of  the  most  powerful  sedatives 
known.”  It  is  reported  as  particularly  val- 
uable in  the  agitated  arteriosclerotic  or 
senile  patient.  Reported  complications  in- 
clude undetected  infection  (because  -of 
the  low  body  temperature  produced)  oc- 
casional syncope  due  to  orthostatic  hypo- 
tension, gastro-intestinal  disturbances, 
dryness  of  the  mucous  membi'anes,  par- 
ticularly of  the  upper  respiratory  tract 
with  an  increased  susceptibility  to  infec- 
tion, allergic  reactions  and  a disturbance 
of  liver  function  in  3 to  59f  of  the  cases, 
manifested  as  a benign  jaundice.  “Treat- 
ment with  the  drug  is  best  administered 
in  a hospital  since  attentive  nursing  and 
carefully  adjusted  dosage  and  timing  are 
essential.”  Severe  side  reactions  (espe- 
cially dizziness  and  blackouts)  have  oc- 
curred which  confirm  the  advisability  of 
this  quotation. 

Reserpine  (Serpasil-Ciba)  is  a pure 
crystalline  alkaloid  of  rauwolfia  root 
widely  used  in  Ayurvedic  (Indian)  medi- 
cine for  centuries  for  a variety  of  condi- 
tions. It  has  recently  com.e  into  promi- 
nence as  an  anti-hypertensive  agent  and  has 
also  been  recommended  as  a “tranquiliz- 
ing”  factor  relieving  anxiety,  tension,  ir- 
ritability, insomnia,  depression,  etc.,  but 
allowing  patients  to  retain  their  drive  and 
energy.  The  tranquilizing  and  hypoten- 
sive effect  are  said  to  result  “from  the  pro- 
tective action  on  the  central  autonomic 
centers  against  stimuli  coming  in  from 
peripheral  and  even  the  cortical  area.”  An- 
other investigator  ascribes  its  effects  to 
partial  suppression  of  sympathetic  domi- 
nance at  the  hynothalamic  level.  No  seri- 
ous toxic  reactions  have  been  reported. 
However,  as  gastric  secretion  is  said  to  be 
stimulated  by  this  drug,  caution  is  ad- 
vised with  its  use  in  ulcer  or  potential 
ulcer  patients.  Other  side  reactions  such 
as  nasal  stuffiness,  occasional  gastro-in- 
testinal symptoms,  headache,  bizarre 
dreams  and  dizziness  have  been  reported. 

These  reports  are  most  encouraging  to 
both  general  practitioners  and  psychia- 
trists as  they  give  promise  of  a simple 
answer  to  a variety  of  frustrating  patients 


who  have  successfully  thwarted  our  ef- 
forts for  years. 

But  why  do  we  pause? 

Perhaps  we  remember  other  startling 
innovations,  the  first  enthusiastic  reports, 
the  later  better  controlled  and  docu- 
mented studies  with  the  first  trickle  of 
toxic  reactions.  The  impetuous  use  of  new 
drugs  carries  two  possible  dangers.  First, 
a physician  by  the  improper  use  of  such 
a drug  may  delay  or  deny  temporarily  or 
critically  to  his  patient  definitive  treat- 
ment rendering  his  illness  more  serious 
or  resistant  to  later  treatment.  Secondly, 
he  may  expose  his  patient  to  a drug  which 
has  been  inadequately  evaluated  in  a set- 
ting where  proper  follow-up  and  safe- 
guards are  practical,  thus  taking  a risk 
which  is  greater  than  the  possible  gain 
in  the  case  involved.  A neuro-psychiatric 
disorder  may  be  aggravated  into  more 
serious  one  as  for  example,  the  paranoid 
psychoses  sometimes  precipitated  by  the 
injudicious  use  of  amphetamine.  One  is 
left  with  the  feeling  that  as  a private 
practitioner  in  medicine  the  preliminary 
reports  of  such  therapeutic  agents  should 
be  followed  with  interest  but  that  these 
agents  should  not  be  used  on  private  pa- 
tients unless  a real  life  saving  measure  is 
involved.  The  sound  physician  is  the  con- 
versative  one  who  “is  not  the  first  by 
whom  the  new  is  tried”  but  rather  one 
who  leaves  the  establishment  of  the  thera- 
peutic efficacy  of  such  new  approaches  to 
the  endowed  clinics  best  able  to  evaluate 
and  who  can  follow  closely  and  safeguard 
the  guinea  pigs  involved. 

Especially  should  these  things  be  con- 
sidered in  the  new  pharmacological  ap- 
proaches for  emotional  conditions.  For  ex- 
ample, Thorazine  is  said  to  cause  tempo- 
rary and  reversible  liver  dysfunction.  That 
liver  disease  and  emotional  disturbances 
are  variously  and  inexplicably  related  has 
been  well  established.  Who  is  in  a posi- 
tion to  say  when  liver  dysfunction  is  com- 
pletely reversible?  Serpasil,  on  the  other 
hand,  must  be  used  with  caution  in  the 
presence  of  peptic  ulcer.  In  an  anxious  or 
emotionally  distui’bed  patient,  how  com- 
fortable can  we  be  about  the  integrity  of 
the  duodenal  mucous  membranes,  with  or 
without  X-ray  studies?  Who  can  say  what 
late  bone  m^ arrow  effects  may  appear? 

The  basic  question  each  of  us  must  de- 
cide is  how  much  more  does  this  have  to 
offer  to  this  particular  patient  with  an 
emotional  (usually  non-fatal)  disorder 
which  will  justify  choosing  it  over  an- 
other approach  whose  toxicity  as  well  as 
its  limitations  are  well  established. 

John  P.  Bell,  M.D.,  Louisville 


790 


The  Journal  of  the  JCentucky  State  Medical  Association  [Oct.,  1954 


The  House  of  Delegates  of  the  Kentucky  State  Medical  As- 
sociation has  given  me  the  most  responsible  assignment  it  has 
been  my  honor  to  receive,  and  for  their  confidence,  I am 
humbly  grateful.  At  the  same  time,  I am  cognizant  of  the  fact 
that  our  organization  will  not  solve  its  problems  and  carry  out 
its  dedicated  purposes  set  by  the  elected  delegates  without  the 
cooperation  of  the  component  societies  and  our  individual  mem- 
bers. This,  I beg  of  you,  to  provide  to  the  fullest. 

First,  we  would  like  to  pay  respect  to  J.  Duffy  Hancock,  M.D., 
our  immediate  past  president,  for  his  unselfish,  devoted  attention 
to  the  affairs  of  organized  medicine  in  Kentucky. 

Some  things  that  compel  attention  at  this  time  are; 

1.  Our  purposes  and  policies,  both  scientific  and  organiza- 
tional in  nature,  so  carefully  arrived  at  by  the  elected  delegates, 
are  of  little  more  local  value  than  the  component  units  wish  to 
make  them. 

2.  We  should  increase  our  efforts  to  promote  the  idea  that 
the  securing  of  a physician  is  the  personal  responsibility  of  the 
individual  patient  or  family,  and  with  rare  exceptions,  this  re- 
sponsibility should  not  be  delegated  to  a third  party. 

3.  Our  responsibility  in  improving  our  scientific  and  techni- 
cal knowledge  which  is  reflected  in  better  care  of  our  patients 
should  continue  to  occupy  the  highest  position  in  our  organiza- 
tion. 

We  all  realize  that  although  our  abstract  decisions  and 
policies  must  be  made  through  our  duly  elected  representatives, 
that  the  light  in  which  our  organization  is  held  and  the  princi- 
ples fen'  which  we  stand  to  a great  degree  is  determined  in  the 
minds  of  our  patients  by  what  happens  between  the  individual 
physician  and  his  patient. 


President 
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ORGANIZATION  SECTION 


'Support  the  1954  Diabetes  Drive 
Nov.  14-20/  Chairman  Urges 


Full  participation  by  every  KSMA  member 
in  the  1954  Diaibetes  Detection  Drive,  Novem- 
ber 14  to  20,  has  been  requested  by  the  KSMA 
Diabetes  Committee  through  its  chairman, 
Carlisle  Morse,  M.D.,  Louisville. 

It  will  be  the  fourth  consecutive  year  in 
which  the  KSMA  has  sponsored  the  statewide 
campaign  to  discover  some  15,000  unknown 
diabetics.  It  is  conducted  in  conjunction  with 
the  American  Diabetes  Association  as  a part 
of  National  Diabetes  Week. 

Each  physician  is  asked  to  give  a free  urine 
sugar  test  to  all  persons  requesting  it  between 
November  14  and  20.  A free  supply  of  testing 
materials  lis  available  to  the  physician  through 
his  county  medical  society  diabetes  com- 
mittee. 

The  national  program  of  the  American  Dia- 
betes Association  is  the  only  prominent  ac- 
tivity of  this  nature  which  is  directed  and 
controlled  entirely  by  the  medical  profession. 
It  is  distinguished  by  the  fact  that  it  engages 
in  no  general  fund  raising  campaign. 

The  American  Diabetes  Association  has 
singled  out  the  work  of  Kentucky  in  diabetes 
detection.  It  is  the  only  state  in  which  the 
campaign  is  organized  on  a statewide  basis 
under  medical  association  sponsorship. 

Dr.  Morse  reports  that  approximately  100 
county  medical  societies  have  indicated  that 
they  and  their  members  will  participate  in 
the  drive  this  year.  These  societies  have  named 
their  diabetes  committees  and  are  already  per- 
fecting arrangements  for  the  1954  campaign. 

“The  success  of  the  Diabetes  De+ection  Drive 
in  Kentucky,  which  reached  new  heights  in 
last  year’s  campaign,  is  a tribute  to  the  co- 
operative attitude  and  public  spirit  of  Ken- 
tucky’s individual  physicians,’’  Dr.  Morse  said. 

“The  members  of  the  county  medical  society 
diabetes  committees,  on  whose  shoulders  falls 
the  chief  responsibility  for  thorough  implemen- 
tation of  a program  such  as  this,  have  done  an 
outstanding  job  that  has  become  better  every 

year.  , 

j It,  I 

“Additional  public  acceptance  of  this  pro- 
gram and  demand  for  it  has  been  steadily  in- 
creasing as  the  people  better  understand  the 
hopeful  future  that  awaits  the  diabetic  who 
knows  he  has  the  disease.  It  may  be  expected 


that  the  thousands  of  persons  who  saw  the 
KSMA  exhibit  on  diabetes  at  the  recent  Ken- 
tucky State  Fair  will  give  it  further  impetus.” 

The  Diabetes  Detection  Drive  iwas  first  held 
in  1951.  More  than  35,000  free  urine  sugars 
were  provided  to  the  public  last  year  and  288 
persons  were  reported  as  newly  discovered 
diabetics. 

Other  members  of  the  KSMA  Diabetes  Com- 
mittee in  addition  to  Dr.  Morse  are:  Herald  K. 
Bailey,  M.D.,  Ashland;  Charles  B.  Billington, 
M.D.,  Paducah;  George  N.  Burger,  M.D.,  Cov- 
ington; Guinn  S.  Cost,  M.D.,  Hopkinsyille; 
Marcus  A.  Coyle,  M.D.,  Springfield;  Frank  H. 
Moore,  M.D.,  Bowling  Green;  Franklin  B. 
Moosnick,  M.D.,  Lexington;  William  iR.  Parks, 
M.ID.,  Harlan,  and  Stanley  Simmons,  M.D., 
Louisville. 


"Ky.  Nurses  Week/'  Oct.  11-16 
Highlighted  by  Tribute  Dinner 

“Kentucky  Nurse  Week”  will  be  observed 
concurrently  with  National  Nurse  Week,  Octo- 
ber 11-16,  1954,  according  to  an  announcement 
from  the  Committee  on  Careers  in  Nursing  of 
the  Kentucky  League  of  Nurses. 

Highlight  of  the  week  will  be  a tribute 
dinner  at  the  Kentucky  Hotel,  Louisville,  on 
Saturday,  October  16.  The  program  will  in- 
clude recognition  of  Kentucky’s  most  outstand- 
ing nurse  and  an  address  by  a nationally 
knoiwn  speaker. 

For  further  information  contact  Mrs.  Jerry 
A.  Lloyd,  1162  Eastern  Parkway,  Louisville  5, 
Kentucky.  The  Careers  Committee  will  wel- 
come the  participation  of  all  nurses  in  carry- 
ing out  the  activities  of  Kentucky  Nurse  Week. 


Technical  Exhibitors  Thanked  for 
Contribution  to  Annual  Meeting 

The  Committee  on  Technical  Exhibits  wishes 
to  express  its  sincere  appreciation  to  each  of 
the  60  technical  exhibitors  who  helped  finance 
the  KSMA  Annual  Meeting  through  rentals 
paid  for  booth  space  and  who  contributed 
much  information  of  value  to  members  with 
their  attractive  displays  explaining  the  latest 
medical  and  technical  developments. 

Carlisle  R.  Petty,  M.D.,  Louisville,  chairman 
of  the  committee,  was  well  pleased  with  the 
splendid  interest  and  support  given  the  techni- 
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cal  exhibits  by  the  KSMA  membership.  He 
added  that  the  growing  cooperation  between 
the  two  groups  acts  as  a stimulus  in  attaining 
the  goal  of  establishing  the  KSMA  Annual 
Meeting  as  among  the  best  of  the  smaller  state 
associations. 

‘•The  hundreds  of  dollars  it  costs  each  com- 
pany to  exhibit  with  us  at  the  KSMA  Annual 
Meeting  each  year  can  only  be  compensated  by 
the  amount  of  interest  members  show  at  the 
booths,”  the  chairman  said. 

Following  is  the  list  of  exhibitors: 

Abbott  Laboratories 
A.  S.  Aloe  Company 
Ames  Company,  Inc. 

Audio-Digest  Foundation 
Ayerst  Laboratories 
Bilhuber-Knoll  Corporation 
Blue  Cross  Hospital  Plan,  Inc. 

The  Borden  Company 
George  A.  Breon  & Company 
Burroughs  Wellcome  & Company,  Inc. 

Central  Dairy  Council 
The  Central  Pharmacal  Company 
The  Chicago  Pharmacal  Company 
Ciba  Pharmaceutical  Products,  Inc. 

The  Coca-Cola  Company 
The  Dick  X-Ray  Company 
Doho  Chemical  Corp. 

H.  G.  Fischer  & Company 
C.  B.  Fleet  Company,  Inc. 

General  Electric  Company 

John  Hancock  Life  Insurance  Company 

Hoffmann-La-Roche,  Inc. 

Kay  Surgical,  Inc. 

The  Lanier  Company 
Lederle  Laboratories  Division 
Eli  Lilly  and  Company 
P.  Lorillard  Company,  Inc. 

M & R Laboratories,  Inc. 

J.  A.  MajorSi  Company 
S.  E.  Massengill  Company 
McNeil  Laboratories,  Inc. 

Mead  Johnson  & Company 
The  Medical  Protective  Company 
The  William  S.  Merrell  Company 
Miller  Surgical  Company 
The  C.  V.  Mo'sby  Company 
The  National  Drug  Company 
Ortho  Pharmaceutical  Corp. 

Parke,  Davis  & Company 
Pfizer  Laboratories 
R.  J.  Reynolds  Tobacco  Company 
A.  H.  Robins  Company,  Inc. 

Sandoz  Pharmaceuticals 
Schering  Corporation 
Sealy  Mattress  Company 
G.  D.  Searle  & Company 
Sharpe  & Dohme 

Smith,  Kline  & French  Laboratories 
E.  R.  Squibb  & Sons 


Theodore  Tafel  Company 
Templar-Thelen  X-Ray  Company 
Tru-iFit  Surgical  Appliance  Co. 
The  Upjohn  Company 
U.S.  Vitamin  Corp. 

Van  Pelt  & Brown,  Inc. 

White  Laboratories,  Inc. 
Winthrop-Stearns,  Inc. 

Max  Wocher  & Son  Company 

Wyeth  Laboratories 

Zimmer  Manufacturing  Company 


Applicants  to  U.  L.  Med.  School 
Decrease  for  7th  Year 

A downward  trend  in  the  number  and 
quality  of  applicants  has  continued  for  the 
seventh  consecutive  year  at  the  University  of 
Louisville  School  of  Medicine  where  the  situa- 
tion is  typical  of  the  national  pattern,  it  was 
pointed  out  in  the  August  15  issue  of  the 
Louisville  Courier-Journal. 

J.  Murray  Kinsman,  M.D.,  dean  of  the  medi- 
cal school,  cited  in  figures  the  changing  trend: 
applicants  for  a freshman  class  of  100  in  1948 
totaled  430,  in  1954,  applicants  totaled  215. 

An  important  reason  Dr.  Kinsman  gave  for 
this  serious  situation  is  that  freshmen  enrolled 
in  medical  school  at  present  were  born  during 
the  depression  years  when  the  birth  rate  fell 
sharply.  Another  important  factor  in  the  de- 
cline is  the  fact  that  the  peak  of  the  GI  Bill 
for  educational  activity  coincided  with  the 
peak  in  number  of  applications  to  enter  medi- 
cal schools. 

S.  I.  Kornhauser,  M.D.,  professor  of  anatomy 
at  the  University  of  Louisville  School  of  Medi- 
cine, suggested  a number  of  reasons  why  ac- 
ceptable candidates  are  not  applying  for  en- 
trance to  medical  schools. 

These  include:  the  curriculum  is  too  strenu- 
ous, other  scientific  fields  offer  lucrative 
reward,  large  industries  are  attracting  many 
college  students  with  scientific  minds  and 
offering  attractive  pay  at  the  start,  medical 
school  tuition  is  expensive,  and  students  are 
fearful  of  government  intervention  into  the 
private  practice  of  medicine. 


Nashville  Medical  Assembly  Meets 

The  Nashville  Medical  Assembly  iwill  hold 
its  seventh  annual  session  in  cooperation  with 
the  Tennessee  Academy  of  General  Practice 
October  28-29,  1954,  at  the  Hermitage  Hotel, 
in  Nashville,  Tennessee.  Fourteen  guest  scien- 
tific speakers  will  appear  on  the  program, 
sponsored  by  the  TAGP  and  Davidson  County 
Medical  Society. 
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Presidential  Appointees  Named 
For  KSMA  Committees 

Presidential  appointees  to  KSMA  Commit- 
tees for  the  1954-55  year  have  been  announced 
by  Clyde  C.  Sparks,  M.D.,  Ashland,  who  took 
office  as  KSMA  president  during  the  Annual 
Meeting  in  September. 

In  order  that  committees  may  continue  with 
present  programs  already  underway  and  pro- 
ceed with  new  plans  for  the  coming  year,  an 
effort  was  made  to  announce  the  personnel  of 
the  committees  at  the  earliest  possible  date. 

Committees  appointed  by  the  Council  will 
be  listed  in  the  November  Journal.  The  1954-55 
presidential  committees  are  as  follows: 

Standing  Committees 

Committee  on  Arrangements 

J.  Gant  Gaither,  Hopkinsville,  Chairman 
Norman  Adair,  Covington 
E.  H.  Baker,  Louisville 
William  H.  Barnard,  Elizabethtov/n 
Charles  Faulkner,  Somerset 

Committee  on  Scientific  Assembly 

Clyde  C.  Sparks,  Ashland,  Chairman 
J.  Gant  Gaither,  Hopkinsville 
T.  O.  Meredith,  Harrodsburg 
R.  J.  Noer,  Louisville 
Charles  C.  Rutledge,  Pikeville 

Committee  to  Study  the  Constitution  and  By- 
Laws 

Richard  Rust,  Newport,  Chairman 
E.  H.  Baker,  Louisville 
Joe  M.  Bush,  Mt.  Sterling 
Cooley  L.  Combs,  Hazard 
Wyatt  Norvell,  New  Castle 
Ernest  C.  Strode,  Lexington 

Special  Committees 

Kentucky  Committee  for  Contributions  to 
American  Medical  Education  Foundation 

Raymond  Holbrook,  Louisville,  Chairman 

M.  O.  Crowder,  Owensboro 

Keith  Crume,  Bardstown 

J.  Gant  Gaither,  Hopkinsville 

M.  J.  Henry,  Louisville 

Murray  Kinsman,  Louisville 

George  C.  McClain,  Benton 

Harold  Parker,  Maysville 

Edward  H.  Ray,  Lexington 

James  A.  Ryan,  Covington 

B.  F.  Shields,  Shelbyville 

Committee  on  Cerebral  Palsy 

Orville  Miller,  Louisville,  Chairman 
Frank  Duncan,  Monticello 


Irving  A.  Gail,  Lexington 
Richard  Grise,  Bowling  Green 

V.  F.  Voss,  Louisville 

Committee  on  Corporate  Practice  of  Medicine 

A.  O.  Miller,  Louisville,  Chairman 
Norman  Adair,  Covington 

Clark  Bailey,  Harlan 
Rankin  Blount,  Lexington 
Stephen  Ellis,  Louisville 

B.  B.  Holt,  Ashland 
Robert  Orr,  Mayfield 

Diabetes  Committee 

Carlisle  Morse,  Louisville,  Chairman 
Herald  K.  Bailey,  Ashland 
Philip  Carter,  Louisville 
Guinn  S.  Cost,  Hopkinsville 
Marcus  A.  Coyle,  Springfield 
Thomas  J.  Crume,  Owensboro 
Franklin  B.  Moosnick,  Lexington 
Martin  Palmer,  Hazard 
Stanley  Simmons,  Louisville 
Edward  Smith,  Covington 

Dietetic  Committee 

Ben  Hollis,  Louisville,  Chairman 
John  Bickel,  Owensboro 
George  Burger,  Covington 
Thomas  Hobbs,  Lexington 

W.  E.  Hoy,  Ashland 
Maurice  Kaufmann,  Lexington 

Committee  on  Emergency  Medical  Service 

Theodore  L.  Adams,  Lexington,  Chairman 

M.  O.  Crowder,  Owensboro 

L.  L.  Cull,  Frankfort 

J.  Gant  Gaither,  Hopkinsville 

Thomas  V.  Gudex,  Louisville 

Orion  L.  Higdon,  Paducah 

Otto  H.  Salsbery,  Covington 

P.  J.  Winn,  Ashland 

Charles  Wood,  Louisville 

Geriatrics  Committee 

H.  Burl  Mack,  Pewee  Valley,  Chairman 
Thomas  T.  Bracken,  Jr.,  Bardwell 
Franklin  Hall,  Paris 
Earl  OUver,  Scottsville 
Barton  L.  Ramsey,  Somerset 

Committee  on  Hospitals 

Francis  Massie,  Lexington,  Chairman 
W.  B.  Atkinson,  Campbellsville 
Sam  Flowers,  Middlesboro 
Arthur  Hurst,  Louisville 
H.  E.  Martin,  Ashland 
R.  W.  Robertson,  Paducah 

Insurance  Committee 

John  T.  Bate,  Louisville,  Chairman 
A.  B.  Barrett,  Lexington 
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J.  A.  Bishop,  Jeffersontown 
A.  L.  Cooper,  Somerset 
John  Dickinson,  Glasgow 
Robert  Reichert,  Covington 
Keith  Sloan,  Paducah 

Kentucky  State  Advisory  Committee  to  Selec- 
tive Service 

A.  Clayton  McCarty,  Louisville,  Chairman 
J.  Duffy  Hancock,  Louisville,  Vice  Chairman 
Charles  B.  Billington,  Paducah 
Glenn  U.  Dorroh,  Lexington 
Sam  Overstreet,  Louisville 
L.  O.  Toomey,  Bowling  Green 
O.  B.  Coomer,  D.D.S.,  Louisville 
F.  E.  Hull,  D.V.M.,  Lexington,  Sub-Chairman 
Frank  W.  Jordon,  D.D.S.,  Louisville 
Lula  B.  McClain,  R.N.,  Louisville,  Sub-Chair- 
man 

Marcus  Randall,  D.D.S.,  Louisville,  Sub- 
Chairman 

K.S.M.A.  Dental  Committee 

Roy  Wilson,  Campbellsville,  Chairman 
Everett  Blair,  Morehead 
Charles  Bryant,  Louisville 
James  Rich,  Lexington 

K.S.M.A.  Pharmacy  Committee 

Charles  B.  Wathen,  Owensboro,  Chairman 
Travis  Pugh,  Bowling  Green 
Frank  K.  Sewell,  Mt.  Sterling 
Stanley  Smith,  Louisville 
H.  G.  Wells,  Georgetown 

K.S.M.A.  Physicians  Placement  Committee 

Ralph  D.  Lynn,  Elkton,  Chairman  (Third 
District) 

First  District — J.  Ewing  Dunn,  Paducah 
Second  District — ^IF.  Hays  Threlkel,  Owens- 
boro 

Fourth  District — ‘Keith  Crume,  Bardstown 
Fifth  District — ^C.  L.  Dyer,  Buechel 
Sixth  District — Jesse  Funk,  Bowling  Green 
Seventh  District- — John  T.  Walsh,  LaGrange 
Eighth  District — ^Joseph  H.  Humpert,  Coving- 
ton 

Ninth  District — William  Dye,  Paris 
Tenth  District — Allen  E.  Grimes,  Lexington 
Eleventh  District — Thomas  E.  Averitt,  Win- 
chester 

Twelfth  District — A.  L.  Cooper,  Somerset 
Thirteenth  District — Paul  E.  Holbrook,  Ash- 
land 

Fourteenth  District — Ralph  Allen,  Pikeville 
Fifteenth  District — iGeorge  M.  Asher,  Jr., 
Pineville 


McDowell  Home  Committee 

Charles  A.  Vance,  Lexington,  Chairman 

Irvin  Abell,  Louisville 

Laman  A.  Gray,  Louisville 

Leon  Higdon,  Paducah 

E.  M.  Howard,  Harlan 

Francis  Massie,  Lexington 

T.  O.  Meredith,  Harrodsburg 

iRussell  Starr,  Glasgow 

Committee  on  Medical  Education 

Lawrence  T.  Mdnish,  Louisville,  Chairman 

'Harry  Andrews,  Louisville 

Herbert  L.  Clay,  Jr.,  Louisville 

Allen  L.  Cornish,  Lexington 

Joseph  E.  Hamilton,  Louisville 

Robert  Lioh,  Jr.,  Louisville 

John  C.  Quertermous,  Murray 

Garnett  J.  Sweeney,  Liberty 

Adam  H.  Winans,  Ashland 

Committee  to  Study  Medical  Examiner  System 

Sam  H.  Black,  Louisville,  Chairman 
John  D.  Allen,  Jr.,  Louisville 
Malcolm  Barnes,  Louisville 
Frank  A.  Bechtel,  Central  City 
W.  C.  Gettelfinger,  Louisville 
Benton  B.  Holt,  Ashland 
Murray  Kinsman,  Louisville 

Medical  School  Advisory  Committee 

(appointed  in  July  of  each  year) 

Karl  Winter,  Louisville,  Chairman  (term  ex- 
pires 1955) 

Robertson  O.  Joplin,  Louisville,  (term  ex- 
pires 1957) 

J.  Vernon  Pace,  Paducah,  (term  expires  1957) 
G.  L.  Simpson,  Greenville,  (term  expires 
1957) 

Clark  Bailey,  Harlan,  (term  expires  1956) 

J.  T.  Gilbert  Jr.,  Bowling  Green,  (term  ex- 
pires 1956) 

W.  Vinson  Pierce,  Covington,  (term  expires 
1956) 

C.  C.  Howard,  Glasgow,  (term  expires  1955) 
Charles  A.  Vance,  Lexington,  (term  expires 
1955) 

Committee  on  Nurse  Training 

G.  Y.  Graves,  Bowling  Green,  Chairman 
Henry  Asman,  Louisville 
W.  P.  Blackburn,  Frankfort 
Chris  Jackson,  Danville 
J.  E.  McKinney,  Maysville 

Professional  Relations  Committee 

Hugh  L.  Houston,  Murray,  Chairman 
Sam  A.  Overstreet,  Louisville 
Clark  Bailey,  Harlan 
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iGuthrie  Y.  Graves,  Bowling  Green 
J.  Duffy  Hancock,  Louisville 

Committee  on  Rural  Health 

Wyatt  Norvell,  New  Castle,  Chairman 

Frank  Duncan,  Monticello 

Joseph  R.  Miller,  Benton 

George  M.  Gumpert,  Jr.,  Olive  Hill 

Daryl  Harvey,  Glasgow 

Wilbur  Houston,  Erlanger 

iD.  G.  Miller,  Jr.,  Morgantown 

Walter  O’Nan,  Henderson 

Carl  Pigman,  Whiteaburg 

Committee  on  School  Health 

Daryl  P.  Harvey,  Glasgow,  Chairman 

Harry  Andrews,  Louisville 

John  Ashworth,  Russell 

Wilbur  R.  Houston,  Erlanger 

Wyatt  Norvell,  New  Castle 

Walter  L.  O’Nan,  Henderson 

Carl  Pigman,  Whiteaburg 

Veterans  Committee 

David  Cox,  Louisville,  Chairman 
Daniel  L.  Bower,  Barbourville 
John  Dickinson,  Glasgow 
W.  V.  Lyon,  Ashland 
E.  W.  Robertson,  Paducah 
Harry  J.  Stone,  Ashland 
Albert  Vesper,  Covington 

World  Medical  Association  Committee 

Conrad  H.  Jones,  MuiTay,  Chairman 
Winston  Block,  Louisville 
Maurice  T.  Fliegelman,  Louisville 
V.  A.  Jackson,  Clinton 
John  W.  Turner,  Paintsville 
Condit  B.  Van  Arsdall,  Harrcdsburg 

Advisory  Committees  on  Medical  Care 

Advisory  Committee  on  Blood  Banks 

Marion  F.  Beard,  Louisville,  Chairman 

Samuel  Adams,  London 

H.  C.  Burkhart,  Harlan 

Hubert  C.  Jones,  Berea 

David  Y.  Keith,  Paducah 

Elmer  S.  Maxwell,  Lexington 

Thomas  MoElhinney,  Covington 

A.  J.  Miller,  Louisville 

Harold  N.  Parker,  Maysville 

Advisory  Committee  on  Cancer 

* Chris  Jackson,  Danville,  Chairman 

* Irvin  Abell,  Louisville 
Russell  H.  Davis,  Pikeville 
John  Dixon,  Owensboro 
John  B.  Floyd,  Jr.,  Lexington 

*Members  who  will  serve  on  Cancer  Coordinat- 
ing Council. 


Jesshill  Love,  Louisville 

L.  D.  Urban,  Ashland 

Advisory  Committee  on  Crippled  Children 

Charles  Wood,  Louisville,  Chairman 
Kenneth  Leatherman,  Louisville 
Ruel  T.  Routt,  Sonora 
John  Samuels,  Hickman 
Thomas  Yocum,  Lexington 

Advisory  Committee  on  General  Practice 

William  Ray  Moore,  Louisville,  Chairman 
C.  Walker  Air,  Ludlow 
J.  A.  Bishop,  Jeffersontov/n 

M.  R.  Cronen,  Louisville 
R.  E.  Davis,  Central  City 
Travis  Pugh,  Bowling  Green 
W.  H.  Rush,  Frankfort 

Advisory  Committee  on  Industrial  Medicine 
and  Surgery 

Grady  Rowntree,  Louisville,  Chairman 

Vernon  Lee,  Covington 

John  Meredith,  Scottsville 

J.  E.  Moore,  Ashland 

Burton  A.  Washburn,  Paducah 

Advisory  Committee  on  Mental  Hygiene  and 
Mental  Insittutions 

William  K.  Keller,  Louisville,  Chairman 

Jrving  Gail,  Lexington 

Arthur  Kasey,  Louisville 

A.  M.  Lyon,  Ashland 

Robert  Smith,  Newport 

Advisory  Committee  on  Obstetrics 

James  Ward,  Paducah,  Chairma:’. 

Robert  Bateman,  Danville 
O.  H.  Fearing,  Ashland 
Robert  J.  Griffin,  Lexington 
Charles  N.  Hall,  Versailles 
William  I.  Huesing,  Newport 
Robert  Monroe,  Louisville 
W.  H.  Parker,  Owensboro 
Edwin  Solomon,  Louisville 

Advisory  Committee  on  Pediatrics 

F.  Hays  Threlkel,  Owensboro,  Chairman 

Alex  J.  Alexander,  Lexington 

Harry  S.  Andrews,  Louisville 

Guy  C.  Cunningham,  Ashland 

J.  E.  Dunn,  Paducah 

Daniel  B.  Mcllvoy,  Jr.,  Bowling  Green 

Robert  N.  McLeod,  Somerset 

J.  G.  Van  D'ermark,  Covington 

Advisory  Committee  on  Physical  Therapy 

Owen  B.  Murphy,  Lexington,  Chairman 
Richard  T.  Hudson,  Louisville 
Kenneth  Leatherman,  Louisville 
Henry  Moody,  Cynthiana 
William  C.  Roland,  Pikeville 
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Advisory  Commillee  on  Public  Health 

C.  C.  Howard,  Glasgov/,  Chairman 
J.  M.  Dishman,  Greensburg 
C.  Howe  Eller,  Louisville 
Keith  Sloan,  Paducah 
L.  A.  Wahle,  Shelby ville 
Robert  B,  Warfield,  Lexington 
J.  C.  Woodall,  Trenton 

Advisory  Committee  on  Tuberculosis 

’'*Joseph  H.  Humpert,  Covington,  Chairman 

**Elwood  Esham,  Vanceburg 

Max  Klein,  Shelbyville 

George  W.  Pedigo,  Louisville 

John  G.  Samuels,  Fulton 

OTHER  ADVISORY  COMMITTEES 
Advisory  Committee  to  Blue  Cross 

Sam  A.  Overstreet,  Louisville,  Chairman 

John  C.  Baker,  Berea 

Rankin  Blount,  Lexington 

Willard  M.  Buttermore,  Harlan 

William  H.  Cartmell,  Maysvdlle 

Lloyd  Hall,  Salyersville 

Orion  L.  Higdon,  Paducah 

James  E.  Hix,  Owensboro 

Wilbur  Houston,  Erlanger 

Arthur  M.  Jester,  Danville 

Max  Jones,  Louisville 

Thomas  Leonard,  Frankfort 

W.  R.  McCormack,  Boiwling  Green 

Gabe  A.  Payne,  Jr.,  Hopkinsville 

John  J.  Sonne,  Bardstown 

Leslie  Winans,  Ashland 

Advisory  Committee  on  United  Mine  Workers 
Welfare  and  Retirement  Fund 

Carl  H.  Fortune,  Lexington,  Chairman 
George  Archer,  Prestonsburg 
W.  Clark  Bailey,  Harlan 
George  F.  Brockman,  Greenville 
Thomas  V.  Gudex,  Louisville 
W.  C.  Hambley,  Pikeville 

C.  D.  Snyder,  Hazard 

Advisory  Committee  to  Woman's  Auxiliary 

John  S.  Harter,  Louisville,  Chairman 
R.  Ward  Bushart,  Fulton 
Samuel  Warren,  Lexington 

OTHER  CONVENTION  COMMITTEES 

Committee  on  Scientific  Exhibits 

Everett  L.  Pirkey,  Louisville,  Chairman 

D.  W.  Barrow,  Lexington 
Howell  J.  Davis,  Owensboro 
William  P.  Humphrey,  Sturgis 
Arthur  Schultz,  Newport 
Paul  J.  Sides,  Lancaster 

**Members  who  will  serve  on  Tuberculosis  Co- 
ordinating Council 


Committee  on  Technical  Exhibits 

W.  O.  Johnson,  Louisville,  Chairman 
A.  B.  Colley,  Owensboro 
Glenn  U.  Dorroh,  Lexington 
Jesse  Funk,  Bowling  Green 
William  S.  Morgan,  Jr.,  Paris 

K.S.M.A.  Representative  to  Conference  of 
Presidents  and  other  Officers  of  State  Medi- 
cal Associations 

G.  Y.  Graves,  Bowling  Green 

K.S.M.A.  Representatives  on  Joint  Commission 
for  Improvement  of  Patient  Care 

Winfrey  P.  Blackburn,  Frankfort 
Joseph  D.  Heitger,  Louisville 
George  H.  Rodman,  Greenville 
Dana  Snyder,  Hazard 

Advisor  to  University  of  Louisville  Medical 
School  Student  A.M.A.  Chapter 

John  S.  Llewellyn,  Louisville 


Group  Formed  to  Promote  Interest 
In  U.K.  Medical  School 

The  Kentucky  Medical  Foundation,  a new 
organization,  was  formed  in  Lexington  during 
September  to  promote  the  establishment  of  a 
state  supported  medical  school  at  the  Uni- 
versity of  Kentucky,  according  to  published 
report. 

A group  of  34  medical,  business,  farm  and 
civic  leaders  from  throughout  Kentucky  com- 
prise the  membership  of  the  Foundation.  J. 
Stephen  Watkins,  Lexington,  former  state 
highway  commissioner,  was  elected  temporary 
chairman. 

The  Foundation  will  incorporate  as  a non- 
profit, charitable  corporation  authorized  to  ac- 
cept gifts  from  any  source  to  further  its  objec- 
tives. The  temporary  chairman  named  two 
committees,  a nominating  cormmittee  and  a 
bylaws  committee.  Francis  Massie,  M.D.,  Lex- 
ington, was  named  chairman  of  the  nominating 
committee. 


Federal  Medical  Officers  Needed 

Positions  for  Medical  Officer  and  Medical 
Officer  Specialist  are  now  open  in  various 
federal  agencies  in  Washington,  D.C.,  through- 
out the  U.S.,  and  the  Panama  Canal  Zone, 
according  to  a recent  announcement  from  the 
U.  S.  Civil  Service  Commission.  No  written 
test  is  required  for  these  positions.  Full  details 
may  be  obtained  by  contacting  your  KSMA 
Headquarters  Office,  620  South  Third  Street, 
Louisville,  Kentucky. 
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KSMA  Surgeons  Participate  in 
ACS  Clinical  Session 

Several  KSMA  surgeons  will  participate  in 
the  scientific  program  of  the  40th  annual  Clini- 
cal Congress  of  the  American  College  of  Sur- 
geons, to  be  held  in  Atlantic  City,  New  Jersey, 
November  15  to  19,  it  has  been  announced  by 
M.  J.  Henry,  M.D.,  Louisville,  president  of  the 
Kentucky  Chapter. 

Charles  F.  Wood,  M.D.,  Louisville,  will  par- 
ticipate in  a Symiposium  on  Trauma,  “Frac- 
tures in  Children,”  on  Tuesday,  November  16. 
R.  Arnold  Griswold,  M.D.,  Louisville,  Avill  pre- 
side over  the  afternoon  meeting. 

President  of  the  ACS,  Frank  Glenn,  M.D., 
New  York,  will  preside  at  the  opening  evening 
session,  at  which  Alan  Gregg,  M.D'.,  and  Robert 
H.  Kennedy,  M.D.,  both  of  New  York,  will  be 
guest  speakers.  On  the  final  evening,  Alfred 
Blalock,  M.D.,  Baltimore,  will  be  installed  as 
president  for  the  coming  year. 


Annual  Meeling  Tape  Recordings 
Made  by  Indiana  Ass'n 

The  Committee  on  Medical  Education  and 
Hospitals  of  the  Indiana  State  Medical  As- 
sociation made  tape  recordings  of  the  scientific 
program  of  the  KSMA  Annual  Meeting,  Sep- 
tember 21,  22,  and  23,  according  to  J.  Duffy 
Hancock,  M.D.,  1953-54  president,  who  granted 
the  permission. 

The  recordings  will  be  used  by  Indiana 
county  medical  societies  and  individual  mem- 
bers. In  the  past  three  years,  the  Indiana  group 
has  collected  more  than  200  hours  of  tape  re- 
cording which  it  has  on  loan.  An  average  of 
85  to  100  tape  recordings  a month  are  re- 
quested. 


'Seminar  on  Rheumatic  Diseases' 
To  Be  Held  October  28 

The  Kentucky  Chapter  of  the  Arthritis  and 
Rheumatism  Foundation  and  the  University  of 
Louisville  Postgraduate  Seminar  will  co-spon- 
sor a “Seminar  on  Rheumatic  Diseases,”  at  an 
all  day  meeting  October  28,  to  be  held  at  the 
Louisville  General  Hospital  Amphitheatre. 

According  to  R.  L.  McClendon,  M.D.,  Louis- 
ville, chairman  of  the  Medical  Committee  of 
the  Kentucky  Chapter,  featured  speaker  at 
the  8:00  p.m.  evening  session  'vill  be  Russell 
Cecil,  M.D.,  New  York  City,  national  medical 
director  of  the  Arthritis  and  Rheumatism 
Foundation.  “Problems  of  Rheumatoid  Arth- 
ritis” is  the  subject  of  Dr.  Cecil’s  discussion. 


During  the  day,  nine  clinical  discussions  and 
papers  will  be  presented.  Appearing  on  the 
program  will  be  J.  Murray  Kinsman,  M.D., 
dean  of  the  University  of  Louisville  School  of 
Medicine;  Lawrence  T.  Minish,  Jr.,  M.D.,  David 
Shapiro,  M.D.,  George  W.  Pedigo,  M.D.,  Wil- 
liam N.  Christophersen,  M.D.,  Rex  McMorris, 
M.D.,  and  Kenton  D.  Leatherman,  M.D.,  all  of 
Louisville. 

After  lunch  there  will  be  a tour  of  the 
Louisville  Rehabilitation  Center,  Dr.  McClen- 
don said.  All  physicians  and  medical  students 
are  cordially  invited  to  attend  this  all  day 
session  for  which  there  is  no  charge,  he  con- 
cluded. 

AMA  Reporls  Time  Change  in 
Two  Medical  Telecasts 

The  dates  of  two  nationwide  medical  tele- 
vision programs,  “The  Doctor”  and  “March  of 
Medicine”  have  been  changed  from  the  origin- 
ally scheduled  times  published  in  the  Septem- 
ber issue  of  “AMA  News  Notes.” 

“The  Doctor,”  to  be  presented  on  the  “Caval- 
cade of  America”  program,  can  be  seen  over 
75  stations  of  the  ABC-TV  network  on  Tues- 
day, December  7,  instead  of  November  9. 

The  first  program  in  the  “March  of  Medi- 
cine” series  will  be  telecast  October  31  instead 
of  October  24  at  4:30  p.m,  CST  over  some  60 
stations  of  the  NBC-TV  network. 


SMA  io  Hold  48th  Meeting 

Final  plans  have  been  completed  for  the 
forty-eighth  Annual  Meeting  of  the  Southern 
Medical  Association  to  be  held  in  St.  Louis, 
Missouri,  for  the  fifth  time,  November  8-11, 
1954,  according  to  Alphonse  McMahon,  M.D., 
St.  Louis,  president. 

One  hundred  and  four  years  of  organization 
and  achievement  provide  a fine  background 
for  further  education  and  entertainment  of  the 
November  meeting.  Requests  for  room  reserva- 
tions should  be  sent  to  the  Housing  Bureau, 
Southern  Medical  Association,  911  Locust 
Street,  Room  406,  St.  Louis  1,  Missouri. 


WMA  Conducls  Membership  Drive 
To  Ease  Financial  Plighl 

KSMA  physicians  are  asked  to  join  in  a 
renewed  membership  campaign  for  the  World 
Medical  Association  which  is  in  need  of  im- 
mediate financial  support  to  build  up  a de- 
pleted treasury,  according  to  Louis  H.  Bauer, 
M.D.,  New  York,  secretary-treasurer  of  the 
U.S.  Committee. 
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“The  World  Medical  Association  is  the  only 
international  organization  which  can  and  does 
speak  from  the  non-governmental  standpoint 
and  from  the  standpoint  of  free  enterprise,” 
Dr.  Bauer  pointed  out.  “However,  it  can  only 
continue  to  defend  your  interests  if  it  has  ade- 
quate financial  support.” 

The  membership  fee  is  ten  dollars.  Applica- 
tion blanks  can  be  secured  from  Louis  H. 
Bauer,  M.D.,  World  Medical  Association,  345 
East  46th  Street,  New  York  17,  Nev/  York. 


AMA  Urges  Societies  to  Offer 
Intern-Resident  Membership 

Attention  has  been  called  to  the  large  county 
medical  societies  in  which  are  located  teaching 
hospitals  that  the  KSMA  offers  interns  and 
residents  membership  running  from  September 
1,  to  that  date  the  following  year,  for  a fee  of 
five  dollars. 

George  F.  Lull,  M.D.,  secretary  and  general 
manager  of  the  AMA,  in  his  “Secretary’s  Let- 
ter” points  out  that  there  are  7,000  new  gradu- 
ates and  20,000  serving  internships  and  resi- 
dencies. He  urges  all  states  to  provide  for  the 
inclusion  of  these  men  in  organized  medicine. 


Nurses  Hold  Workshop  Oct.  28-29 

A workshop  on  ward  management  will  be 
held  October  28  and  29  at  the  Seelbach  Hotel 
in  Louisville  by  the  Steering  Committee  of  the 
Kentucky  League  of  Nurses  Division  of  Nurs- 
ing Service,  according  to  Miss  Kathryn  B. 
Ernstes,  Louisville,  president  of  the  League. 

Sister  James  Marian,  assistant  director  of 
Nursing  Service,  St.  Joseph  Infirmary,  Louis- 
ville, is  chairman  of  the  Steering  Committee. 
Mrs.  Ardis  Merrilees,  Veterans  Admiinistra- 
tion  Hospital,  Louisville,  is  chairman  of  the 
program  committee  for  the  workshop. 


"Yale  Success  Story  Published" 

A report  on  the  first  thirty  years  of  the 
“Yale  Plan  of  Medical  Education,”  written  by 
Vernon  W.  Lippard,  M.D.,  dean  of  the  Yale 
University  School  of  Medicine,  appeared  in  the 
Septemiber  issue  of  the  Journal  of  Medical 
Education. 

Under  the  Yale  program,  the  medical  stu- 
dent is  treated  as  a graduate  student  and  given 
more  than  customary  responsibil'ty  for  his 
own  development.  Four  characteristics  of  the 
program  are:  a required  dissertation,  lack  of 
fixed  course  requirements  for  qualified  stu- 
dents. emphasis  on  elective  courses  and  the 
absence  of  required  course  examinations. 


Newest  addition  to  the  Cincinnati  Sanitarium 
is  the  Harry  Peers  Collins  Memorial  Pavilion, 

Cincinnali  Sanitarium  Opens  New 
Electroshock  Therapy  Building 

Special  emphasis  has  been  placed  on  creating 
a home-like  atmosphere  at  the  Cincinnati  Sani- 
tarium’s new  building  for  the  exclusive  use 
of  ambulatory  out-patient  electroshock  therapy. 
Known  as  the  Harry  Peers  Collins  Memorial 
Pavilion,  it  was  erected  as  a memorial  to  the 
president  and  guiding  hand  of  the  Sanitarium 
for  45  years. 

The  new  building  includes  14  treatment 
rooms,  physicians’  consultation  room,  recep- 
tion room,  and  equipment  room,  as  well  as 
a shaded  patio  and  picnic  area  with  a grill. 
The  lower  level  contains  a new  occupational 
therapy  department  and  a large,  well-equipped 
recreation  area. 

Carefully  designed  to  minimize  the  appre- 
hension and  anxiety  of  patients  awaiting 
treatment,  the  building  does  not  have  the  ap- 
pearance of  a hospital.  A mobile  unit  contain- 
ing the  electroshock  equipment  has  been  de- 
vised which  can  be  rolled  up  to  the  patient’s 
door  and  remain  out  of  sight.  Only  the  needed 
attachment  is  unobtrusively  brought  into  the 
room  itself. 


New  Medical  Building  Planned 

A new  $50,000  medical  office  building,  which 
is  to  include  physicians’  offices,  laboratory, 
X-Ray  facilities  and  a private  pharmacy,  is 
being  constructed  in  Shively,  according  to 
published  report. 

Entire  facilities  of  the  building  will  be 
leased  to  physicians.  Fred  B.  Kluth,  Louisville, 
owner  of  the  Louisville  Apothecary,  said  he 
hoped  the  building  would  be  erected  by  the 
end  of  the  year. 
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Dr.  Bosworlh  Speaks  in  Louisville 

Joseph  M.  Bosworth,  M.D.,  Atlanta,  Georgia, 
was  the  featured  guest  speaker  at  an  Industrial 
Health  Luncheon,  sponsored  by  the  KSMA 
Committee  on  Industrial  Medicine  and  Surgerj- 
and  the  Industrial  Medical  Association,  held 
September  21,  1954,  according  to  Chairman 
Gradie  R.  Rowntree,  M.D.,  Louisville.  “What 
Is  the  Doctor  Worth  to  Industry?”  was  the 
subject  of  Dr.  Bosworth’s  discussion. 


Blue  Cross-Shield  Sponsor  Program 

Blue  Cross  and  Blue  Shield  are  now  sponsor- 
ing the  radio  program,  “Squad  Car,”  over  sta- 
tion WHAS  Sunday  night  at  10:15  p.m.,  ac- 
cording to  Ros  W.  Harrison,  public  service 
director.  Th?  purpose  of  the  program  is  to 
point  up  the  problems  of  safety  and  law  en- 
forcement, and  the  role  played  by  enforcement 
officials  to  make  this  a better  community. 

The  program,  which  began  September  12, 
is  to  run  for  thirteen  weeks.  One  of  the  reasons 
for  sponsoring  the  program,  Mr.  Harrison 
said,  is  that  these  organizations  feel  there  is 
further  need  to  educate  people  and  to  guide 
them  into  plans  which  are  regulated  and 
sponsored  by  physicians  and  hospitals  them- 
selves, plans  which  do  not  impose  third  party 
control. 


New  Booklet  for  M.D.s  Available 

“Estate  Planning  for  Physicians”  is  the  title 
of  a booklet  that  has  been  made  available  to 
physicians  on  request  by  cne  of  the  Louisville 
banks.  A card  sent  to  the  KSMA  Headquarters 
Office,  620  South  Third  Street,  requesting  one 
of  these  booklets  will  be  all  you  will  have  to 
do  in  order  to  receive  one. 

The  booklet,  for  the  most  part,  is  made  up 
of  reprints  of  articles  appearing  in  the  Journal 
of  the  American  Medical  Association  with  cer- 


tain additions  to  cover  legislative  developments 
and  to  provide  further  information  on  matters 
of  particular  interest  to  physicians.  It  is  di- 
vided into  four  parts:  the  Business  Side  of  the 
Physician’s  Life,  the  Young  Physician’s  First 
Plan,  Planning  for  the  Middle  Years — the  Suc- 
cessful Physician,  and  Planning  as  Retirement 
Approaches. 


The  Cleveland  Chapter  of  the  Arthritis  and 
Rheumatism  Foundation  and  the  regional  mem- 
bers of  the  American  Rheumatism  Association 
are  sponsoring  a conference  devoted  to  rheu- 
matic diseases  to  be  held  November  10,  at  the 
Hotel  Carter,  Cleveland,  Ohio.  Inquiries  should 
be  addressed  to  William  S.  Clark,  M.D.,  chair- 
man, 2073  Abington  Road,  Clevcjand  6,  Ohio. 


The  Annual  Meeting  of  the  West  Virginia 

Heart  Association  will  be  held  in  Huntingdon 
on  Friday,  November  5,  at  the  Frederick  Hotel, 
according  to  Walter  C.  Swann,  M.D.,  president 
of  the  West  Virginia  Heart  Association.  For 
further  details  contact  your  KSMA  Headquar- 
ters Office. 


The  Chicago  Medical  Society  for  the  eighth 

consecutive  year  has  organized  postgraduate 
courses  for  the  medical  profession,  according 
to  Frank  H.  Fowler,  M.D.,  president.  A course 
in  Basic  Principles  and  Recent  Developments 
in  Internal  Medicine  is  scheduled  for  Novem- 
ber 8-12,  and  a course  in  General  Surgery  will 
be  offered  November  15-19,  1954. 


The  state  medical  associations  of  California 

and  Arizona  have  received  special  recognition 
for  their  outstanding  contribution'^  to  the 
American  Medical  Education  Foundation.  Cali- 
fornia presented  a $100,000  gift  recently  and 
Arizona  donated  $7,230. 


Physicians  Are  Citizens 

Healing  the  Human  Body  Requires  Your  Skill 


Healing  the  Body  Politic  Requires  Your  Will 


Your  Vote  is  Vital 


Be  Sure  and  Use  it  November  2 
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News  Items 

Anthony  J.  J.  Rourke,  M.D.,  who  formerly 
practiced  at  Ft.  Thomas,  has  announced  that 
he  is  now  engaged  in  hospital  consultation  at 
New  Rochelle,  New  York. 


Ellis  Duncan,  M.D.,  recently  opened  an  office 
in  St.  Matthews  and  will  limit  his  practice  to 
general  surgery.  Dr.  Duncan  was  graduated 
from  the  University  of  Louisville  School  of 
Medicine  in  193'6  and  interned  at  Louisville 
General  Hospital.  He  took  a residency  in  gen- 
eral surgery  at  New  York  Postgraduate  Hos- 
pital, New  York  City,  and  additional  training 
in  cancer  surgery  at  Ellis  Fischel  State  Cancer 
Hospital,  Columbia,  Missouri.  From  1942-1945, 
Dr.  Duncan  did  surgical  work  overseas  v/ith 
the  United  States  Army.  For  the  past  five 
years  he  was  assistant  chief  of  surgery  at  the 
Veterans  Administration  Hospital,  Louisville. 


David  H.  Neustadt,  M.D.,  recently  opened 
an  office  in  Louisville  for  the  practice  of  in- 
ternal medicine  and  rheumatology.  Dr.  Neu- 
stadt  was  graduated  from  the  University  of 
Louisville  School  of  Medicine  in  1950  and  in- 
terned at  Morrisania  City  Hospital,  New  York 
City.  He  took  a two  year  residency  in  internal 
medicine  at  the  Lenox  Hill  Hospital,  New  York 
City,  and  was  granted  a clinical  fellowship  in 
rheumatology  by  the  National  Arthritis  and 
Metabolic  Institute.  During  the  past  year  Dr. 
Neustadt  was  a resident  in  gastroenterology  at 
the  Lenox  Hill  Hospital. 


Harold  William  Baker,  M.D.,  recently  be- 
came associated  with  Laman  Gray,  M.D.,  Louis- 
ville, for  the  specialty  of  fynecology.  Dr.  Baker 
received  his  medical  degree  from  Johns  Hop- 
kins University  School  of  Medicine,  Baltimore, 
Maryland,  in  1948  and  interned  at  Vanderbilt 
University  Hospital,  Nashville,  Tennessee, 
w'^here  he  also  took  a sixteen  months  residency 
in  obstetrics  and  gynecology.  In  addition,  he 
took  a two  year  residency  in  gynecology  at 
Johns  Hopkins  University  Hospital.  Dr.  Baker, 
who  is  a native  Texan,  served  with  a medical 
detachment  of  the  United  States  Air  Force 
from  November,  1950,  to  July,  1952. 


Sam  Overstreet,  M.D.,  Louisville,  attended 
the  Third  International  Congress  of  Internal 
Medicine  held  in  Stockholm,  Sweden,  Septem- 
ber 15-18,  1954.  Representatives  from  40  na- 
tions attended  the  Congress,  sponsored  by  the 
International  Society  of  Internal  Medicine. 
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Roentgenographic  pattern  of  colon  mass  propulsion^ 
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(1)  Ascending  colon  filled. 

(2)  Unsegmented  mass  propelled  through 
transverse  colon. 

(3)  Propulsive  force  follows  mass  through 
descending  colon. 

(4)  Pelvic  colon  reservoir  filled. 
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Reestablishing 


Bowel  Reflexes  with  Metamucil® 


Nervous  fatigue,  tension,  injudicious  diet,  failure  to 
establish  regularity,  too  little  exercise,  excessive  use  of 
cathartics — all  factors  which  contribute  to  constipation^ 


Sufficient  bulk  and  sufficient  fluid  form  the 
basic  rationale  of  treatment  of  constipation  with 
Metamucil. 

Metamucil  (the  mucilloid  of  Plantago  ovata) 
produces  a bland,  smooth  bulk  when  mixed 
with  the  intestinal  contents.  This  bulk,  through 
its  mass  alone,  stimulates  the  peristaltic  reflex 
and  thus  initiates  the  desire  to  evacuate,  even  in 
patients  in  whom  postoperative  hesitancy  exists. 

Factors  Contributing  to  Chronic  Constipation 

Such  gentle  stimulation  is  of  distinct  advantage 
in  reeducating  and  reestablishing  those  reflexes 
which  control  bowel  evacuation.  Many  factors 
may  pervert  the  normal  reflexes,  causing  finally 
chronic  constipation.  Among  them  are : nervous 
fatigue  and  tension,  improper  intake  of  fluid, 
improper  dietary  habits,  failure  to  respond  to 
the  call  to  stool,  lack  of  physical  exercise  and 
abuse  of  the  intestinal  tract  through  excessive 
use  of  laxatives. 2 

Correction  of  constipation  logically,  there- 
fore, lies  in  the  suitable  adjustment  of  these  fac- 
tors. The  characteristics  of  Metamucil  permit 
the  correction  of  most  of  these  factors : it  pro- 
vides bulk ; it  demands  adequate  intake  of  fluids 
(one  glass  with  Metamucil  powder,  one  glass 


after  each  dose) ; it  increases  the  physiologic  de- 
mand to  evacuate ; and  it  does  not  establish  a 
laxative  “habit.”  Metamucil,  in  addition,  is  in- 
ert, and  also  nonirritating  and  nonallergenic. 

Dosage  Considerations 

The  average  adult  dose  is  one  rounded  tea- 
spoonful of  Metamucil  powder  in  a glass  of 
cool  water,  milk  or  fruit  juice,  followed  by  an 
additional  glass  of  fluid  if  indicated. 

Metamucil  is  the  highly  refined  mucilloid  of 
Plantago  ovata  (50%),  a seed  of  the  psyllium 
group,  combined  with  dextrose  (50%)  as  a dis- 
persing agent.  It  is  supplied  in  containers  of  4, 
8 and  16  ounces.  Metamucil  is  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  G.  D.  Searle 
& Co.,  Research  in  the  Service  of  Medicine. 


1.  Best,  C.  H.,  and  Taylor,  N.  B. : The  Physiolog- 
ical Basis  of  Medical  Practice : A Text  in  Applied 
Physiology,  ed.  5,  Baltimore,  The  Williams  & Wil- 
kins Company,  1950,  pp.  579-583. 

2.  Bargen,  J.  A.:  A Method  of  Improving  Func- 
tion of  the  Bowel,  Gastroenterology  13:275  (Oct.) 
1949. 
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Robert  S.  Tillett,  M.D.,  has  announced  his 
association  with  John  S.  Llewellyn,  M.D., 
Louisville,  for  the  practice  of  internal  medi- 
cine. Dr.  Tillett  was  graduated  from  Western 
Reserve  University,  Cleveland,  Ohio,  in  1946, 
and  interned  at  St.  Luke’s  Hospital,  Chicago. 
He  took  a two  year  residency  in  his  specialty 
at  St.  Luke’s  Hosptial  and  a one  year  residency 
at  nine’s  Veterans  Administration  Hospital, 
Chicago.  In  addition,  Dr.  Tillett  served  from 
1948  to  1950  in  the  United  States  Ai-my  and 
practiced  for  two  years  in  Goldsboro,  North 
Carolina.  He  is  a native  of  Ohio. 


Allan  F.  Zoeller,  M.D.,  has  announced  his 
association  with  K.  Armand  Fischer,  M.D.,  and 
Kenton  D.  Leatherman,  M.D.,  Louisville,  for 
the  practice  of  orthopedic  surgery.  Dr.  Zoeller 
received  his  medical  degree  from  the  Univer- 
sity of  Louisville  School  of  Medicine  in  1948 
and  interned  at  Jackson  Memorial  Hospital, 
Miami,  Florida.  He  took  a residency  in  general 
surgery  at  Evangelical  Deaconess  Hospital, 
Milwaukee,  Wisconsin.  He  received  his  training 
m orthopedic  surgery  at  Kosair  Crippled  Chil- 
dren’s Hospital,  and  General  Hospital,  Louis- 
ville. 


Robert  Hansen,  M.D.,  deputy  health  director 
for  Louisville  and  Jefferson  county  since  1952, 
in  September  moved  to  New  York  to  assume 
his  new  duties  as  medical-programs  consultant 
for  the  United  States  Public  Health  Service  in 
ten  northeastern  states.  He  will  advise  local 
and  state  health  departments  on  general  medi- 
cal programs. 


Douglas  L.  Gillim,  M.D.,  has  announced  his 
association  with  Robert  F.  Monroe,  M.D.,  Louis- 
ville, for  the  practice  of  obstetrics  and  gyne- 
cology. Dr.  Gillim  was  graduated  from  the  Uni- 
versity of  Michigan  Medical  School  in  1950 
and  interned  at  General  Hospital,  Louisville. 
He  took  a three  year  residency  in  his  specialty 
at  University  Hospital,  Ohio  State  University, 
Columibus.  In  addition,  he  has  spent  three  years 
in  the  United  States  Navy. 


G.  R.  Tanner,  M.D.,  1947  graduate  of  the 
University  of  Louisville  School  of  Medicine, 
is  the  new  assistant  pathologist  at  St.  Elizabeth 
Hospital,  Covington.  He  will  also  teach  medical 
technology  at  Villa  Madonna  College  there.  Dr. 
Tanner  practiced  in  Owenton  from  1948  to  1950. 


CITY  VIEW  SANITARIUM 

For  the  diagnosis  and  treatment  of  mental  and  nervous 
disorders,  alcoholism  and  drug  addictions 

Established  in  1907  by  the  late  John  W.  Stevens,  M.  D. 

52  acres  near  city.  Separate  buildings  for  men  and  women 

Two  full  time  psychiatrists 

Electric  shock  and  insulin  therapy  in  selected  cases 

Occupational  therapy 

Physiotherapy  department 

Adequate  laboratory  facilities 

NASHVILLE  : TENNESSEE 
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WASHINGTON  NEWS  DIGEST 


Washington,  D.C. — ^When  the  84th  Congress 
convenes  in  January,  the  Eisenhower  Admin- 
istration will  press  for  passage  of  at  least  two 
bills  that  failed  to  get  through  last  session, 
reinsurance  and  a new  program  of  medical 
care  for  military  dependents.  The  former  was 
decisively  defeated  in  the  House.  The  latter 
did  not  reach  a vote  in  either  chamber. 

In  a radio  address  summing  up  his  Admin- 
istration’s legislative  achievements,  Mr.  Eisen- 
hower confirmed  that  he  was  prepared  to  re- 
new the  fight  next  session  to  have  the  federal 
government  set  up  a system  for  reinsuring 
health  insurance  programs.  He  declared: 
“Health  reinsurance  we  are  going  to  put  be- 
fore Congress  again  because  we  must  have 
a means  open  to  every  American  family  so 
that  they  can  insure  themselves  cheaply 
against  the  possibility  of  catastrophe  in  the 
medical  line.” 

There  have  been  no  indications  how  far  the 
Administration  would  go  in  amending  the  re- 
insurance bill  to  satisfy  its  critics.  It  is  possi- 


ble also  that  if  all  objectionable  features  were 
removed  there  would  be  little  left  of  the  bill. 

At  Senate  and  House  hearings,  reinsurance 
was  roundly  denounced  by  most  witnesses,  for 
a variety  of  reasons.  AMA’s  position  was  that 
reinsurance  wasn’t  needed  because  private 
funds  are  available  for  the  limited  amount  of 
reinsurance  that  could  be  used,  and  that  in 
addition  the  program  projected  the  federal 
government  too  far  in  the  direction  of  control 
on  medical  care. 

Later  in  the  session,  Mr.  Eisenhower  himself 
and  Mrs.  Hobby  made  every  effort  to  win  over 
critics  of  reinsurance,  and  to  force  the  bill 
through  Congress.  In  the  light  of  these  efforts 
— (including  a nationwide  radio  appeal  by  Mrs. 
Hobby — the  defeat  of  the  bill  in  the  House  of 
'Representatives  was  regarded  as  one  of  the 
most  surprising  suffered  by  the  Administration 
on  any  domestic  legislation. 

Currently  Secretary  Hobby  and  Chairman 
Charles  Wolverton  of  the  House  Interstate  and 
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In  Viewing  the  VA  Medicrl  Program  . . . 


Former  VA  Administrator  Frank  Hines  esti- 
mated that  by  1975  under  existing  VA 
medical  legislation,  approximately  400,000 
hospital  beds  will  be  needed.  Yet  medical 
authorities  are  convinced  the  VA  cannot 
attract  sufficient  medical  personnel  to  staff 
more  than  120,000  beds.  The  VA  now  main- 
tains three  times  the  number  of  beds  needed 
for  treatment  of  service-connected  cases. 
In  Viewing  tha  VA  A.'^aJicjl  Prjg«am  . . . 


average 

length  of  stay  in  VA  hospital 

T1 

(doyi) 
205  8 

Wofid  Wor  II 
(doys) 

203  6 

World  Wor  1 
& Other  (doyU 

210.2 

NP 

178  3 

89  2 

430.6 

CMU 

308 

23  5 

42.5 

The  average  length  of  stay  in  VA  hospitals 
for  World  War  I veterans  is  considerably 
greater  than  for  World  War  II  veterans, 
A-hich  now  comprise  76%  of  the  total 
veteran  population.  The  greatest  pressure  is 
/et  to  be  exerted  on  VA  hospitals  as  World 
War  II  veterans  grow  older  and  require 
increased  medical  care  for  disabilities  un- 
related to  military  service. 


Foreign  Commerce  Committee  are  attempting 
to  bring  together  all  parties  interested  in 
health  legislation  to  see  if  a compromise  can 
be  worked  out  on  reinsurance. 

Although  the  dependent  medical  care  bill 
wasn’t  passed,  this  fact  was  not  in  any  way  re- 
garded as  a defeat  for  Mr.  Eisenhower.  The  bill 
was  offered  in  the  Senate  in  plenty  of  time  for 
action,  but  the  introduction  of  the  House  bill 
was  held  up  until  Defense  Department  could 
estimate  the  first  year’s  cost,  eventually  set 
at  $67  million.  At  any  rate  neither  Senate  nor 
House  Armed  Services  Committee  held  hear- 
ings on  the  measure. 

In  another  statement,  Mr.  Eisenhower  made 
it  clear  that  he  expects  the  next  Congress  to 
do  something  about  improving  and  making 
more  uniform  the  system  of  medical  care  for 
servicemen’s  families.  Congress,  he  said,  ‘ must 
eventually  meet  certain  imperative  needs  of 
the  members  of  the  armed  forces.”  He  ex- 
plained that  servicemen  now  “lack  adequate 
medical  care  for  dependents.  . . It  is  most 
important  that  these  needs  of  the  armed  forces 
personnel  serving  their  country  often  in  re- 
mote corners  of  the  world  engage  our  serious 
consideration.” 

Although  the  American  Medical  Association 
has  not  had  an  opportunity  to  testify  on  the 
dependent  care  plan  before  Congressional  com- 
mittees, it  has  made  its  views  known  to  the 
Defense  Departm.ent.  In  general  the  AMA  is 
not  opposed  to  Defense  Department  proposals 
that  a more  uniform  system  be  worked  out, 
and  that  the  federal  government  bear  most 
of  the  cost.  On  one  important  point,  however, 
the  recommendations  of  the  department  and 
of  the  Association  are  in  direct  conflict:  The 
department  would  have  the  military  medical 
departments  themselves  furnish  dependent 
medical  care  wherever  they  could,  with  servdce 
families  going  to  private  physicians  and  private 
hospitals  only  where  the  uniformed  physicians 
couldn’t  handle  them.  The  Association,  on  the 
other  hand,  proposes  that  dependents  be  cared 
for  by  the  military  medical  departments  only 
where  civilian  medical  facilities  are  inadequate 
to  furnish  proper  care. 

Federal  officials,  meanwhile,  are  busy  pre- 
paring to  put  into  effect  the  new  health  bills 
passed  by  Congress.  Basic  state  allotment  per- 
centages have  been  worked  out  for  the  new 
Hill-Burton  program  (for  facilities  other  than 
complete  hospitals)  and  for  the  expanded  voca- 
tional rehabilitation  program.  The  Internal 
Revenue  Bureau  is  about  to  issue  detailed  in- 
structions to  taxpayers  regarding  changes  in 
medical  expense  deductions  and  other  benefits 
in  the  new  tax  law. 
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TilE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

{The  Pioneer  Postgraduate  Medical  Institution  in  America) 


PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  attendance 
at  clinics  and  lectures;  instruction  in  ex- 
aminatiotn,  diagnosis  and  treatment;  wit- 
nessing operations;  ward  rounds;  demon- 
stration of  cases;  pathology;  radiology; 
anatomy;  operative  proctology  on  the 
cadaver;  attendance  at  departmental  and 
general  conferences. 


RADIOLOGY 

A comprehensive  review  of  tlie  physics  and  higher  mathematics 
involved,  film  interj  relation,  all  standard  general  roentgen 
diagnostic  procedures,  methods  of  application  and  doses  of 
rydiation  therapy,  both  X*ray  and  radium,  standard  and  spe- 
cial fluoroscopic  proc-dures.  A i-eview  of  dermatological  lesions 
and  tumors  susceptitle  to  roentgen  therapy  is  giveji  together 
with  methods  and  dosage  calculation  of  treatments.  Special  at- 
tention is  given  to  the  newer  diagnostic  methods  associated 
with  tlie  employment  of  contrast  media  such  as  bronchography 
with  Lipiodol.  uterosalpingography,  visualization  of  cardiac 
chambers,  i>re-renal  insufflation  and  myelography.  Discussions 
covering  roentgen  departmental  management  are  also  included; 
attendance  at  departmental  and  general  conferences. 


/'Vir  Infonmition  aho-if  thefte  and 
iPhe.-  rsest  Addrpfis'i 


THE  DEAN.  345  WEST  50lh  Si..  New  York  19.  N.  Y. 


Telephone 

3621 


NEW  CASTLE  SANITARIUM 


New  Castle 
Ky 

FOR  THE  CARE  OF  CHRONIC,  CONVALESCENT  AND  GERIATRIC  PATIENTS 
MEMBER  OF:  MEMBER  OF: 

Kentucky  Hospital  Association  Kentucky  Association  of  Nursing  Homes 

American  Hospital  Association  American  Association  of  Nursing  Homes 

Registered  by  the  American  Medical  Association 
Rates  reasonable.  Infra-red,  ultra-violet,  electrical  massage,  diathermy  treatments  available. 
Though  mild  senile  cases  are  admitted,  no  psychotic  patients  or  those  suffering  from  alcohol- 
ism or  drug  addiction  are  accepted. 

Private  physician  available  at  all  hours  Ira  O.  Wallace,  Business  Administrator 


LOUISVILLE  OflFice: 

E.  N.  Williams,  Gen.  Agent, 
1177  Castle  Vale  Dr.,  Apt.  4, 
Telephone  Highland  2649 
If  no  answer,  call  Clay  3636 


Louisville  Medical-Dental 
Business  Bureau 

18  Years  in  the  Heyburn  Bldg. 

Consultant  in 
Proiossional  Management 
Partnership,  Associate  and 
Group  Practice 


Offering 

Monthly  Audits,  Centralized  Bookkeeping 
Federal  and  State  Income  Tax  Service 
Collection  Service  and  Credit  Investigations 

227  Heyburn  Bldg. 

332  W.  Broadway 

Louisville  2,  Ky.  Telephone  Wabash  8725 


PATRONIZE  OUR  ADVERTISERS 
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OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescriplion  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 


THE 

E E L E Y 

Treating  alcoholism  and  other  problems  of  addiction. 

; INSTITUTE 
• 

REGISTERED  BY  THE  AMERICAN  MEDICAL  ASSOCIATION - 
MEMBER  AMERICAN  HOSPITAL  ASSOCIATION. 

DWtOHT.  iL.t.iNOiS 

Od  The  Kr&tzville  Road 

EVANSVILLE.  IND. 


TELEPHONE  6 6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS. 
ALCOHOLISM  AND  DRUG  ADDICTION. 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surqerp 
ELECTROENCEPHALOGRAPH  CLINICAL  LABORA- 
TORY — EKG  AND  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY-  HYDROTHERAPY 

Albert  J.  Crevello,  M.  D. 

DiploBttc.  ADerican  Board  of  PiychiatrT  & Ncoroloft.  lie 

MEDICAL  DIRECTOR 


WAYSIDE  HOSPITAL 

168  North  Broadway 
Lexington,  Kentucky 

A private  psychiatric  hospital  for  men,  offering  modern  diagnostic  and 
treatment  procedures,  a luxurious  club-like  atmosphere,  and  a cordial  hos- 
pitality. 

Approved  By  American  Medical  Association 


STAFF 

H.  Halbert  Left,  M.  D.  John  H.  Rompf,  M.  D. 

Carl  Wiesel,  M.  D.  Irving  A.  Gail,  M.  D. 

Edward  L.  Houchin,  Administrator 

Phone:  2-2050 


HOUSE  FOR  SALE 

224  IDI.E  WYLDE  DRIVE  LOUISVILLE,  KY. 

Five  Minutes  from  center  of  city 

New  modern  old  brick  English  Cottage  with  all  copper  radiant  heat  system, 
3 bed  rooms,  2 baths,  living  room,  36  feet,  utility  room,  22  feet  and  garage. 
Unfinished  2nd  floor,  provides  expansion  for  5 rooms  plus  storage. 

All  steel  casement  roto-sash,  tile  sills,  steel  door  frames,  8 closets.  $36,000. 

Phone  Owner  — BE  1705 
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SAINT  LOUIS  Welcomes  You! 

48th  ANNUAL  MEETING 
SOUTHERN  MEDICAL  ASSOCIATION 

November  8,  9,  10,  11 

A Complete  General  Medical  Meeting 

• OPENING  ASSEMBLY 

• SECTION  SESSIONS 

I’rcseiued  hy  ilie  following  sections  of  liie  Association:  Medicine,  Surgery,  Ophtlialinology  and  Otolaryn- 
gology,  Public  Health,  Industrial  Medicine  and  Surgery,  Medical  F.ducation  ami  Hospital  Training, 
Gastroenterology,  lirology.  Obstetrics,  (iynecologc.  Orthopedic  and  Tnmmatic  Surgery,  Neurology 
and  Psyebiatr),  Dermatology  and  Syphilology,  Pediatrics,  Radiology,  Pathology,  Allergy,  Proctology, 
Anesthesiology,  General  Practice,  Physical  Medicine  and  Rehabilitation. 

• OUTSTANDING  SCIENTIFIC  AND  TECHNICAL  EXHIBITS  • FELLOWSHIP 

• MEDICAL  MOTION  PICTURES  • NO  REGISTRATION  FEE 

Hotel  Accommodations  are  Available  and  may  be  secured  by  writing; 

HOUSING  BUREAU, 

Southern  Medical  Association, 

911  Locust  Street,  Room  406,  St.  Louis  1,  Missouri. 

SOUTHERN  MEDICAL  ASSOCIATION 

Empire  Building 
BIRMINGHAM,  ALABAMA 


* Tailored  to  your  needs  by  a qualified,  long-established  organiza- 

tion 

• Your  opportunity  to  gain  peace  of  mind  from  office  and  business 

worries 


/IctcUloMle 


• Our  services  cover: 

PROFESSIONAL 

Tax  Returns 

Bookkeeping  and  Monthly  Reports 

BUSINESS 

Servicing  Delinquent  Accounts — No  Commission 
Instructing  Office  Personnel 

MANAGEMENT 

Fee  Analysis  and  Comparative  Statistics 
Public  Relations 

Setting  Up  New  Practices  and  Partnerships 

Reviewing  Plans  for  Retirement,  Investments  and  Insur- 

FOR DOCTORS 

ance 

ONLY 

No  charge  for  initial  survey  and  no  obligation  to  engage  our  serv- 
ices thereafter.  Survey  and  subsequent  contacts  made  only  at  your 

request.  Service  on  month-to-month  basis  at  reasonable  cost. 

All  Services 

CLAYTON  L SCROGGINS  ASSOCIATES 

Completely 

(MEDICAL  - DENTAL  MANAGEMENT) 

Confidential 

Clayton  L.  Scroggins  24  East  Sixth  Street 

John  R.  Lesick  Cincinnati  2.  Ohio 

Richard  D.  Shelley  GArfield  5160 

I 'would  like  to  know  more  about  PBM. 

Name 

Address  

— 
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ANNUAL  CLINICAL  CONFERENCE 
CHICAGO  MEDICAL  SOCIETY 
March  L 2,  3,  A.  1955  Palmer  House,  Chicago 

Lectures  Color  Telecasts 

Daily  Teaching  Demonstrations 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE 
Fhould  be  a MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend 
and  make  your  reservation  at  the  Palmer  House. 


SECLUSION  MATERNITY 


FAIRMOUNT 

HOSPITAL 


FOR 

UNMARRIED 

GIRLS 


Est.  1909 


Write  for  Information 


MRS.  EVA  THOMSON 
4911  East  27th  St. 
Kansas  City,  Mo. 


Private  sanitarium 
with  certified  obstet- 
rician in  charge.  All 
adopt!  ons  arrang- 
ed through  juvenile 
court.  Early  entrance 
advised. 

Rates  reasonable.  In 
certain  cases  work 
given  to  reduce  ex- 
penses. 


PLEASE  NOTICE 

Advertising  space  in  the  Kentucky  Medical 
Journal  is  worth  just  what  you  make  it. 
When  you  buy  from  firms  advertising  in 
the  Kentucky  Medical  Journal,  you  protect 
yourself  against  questionable  products  and 
you  increase  the  value  of  this,  your  own 
Journal,  to  its  advertisers.  If  a product  is 
not  advertised  in  the  Kentucky  Medical 
Journal,  it  may  have  been  declined  in  order 
to  protect  you.  Remember  this,  and  use  these 
pages  as  your  buying  guide. 


Metrazol,  pentamethylentetrazol 
Ampules,  I cc.  and  3 cc. 

Sterile  Solution,  30  cc.  trials 
Tablets  and  Powder 


iTletrazol 


A DEPENDABLE,  QUICK -ACTING 
CEREBRAL  AND  MEDULLARY 
STIMULANT 


Metrazol  is  indicated  for  narcotic  depression, 
for  instance,  in  poisoning  with  barbiturates 
or  opiates,  in  acute  alcoholism  and  during  the 
operation  and  postoperatively  when  respiration 
becomes  inadequate  because  of  medullary  de- 
pression due  to  the  anesthetic. 

inject  3 cc.  Metrazol  intravenously,  repeat  if 
necessary,  and  continue  with  I or  2 cc.  intra- 
muscularly as  required. 
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FOR  ALL  INFANT  FEEDING 


FILLS  THE  NEED  FOR... 


MADE  FROM 
GRADE  A 
MILK 


Baker's  Modified  Milk  is  made  from  Grade  A 
Milk  (U.  5.  Public  Health  Service  Milk  Code), 
which  has  been  modified  by  replacement  of  the 
milk  fat  with  animal  and  vegetable  oils  and  by 
the  addition  of  carbohydrates,  vitamins  and  iron. 
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THE  LEONARD  WRIGHT  SANATORIUM 

BYHALIA,  MISSISSIPPI 

Tel.  103  Reservations  Necessary 


• Located  24  miles  S.  E.  of  Memphis,  Tenn.,  on  highway  78.  20  acres  of  beautifully 
landscaped  grounds  sufficiently  removed  to  provide  restful  surroundings  and  a 
capacity  limited  to  insure  individual  treatment.  The  building  is  Air  Conditioned. 

• Specializing  in  the  treatment  of  Alcoholic  and  Drug  Addiction  and  Mild  Nervous 
Disorders.  ACE  and  ACTH  therapy  if  indicated.  An  tabuse  is  given  if  requested. 

• The  Sanatorium  is  a Member  of  The  American  Hospital  Association  and  of  The 
National  Asosciation  of  Private  Psychiatric  Hospitals. 


THE  CINCINNATI  SANITARIUM 


FOUNDED  IN  1873 


Wrif*  for  deseriptira  bookhi 

THE  CINCINNATI  SANITARIUM 

5642  Hamill«n  A¥*n«e  Cincinnati  24,  Ohio 
To/ophonec;  Ktrbf  0135,  Kirbf  0136 


One  of  the  oldest  private  hospitals 
in  the  United  States  operated  for 
the  core  and  treatment  of  nervous 
and  mental  patients. 

Modernly  equipped  to  provide  the 
use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
v/ith  registered  nurses  in  charge. 
Ample  classification  facilities. 

Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privocy. 

MEMBER  OF:  American  Hospital  As- 
sociation, Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  College  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  State  of  Ohio. 

D.  A.  JOHNSTON,  M.D. . . Medico/  Director 
W.  N.  WRIGHT,  M.D.  Resident  Psychiatrist 
HENRY  GRUENER,  M.D.  Resident  Physician 
ELLIOTT  OTTE Business  Administrator 

Rest  Cottage,  beautifully  furnished,  is 
a separate  department  devoted  to 
the  care  of  certain  psycho-neuroses, 
rest,  and  convalescent  cases. 
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WITH 


MEBARAL 


The  calming  influence  of  Mebaral 
is  eminently  helpful  in 

tension  and  anxiety  states 
nervous  symptoms  of  the  menopause 
neurasthenia 
mild  psychoses 
hysteria 

hyperthyroidism 
migraine 
pruritus 

hyperemesis  nervosa 

hyperemesis  gravidarum 

restlessness  and  irritability  associated 
with  pain  or  infection 

cardiovascular  disorders 

allergies 

alcoholism 


Adults-32  mg.  to  0.1  Gm. 

(optimal  50  mg.),  3 or  4 times  daily. 


Children  - 16  to  32  mg., 


3 or  4 times  daily. 


HOW  SUPPLIED 


- N c. 

Nfw  York  18,  N.  Y.  Windsor,  Ont. 


II  Tablets  of  32  mg.  (‘/z  grain) 

Tablets  of  50  mg.  (%  grain) 

Tablets  of  0.1  Gm.  (IV'z  grains) 

Tablets  of  0.2  Gm.  (3  grains) 

scored  for  division 


Mebaral,  trademark  reg.  U.  S.  Pat.  Off.,  brand  of  mephobarbital 
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A Modern  Hospital 

for  the 

Treatment  of  Alcoholism 

1^  A private  hospital  employing  the  latest  scientific  Hormones -Vitamin  treat- 
ment (*Hormovit),  Conditioned  Reflex,  Psychological,  Psychiatric,  Biological 
and  other  tested  methods  for  the  rehabilitation  of  consent  patients  suffering 
from  alcoholism. 

^ Under  the  direction  of  a competent  licensed  physician  with  five  consulting 
physicians  subject  to  call.  Registered  nurses  in  charge  24  hours  daily. 

All  equipment  modern  with  facilities  to  take  care  of  fifty  patients  both 
male  and  female. 

1^  The  White  Cross  Hormones-Vitamin  and  Conditioned  Reflex  Treatment  is 
a common  sense  approach  to  the  actual  removal  of  the  CAUSES  creating  the 
desire  for  alcohol.  It  is  the  result  of  years  of  clinical  research  and  experience  ... 
sound  in  principle  . . . thoroughly  safe  . . . successfully  used  in  thousands  of  cases. 


Approved  and  licensed  hy  the  Virginia  State  Hospital  Board.  Atop  beautiful  Alt.  Regis, 
in  the  quiet  serene  mountains  of  Virginia,  conducive  to  rest,  comfort  and  recuperation. 
Doctors’  inspection  invited.  For  information,  phone  or  write 


WHITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11 

Salem,  Virginia  — Phone  Salem  4761 


*n«rmovit  is  th«  eielusive  trade  mark  of  the  White  Cross  Hormones-Vitamin  Treatment 


Copyright  1952.  H.  N.  Alford,  Atlanta,  Ga. 
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one  of  the  4-4  uses 

for  short-acting 


To  produce  gentle,  restful  sleep — or  in  any  of 
more  than  44  clinical  uses — you’ll  find  that  short- 
acting Nembutal  offers  these  advantages: 

1.  Short-acting  Nembutal  (Pentobarbital,  Abbott) 
can  produce  any  desired  degree  of  cerebral  depres- 
sion— from  mild  sedation  to  deep  hypnosis. 

2.  The  dosage  required  is  small — only  about  one- 
half  that  of  many  other  barbiturates. 


3.  Hence,  there’s  less  drug  to  be  inactivated,  shorter 
duration  of  effect,  wide  margin  of  safety  and  little 
tendency  toward  morning-after  hangover. 

4.  In  equal  oral  doses,  no  other  barbiturate  com- 
bines quicker,  briefer,  more  profound  effect. 

Sound  reasons  why — after  24  years’  use — more 
barbiturate  prescriptions  call  for  Nembutal.  How 
many  of  short-acting  Nembutal’s  ^ n n ^ 
44  uses  have  you  prescribed?  vXITlTDxC 


410185 
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Income  for  the  members  of 

Kentucky  Medical  Profession 

from  the  first  day*  of 
sickness  or  injury... 

NOW!  Not  for  only  26  weeks 

— Not  for  only  52  weeks 

ut  even  for  your  entire  lifetime 

House  Confinement  not  required  at  any  time 

Accidental  loss  of  hands,  feet  or  eyesight  pays  monthly  benefits  — 
not  just  a lump  sum 

TAX  FREE  DOLLARS  — D isability  insurance  income  is  not  taxable. 
For  example,  $3600  disability  insurance  income  is  equivalent  to 
about  $5000  regular  income 

EXTRA  BENEFITS  — Double  monthly  benefits  while  you  are 
hospitalized  payable  for  as  long  as  three  months 
Cash  benefits  for  accidental  death 

Double  income  benefits  if  disabled  in  specified  travel  accident  named 
in  the  policy 

OTHER  IMPORTANT  FEATURES  — Waiver  of  Premium  Provision 
• Commercial  Air  Line  Passenger  Coverage  • No  Automatic 
Termination  Age 

Covers  most  accidents  from  date  of  policy  and  most  sickness  origi- 
nating more  than  30  days  after  date  of  policy,  excepting  those 
incurred  while  in  military  service  of  any  country  at  war,  or  resulting 
from  war,  any  act  of  war,  suicide,  attempted  suicide,  insanity,  mental 
disease,  certain  foreign  travel,  any  pre-existing  condition  or  any 
hazard  of  aviation  other  than  commercial  air  line  passenger  travel 


UNITED 
},  INSURANCE 
COMPANY 


(MP-3033) 


r- 


UNITED  INSURANCE  COMPANY,  Life  Income  Dept. 

Southern  Trust  Building,  Louisville  2,  Kentucky 

I would  like  more  information  about  your  lifetime  income 
protection 

I understand  I will  not  be  obligated 


Income  payable  from  first 
day  of  medical  attention 
and  as  long  as  continuous 
total  disability,  total  loss 
of  time  and  medical  attend- 
ance continue 


Name 


Age 


Address  

or  attach  letterhead 


4 


Mail  coupon  today  while 
you  are  still  healthy 
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-X-TRAOEMARK 


It’s  a new  long-acting  agent  for  the  prevention  and  treatment  of 
nausea  and  vomiting,  associated  with  all  forms  of  motion  sickness, 
radiation  therapy,  vestibular  and  labyrinthine  disturbances,  and 
Meniere’s  syndrome. 


Side  effects,  so  often  associated  with  the  use  of  earlier  remedies,  are  minimal  with 
Bonamine.  Its  duration  of  action  is  so  prolonged  that  often  a single  daily  dose  is 
sufficient.  Bonamine  is  supplied  in  scored,  tasteless  25  mg.  tablets,  boxes  of  eight 
individually  foil-wrapped  and  bottles  of  100. 


PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y. 
Division,  Chas.  Pfizer  & Co..  Inc. 
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Mean  height  and 
weight  curves  for 
babies  fed  Lactum 
compared  with 
Iowa  growth  stand- 
ards'* 


Essential  to  the  NEW  BASIC  CONCEPT  in  infant  feeding 


Accumulating  clinical  studies  are  convincing  evi- 
dence of  the  infant's  need  for  generous  amounts  of 
protein  for  optimal  tissue  and  motor  development.’’^ 

Lactum  supplies  16%  of  its  calories  as  protein, 
providing  an  ample  margin  of  safety  over  the  Recom- 
mended Daily  Allowance  for  infants.  A typical  24- 
hour  Lactum  feeding  for  a 10-pound  infant  provides 
20  Gm.  of  protein— 25%  more  than  the  National 
Research  Council's  Recommended  Daily  Allow- 
ance.* Babies  fed  Lactum®  consistently  show  out- 
standing height-weight  ratios  (see  charts). 

The  generous  amounts  of  natural  milk  protein  in 
Lactum  contribute  to  an  excellent  level  of  satiety. 
Infants  tend  to  have  better  dispositions  and  sleep 
well.  Night  feedings  usually  can  be  discontinued 
earlier. 


As  an  added  safety  factor,  Lactum  contains  suf- 
ficient added  carbohydrate  (Dextri-Maltose®)  to 
spare  protein  and  permit  efficient  fat  metabolism. '•* 

The  natural  nutrients  of  the  whole  milk  in  Lactum 
are  not  manipulated  in  any  manner.  Nothing  is  sub- 
stituted. All  vitamins  and  minerals  are  retained  in 
optimal  amounts.  And  Lactum  formulas  supply 
twice  as  much  vitamin  Bg  as  breast  milk. 

Lactum  feedings  are  easy  to  prepare.  One  part  of 
Liquid  Lactum  to  1 part  of  water,  or  1 level  meas- 
ureof  Powdered  Lactum  to2  ounces  of  water,  makes 
a formula  supplying  20  calories  per  fluid  ounce. 

(1)  Jeans,  P.  C.:  In  A.M.A.  Handbook  of  Nutrition,  Ed.  2,  Philadelphia,  Blakiston, 
1951,  p.  275.  (2)  Albanese,  A.  A.;  Pediat.  8:  455,  1951.(3)  Holt,  L.  E.,  Jr.,  and  Mc- 
Intosh, R.:  In  Holt  Pediatrics,  Ed.  12,  New  York,  Appleton-Century-Crofts,  Inc., 
1953,  pp.  175-178.  (4)  Frost.  I.  H..  and  Jackson.  R.  L.:  J.  Pediat.  39:  585,  1951.  (5) 
Jackson.  R.  L.,  and  Kelly.  H.  G.:  J.  Pediat.  27:  215,  1945. 

^Calculated  on  the  basis  of  a daily  allowance  of  3.5  Gm.  per  Kg. 


LIQUID 


POWDERED 


Lactum 

nutritionally  sound  formula  for  infants 


MEAD  JOHNSON  & COMPANY  • EVANSV I LLE,  I N D I AN  A,  U.  S.  A. 
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[aRKE'DAVIS  speaks  to  the  public... 


HAT  people  think  about  doctors  is 
etty  important  to  the  future  of  tlie 
actice  of  medicine  in  this  country. 

Can  the  power  and  influence  of 
vertisino; — the  right  kind  of  adver- 
'ing — he  emj)loyed  to  bring  home 
jpeople  what  the  physician  of  today 
I'l  really  do  for  them,  if  they’ll  only 
e him  the  opportunity? 

I’arke,  Davis  &:  Company’s  answer 
tins  question  is  their  "See  Your 
ctor’’  advertising  program  which 
y started  twenty-six  years  ago  and 
e been  carrying  on  ever  since. 
li  message  in  this  continuing  series 
[iliasizes  the  same  major  theme: 
impo7't(nice  of  prompt  and  proper 
heal  care. 

I'O  jiroducts  are  mentioned;  that 
he  ])rovince  and  responsibility  of 
Jiliysician. 


Because  these  messages  are  all  "pic- 
ture stories’’  that  dramatize  the  inform- 
ative and  serious  material  they  present, 
they  are  among  the  best-read  ad\er- 
tisements  being  published  today. 
Above  everything  else,  we  try  for 
jilausible,  believable  messages  that 
will  nudge  the  reader  into  action 
without  either  raising  false  hopes  or 
scaring  him.  We  want  him  to  ha\e 
not  only  increased  confidence  in  his 
doctor,  but  in  the  professional  back- 
ground and  skill  of  the  pharmacist 
who  fills  the  prescription,  and  in  the 
medicine  itself. 

We  naturally  hope  that  the  reader 
will  come  to  know  and  recognize 
Parke-Davis  as  a leader  in  a funda- 
mental American  industry,  and  to 
associate  our  name  and  label  with 
manufacturing  skill,  careful  testing, 
and  enlightened  research. 


A program  of  this  kind,  if  it  is  to  do 
the  greatest  good,  must  be  brought 
to  the  attention  of  millions  of  people. 
That  is  why  the  "See  Your  Doctor’’ 
messages  ha\  e appeared  and  are  cur- 
rently published  in  the  Saturday 
EVEMNC:  POST,  LIFE,  TIME,  NEWSWEEK, 

today’s  health,  and  other  leading 
magazines. 

While  the  broad  problem  is  one 
which  admittedly  challenges  the  skill 
and  resourcefulness  of  many  organi- 
zations that  have  the  interest  of 
Medicine  at  heart,  Parke-Davis  is 
jiroud  to  ha\e  a part  in  pioneering 
and  developing  a type  of  advertising 
approach  which  is  pro\ing  increas- 
ingly effective  in  meeting  this  chal- 
lenge. Parke,  Davis  & Company, 
Detroit  32,  Michigan. 
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LONG  BEFORE  HOT  FLUSHES  APPEAR  . . . 


Patients  presenting  such  classic  menopausal  symptoms  as  hot  flushes  cause  little 
diagnostic  difficulty.  However,  throughout  the  period  of  declining  ovarian  function 
which  may  begin  long  before  hot  flushes  appear,  many  women  complain  of  distressing 
symptoms  which  though  less  clearly  defined  are  actually  due  to  estrogen  deficiency. 
For  example,  insomnia,  headache,  easy  fatigability,  and  symptoms  affecting  the 
bones,  joints,  and  the  skin  may  not  be  readily  identified  as  due  to  estrogen  deficiency 
because  they  may  occur  years  before,  or  even  years  after  cessation  of  menstruation. 

Investigators'’"  have  found  that  as  the  body  attempts  to  adjust  itself  to  declin- 
ing estrogen  production,  a number  of  symptoms  may  appear  which  call  for  the  prompt 
institution  of  estrogen  replacement  therapy.  These  symptoms  may  be  nervous,  cir- 
culatory, arthralgic,  or  dermatologic  in  character  because  the  loss  of  ovarian  hormone 
“withdraws  one  of  the  most  important  metabolic  regulators  of  the  organism”’  and 
affects  many  body  functions.  If  such  metabolic  imbalance  or  deficiency  is  evidenced, 
the  administration  of  estrogen  is  clearly  indicated. 

“PREMARIN”  presents  the  complete  equine  estrogen-complex  as  it  naturally 
occurs.  “Premarin”  not  only  produces  prompt  symptomatic  relief,  but  it  also  Imparts 
a gratifying  and  distinctive  “sense  of  well-being.”  It  has  no  odor  . . . imparts  no 
odor. 


Estrogenic  substances  ( water-soluble) y also  known  as  conjugated  estrogens  ( equine). 
Available  in  both  tablet  and  liquid  form. 


1.  Werner,  A. : Acta  endocrinol.  /J;87,  1 953. 

2.  Malleson,  J. : Lancet  2;  1 58  (July  2 5 ) 1 95  3. 

3.  Goldzieher,  M.  A.,  and  Goldzieher,  J.  W. : Endocrine  Treatment  in  General  Practice,  New  York,  Springer  Publishing  Company,  Inc.,  195  3,  p.  23, 


NEW  YORK,  N.  Y.  • MONTREAL,  CANADA 
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is  it,  Doctor,  that  one  filter  cigarette 
gives  so  much  more  protection  than 
any  other? 


The  answer  is  simply  this:  Among  today’s  nine 
brands  of  filter  cigarettes,  KENT,  and  KENT  alone, 
has  the  Micronite  Filter  . . . made  of  a pure,  dust-free 
material  that  is  so  safe,  so  effective  it  has  been  selected 
to  help  filter  the  air  in  hospital  operating  rooms. 

In  continuing  and  repeated  impartial  scientific 
tests,  Kent’s  Micronite  Filter  consistently 
proves  that  it  takes  out  more  nicotine  and  tars 
than  any  other  filter  cigarette,  old  or  new. 

And  yet,  with  all  its  superior  protection,  Kent’s 
Micronite  Filter  lets  smokers  enjoy  the  full,  satisfy- 
ing flavor  of  fine,  mellow  tobaccos. 

For  these  reasons.  Doctor,  shouldn’t  KENT  be  the 
choice  of  those  who  want  the  minimum  of  nicotine 
and  tars  in  their  cigarette  smoke? 


...  the  only  cigarette  with  the 
MICRONITE  FILTER 


for  the  greatest  protection  in  cigarette  history 


’KENT"  AND  "MICRONITE"  ARE  REGISTERED  TRADEMARKS  OF  P.  LORILLARD  COMPANY 


you  can  almost  peel  it 


high  blood  levels 


i 


• • 


in  2 hours  or  less 


i'mtab*' 


Stearate 


(Erythromycin  Stearate,  Abbott) 


disintegrates  faster  than  enteric-coated  erythromycin 


TISSUE-THIN  FILMTAB  COATING  (marketed  only  by  Abbott) 
actually  starts  to  dissolve  within  30  seconds  after  administration 
— makes  Erythrocin  available  for  immediate  absorption. 

Tests  show  that  new  Stearate  form  definitely  protects 
Erythrocin  from  gastric  juices. 

BECAUSE  THERE’S  NO  DELAY  FROM  AN  ENTERIC  COATING, 

your  patient  gets  high,  inhibitory  blood  levels  within  2 
hours — instead  of  4-6  as  before.  Peak  concentration  at  4 hours, 
with  significant  levels  for  8 hours. 

USE  FILMTAB  ERYTHROCIN  STEARATE  against  the  COCci  . . . 
and  especially  when  the  organism  is  resistant  to  other 
antibiotics.  Low  in  toxicity — ifs  less  likely  to  alter  normal 
intestinal  flora  than  most  oral  antibiotics.  Conven- 
iently sized  (100, 200  mg.)  in  bottles  of  25  and  100.  (X&trott 


410203 


*TM  for  Abbott’s  film  sealed  tablets,  pat.  applied  for 
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Meat 


• • • 


and  Its  Contribution  to  Fat  Needs 


Fat,  the  most  concentrated  source  of 
nutrient  energy,  constitutes  a dietary 
essential  in  human  nutrition.  ^ It  is 
needed  in  growth  and  replacement  of 
tissues,  for  specific  lipid  secretions, 
and  for  providing  physiologic  ener- 
gy.Absorbed  fatty  acids  may  be 
incorporated  into  more  complex  lip- 
ids, deposited  in  adipose  tissue,  con- 
verted into  other  fatty  acids,  used  in 
production  of  milk  fat,  transformed 
into  glucose  or  glycogen,  or  oxidized 
to  carbon  dioxide  and  water  with 
liberation  of  energy.® 

Evidence  indicates  that  long  con- 
tinued extremely  low  fat  intake  in 
adults  is  incompatible  with  good 
health.^’^  In  addition  to  protecting 
tissue  protein  against  catabolism  for 
energy  needs  (the  protein-sparing 
action  of  fat),  sufficient  amounts  of 
fat  in  the  dietary  promote  storage  of 
protein.^  '^  In  a normal  mixed  diet,  fat 
is  about  95  per  cent  as  efficient  as 
carbohydrate  for  production  of  mus- 
cular work.^  ® 


1.  Goldsmith,  G.  A.;  Application  to  Human 
Nutrition,  in  Bourne,  G.  H.,  and  Kidder, 
G.  W.:  Biochemistry  and  Physiology  of 
Nutrition,  New  York,  Academic  Press 
Inc.,  1953,  chap.  23,  p.  505. 

2.  Recommended  Dietary  Allowances,  Wash- 
ington, D.  C.,  National  Academy  of  Sci- 
ences— National  Research  Council,  Pub- 
lication 302,  1953,  p.  23. 

3.  Ekstein,  H.  C.:  Fat  in  Nutrition,  in  Hand- 
book of  Nutrition,  A Symposium,  ed.  2, 
Philadelphia,  The  Blakiston  Company, 
1951,  p.  23. 


Neither  the  optimal  level  of  fat  in 
the  diet  nor  the  optimal  range  for 
apportionment  of  fat  and  carbohy- 
drate to  meet  calorie  allowances  is 
known. 

Contrary  to  general  impressions, 
fat  in  the  mixed  diet  is  effectively 
digested. In  moderate  amounts  it 
does  not  appreciably  influence  the 
digestibility  of  other  foods.®  Fat  en- 
hances the  satiety  value  of  meals,  and 
foods  naturally  containing  fat  and 
those  prepared  with  fat  add  much  to 
the  flavor  value  of  meals.  High  fat 
diets  sometimes  are  useful  in  alleviat- 
ing constipation.® 

Meat,  according  to  its  kind  and 
cut,  provides  variable  amounts  of  fat 
which  contribute  importantly  to  the 
body’s  need  for  fat.  The  fat  of  meat 
is  almost  completely  digested.  Meat 
also  supplies  valuable  amounts  of 
high  biologic  quality  protein,  B vita- 
mins, and  essential  minerals.  Skeletal 
muscle  meat  contains  less  than  0.1 
per  cent  of  cholesterol. 

4.  Sherman,  H.  C.:  Chemistry  of  Food  and 
Nutrition,  ed.  8,  New  York,  The  Mac- 
millan Company,  1952,  (a)  p.  30;  (b)  p. 
198;  (c)  p.  115;  (d)  p.  103. 

5.  McLester,  J.  S.,  and  Darby,  W.  J.:  Nutri- 
tion and  Diet  in  Health  and  Disease,  ed. 
6,  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1952,  pp.  130-135. 

6.  Smith,  F.  H.:  The  Use  of  High  Fat  Diets 
for  Constipation,  J.A.M.A.  §8:628  (Feb. 
26)  1927. 

7.  Okey,  R.:  Cholesterol  Content  of  Foods, 
J.  Am.  Dietet.  A.  21:341  (June)  1945. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago ...  Members  Throughout  the  United  States 
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“These  tablets 
keep  the  swelling  down 
all  day  long.” 


TABLET 


NEOHYDRIN 


BRAND  OF  C H LOR M E RO DR  I N 


NORMAL  OUTPUT  OF  SODIUM  AND  WATER 

Individualized  daily  dosage  of  NEOHYDRIN  — 1 to  6 tablets  a day  as  needed  — 
prevents  the  recurrent  daily  sodium  and  water  reaccumulation  which  may  occur 
with  single-dose  diuretics.  Arbitrary  limitation  of  dosage  or  rest  periods  to 
forestall  refractivity  are  unnecessary.  Therapy  with  NEOHYDRIN  need  never 
be  interrupted  or  delayed  for  therapeutic  reasons.  Because  it  curbs  sodium 
retention  by  inhibiting  succinic  dehydrogenase  in  the  kidney  only,  NEOHYDRIN 
does  not  cause  ^^pBl^^side  actions  due  to  widespread  enzyme  inhibition 
in  other  organs, ' 

Prescribe  NEOHYDRIN  in  bottles  of  50  tablets. 

There  are  18.3  mg.  of  3-chloromercuri-2-methoxy- 
propylurea  in  each  tablet. 


Leadership  in  diuretic  research 
LAKESIDE  LABORATORIES.  INC 


MILWAUKEE  1,  WISCONSIN 
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I£  you  are  a real  healthy  specimen 
and  can  pass  the  physical  exami- 
nation here  is  the  policy  for  you 

Just  look  at  this: 

PREFERRED  RISK  WHOLE  LIFE  POLICY 

$10/000  Policy  Illustrations 

Effective  May  1,  1954.  Minimum  sum  insured  $7,500. 

Disability  Waiver  af  Premiums  also  available  at  new  low  cost. 


ANNUAL  PREMIUM 

age  20 

AGE  30 

AGE  40 

AGE  50 

$ 161.90 

$ 216.10 

$ 301.80 

$ 444.50 

20  YEAR  SUMMARY'”) 

Premiums 

3,238.00 

4,322.00 

6,036.00 

8,890.00 

Accumulated  Dividends'^' 

1,149.30 

1,552.90 

2,144.80 

3,078.80 

Cash  Value 

2,526.30 

3,279.90 

4,163.90 

5,1 17.80 

Net  Surrendered  Cost 

437.60 

510.80 

272.70 

693.40 

Return  over  cost 

Return  over  cost 

Return  over  cost 

20  Year  Average 

Surrendered  Cost  per  $1,000 

2.19 

2.55 

1.36 

3.47 

Return  over  cost 

Return  over  cost 

Return  over  cost 

(a)  Figures  involving  dividends  apply  to  policies 
issued  on  or  after  May  1,  1954  and  are  not 
guaranteed  but  are  merely  illustrations  based 
upon  current  experience. 


ibl  Accumulated  dividends  (including  settlement 
dividend  payable  only  upon  surrender). 


Write  or  phone 
I’ll  come  see  you 


John  Hancock  Mutual  Life  Ins.  Co. 
507  Marion  E.  Taylor  Bldg. 
Louis^dlle,  Kentucky 
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Income*  for  the  members  of 

Kentucky  Medical  Profession 

from  the  first  day*  of 
sickness  or  injury... 

NOW!  Not  for  only  26  weeks 

— Not  for  only  52  weeks 

ut  even  for  your  entire  lifetime 

House  Confinement  not  required  at  any  time 

Accidental  loss  of  hands,  feet  or  eyesight  pays  monthly  benefits  — 
not  just  a lump  sum 

TAX  FREE  DOLLARS  — D isability  insurance  income  is  not  taxable. 
For  example,  $3600  disability  insurance  income  is  equivalent  to 
about  $5000  regular  income 

EXTRA  BENEFITS  — Double  monthly  benefits  while  you  are 
hospitalized  payable  for  as  long  as  three  months 
Cash  benefits  for  accidental  death 

Double  income  benefits  if  disabled  in  specified  travel  accident  named 
in  the  policy 

OTHER  IMPORTANT  FEATURES  — Wa  iver  of  Premium  Provision 
• Commercial  Air  Line  Passenger  Coverage  • No  Automatic 
Termination  Age 

Covers  most  accidents  from  date  of  policy  and  most  sickness  origi- 
nating more  than  30  days  after  date  of  policy,  excepting  those 
incurred  while  in  military  service  of  any  country  at  war,  or  resulting 
from  war,  any  act  of  war,  suicide,  attempted  suicide,  insanity,  mental 
disease,  certain  foreign  travel,  any  pre-existing  condition  or  any 
hazard  of  aviation  other  than  commercial  air  line  passenger  travel 


(MP-3033) 


UNITES  INSURANCE  COMPANY,  Life  Income  Dept. 

Southern  Trust  Building,  Louisville  2,  Kentucky 

I would  like  more  information  about  your  lifetime  income 
protection 

I understand  I will  not  be  obligated 

Name  Age  

Address  

or  attach  letterhead 


Income  payable  from  first 
day  of  medical  attention 
and  as  long  as  continuous 
total  disability,  total  loss 
of  time  and  medical  attend- 
ance continue 


I 


Mail  coupon  today  while 
you  are  still  healthy 


• REO.  U.S.  PAT.  OFF. 


Hydrochloride 
Tetracycline  HCl  Lederle 


The  introduction  and  rapid  widespread  adoption  of 
Achromycin  has  opened  a nev/  chapter  in  the 
history  of  broad-spectrum  antibiotics. 

Achromycin  fulfills  the  requirements  of  the  ideal 
antibiotic  in  virtually  every  respect  . . . wide-range 
antimicrobial  activity,  in  vivo  stabihty,  tissue  pene- 
tration, minimal  toxicity. 

Achromycin  is  truly  a broad-spectrum  weapon, 
effective  against  Gram-positive  and  Gram-negative 


bacteria,  as  well  as  certain  mixed  infections. 

Achromycin  is  more  stable  and  produces 
fewer  side  effects  than  certain  other  broad- 
spectrum  antibiotics. 

Achromycin  provides  prompt  diffusion  in  body 
tissues  and  fluids. 

Achromycin  is  destined  to  play  a major  role  among 
the  great  therapeutic  agents. 


LEDERLE  LABORATORIES  DIVISION  AMERICAN G^ajuunid coMPAny  PEARL  RIVER,  NEW  YORK 
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Because  it  is  widely  known 
throughout  the  world 
and  has  demonstrated  its 
effectiveness  in  rapidly 
controlling  the  great  majority 
of  common  infections, 
this  hroad-spectrum 
antibiotic  is  prescribed 
with  certainty  by 
physicians  the  world  over. 


4 

4 


Supitlied  in  tlie  many  convenient  forms  required  in  the 
practice  of  modern  medicine:  Capsules.  Tablets  (suga 
coated).  Pediatric  Droi>s,  Oral  Suspension,  Intravenoi 
Intranuisciilar.  Oi)luhalmic  ( for  solution  ) and 
OpLtl.dlinic  Oinlmeiit  with  Polymyxin  B Sulfate. 
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rapid  absorption 
wide  distribution 


PFIZER  LABORATORIES,  Broo%n  6,N.Y. 

DIVISION.  CHAS-  PFIZER  6 CO  . iNC. 


prompt  response 
excellent  toleration 
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DOCTOR,  WHEN  YOUR  PATIENTS  ASK... 


What  have  VICEROYS  got 


that  other  filter  tip  cigarettes 

haven't  pot  ? 


The  Answer  Is 

20,000  FILTERS 

in  Every  Viceroy  Tip 

Only  Viceroy  has  this  new-type 
filter.  Made  of  a non-mineral 
cellulose  acetate — it  gives  the 
greatest  filtering  action  possible 
without  impairing  flavor  or  im- 
peding the  flow  of  smoke. 

Smoke  is  also  filtered  through 
Viceroy’s  king-size  length  of  rich, 
costly  tobaccos.  Thus,  Viceroy 
smokers  get  double  the  filtering 
action  . . . for  only  a penny  or  two 
more  than  brands  without  filters. 


WORLD'S  LARGEST-SELLING  FILTER  TIP  CIGARETTE 

JVew  King-Size 
Filter  Tip  'y^lCEROY 

ONLY  A PENNY  OR  TWO  MORE 
THAN  CIGARETTES  WITHOUT  FILTERS 
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THE  FATS  IN... 


..ARE  READILY  TOLERATED  AND  DIGESTED 


84.5% 


BUTYRIC  AND  OTHER  PALMITIC  AND 

CAPROIC  ACIDS  FAHY  ACIDS  STEARIC  ACIDS 


i 


s 


• Baker's  Modified  Milk  provides  approximately  85%  of 
its  fatty  acid  composition  in  the  more  reatlily  tolerated  and 
digestible  range  (as  shown  in  the  fat  chart  above).  This 
compares  with  57%  for  cow’s  milk  fat  and  70%  for  the  fat 
of  human  milk. 

The  fat  composition  of  Baker’s  is  only  one  of  manv  reasons 
why  this  product  is  used  so  snecessfullv  in  feeding  the  new- 
born term  infant,  the  premature  infant,  and  the  older  infant 
who  does  not  "handle”  hutterfat. 

Baker's  is  a high-quality*  milk  diet  complete  in  all  known 
essential  nutrients. 


★ 


*Mode  from  Grade  A milk 
(U.  S.  Public  Health  Service 
Milk  Code)  which  hat  been 
modified  by  replacement  of 
the  milk  fat  with  vegetable 
and  animal  fott  and  by  the 
addition  of  carbohydratei, 
vitaminSr  and  iron. 

★ 
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BELONGS  IN  THIS  PICTURE! 


KARO 

SYRUP 


. . . a carbohydrate  of  choice 
in  milk  modification  for  3 generations 


OPTIMUM  caloric  balance — 60%  of  caloric 
intake,  gradually  achieved  in  easily 
assimilable  carbohydrates — is  assured  with 
Karo.  Milk  alone  provides  28%,  or  less  than 
half  the  required  carbohydrate  intake. 

A miscible  liquid,  Karo  is  quickly  dissolved, 
easy  to  use,  readily  available  and  inexpensive. 

A BALANCED  mixture  of  dextrins,  maltose  and 
dextrose,  Karo  is  well  tolerated,  easily 
digested,  gradually  absorbed  at  spaced 
intervals  and  completely  utilized. 


PRECLUDES  fermentation  and  irritation.  Produces 
no  reactions,  hypoallergenic.  Bacteria-free 
Karo  is  safe  for  feeding  prematures, 
newborns,  and  infants — well  and  sick. 

LIGHT  and  dark  Karo  are  interchangeable  in 
formulas;  both  yield  60  calories  per 
tablespoon. 


CORN  PRODUCTS  REFINING  COMPANY 
17  Battery  Place,  New  York  4,  N.  Y. 


Upjohn 


De»o-Testosterone 


Trademark  H 


Reg.  U.S.  Pat.  Off. 


CYCLOPENTYLPROPIONATE 


Each  cc.  contains 


Testosterone  Cyclopentylpropionate 

50  mg.  or  100  mg. 

Ehlorolmtanol 5 mg. 

Cottonseed  Oil q.s. 


50  mg.  per  cc.  available  in  10  cc.  vials 

100  mg.  per  cc.  a>‘ailable  in  1 cc.  and 
10  cc.  vials 


The  Upjohn  Company,  Kalamazoo,  Michigan 
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manic  you  docht  ibt  -kllir^  molher  aM. . . 

he  Befit  lasHiiq  Aspirin  you  can  pr&seribe 
H[0he  Ravtor  RGmaihs  Siabte  doiA/n  ioifia  last  -fablef 
of  24  -fablefg  (2kjtQ.  cacb ) 


ffe  will  be  pleased  to  send  samples  on  request 
THE  BAYER  COMPANY  DIVISION  of  Sterling  Drug  Inc.,  1450  Broadway,  New  York  18,  N.  Y. 


a good  “mixer” 
for  your  cough  prescriptions 


especially  valuable  when  allergic  factor 

is  suspected  or  present 


• taste  appeals  to  young  and  old 
compatible  with  commonly  prescribed  medications 


Contains  Chlor-Trimeton®  Maleate 
(brand  of  chlorprophenpyridamine  maleate),  2 mg.  per  teaspoonful  (4  cc.). 


838 


The  Journal  of  the  Kentucky  State  Medical  Association  [Nov.,  1954 


The  Combining  Potential  of 

VERILOID 


in  the  treatment  of 


hypertension 


effectiveness  and  notable  safety  of 
Veriloid  (the  original  alkavervir  fraction 
of  Veratrum  viride)  make  it  particularly 
well  suited  for  combination  therapy  in 
moderate  to  severe  essential  hyperten- 
sion. The  antihypertensive  action  of 
Veriloid  is  potentiated  when  the  drug  is 
used  with  other  agents;  hence  smaller 
dosage  of  each,  Veriloid  and  the  comedi- 
cation, yields  a combined  effect  more 
potent  than  either  drug  alone  when  used 
in  full  dosage. 

Veriloid  may  be  combined  with  seda- 
tive agents,  with  hydralazine,  or  with 
hexamethonium,  resulting  in  lower  dos- 
ages required  for  each. 

Says  a recent  report^  regarding  the 
concomitant  use  of  Veriloid  with  hydral- 


azine: "In  a few  cases  the  addition  of 
Veriloid  permitted  the  use  of  a smaller 
dose  of  Apresoline.  In  other  cases,  after 
the  addition  of  Veriloid,  more  hydral- 
azine could  be  used  with  a resultant  im- 
provement in  blood  pressure  response. 
There  were  [5]  instances  where... the 
blood  pressure  was  lowered  beyond  that 
obtained  with  the  latter  drug  alone.” 

Veriloid  is  supplied  in  2 mg.  and  3 mg. 
slow-dissolving  scored  tablets.  When 
used  as  sole  medication,  initial  daily  dos- 
age is  8 or  9 mg.  in  divided  doses,  not  less 
than  4 hours  apart,  preferably  after  meals. 

When  used  in  combination  with  other 
antihypertensive  drugs,  the  dosage  of 
Veriloid  may  be  reduced  by  as  much 
as  50%.' 


1.  Allen,  E.V.;  Barker,  N.W.;  Hines,  E.A.,  Jr.;  3.  Wilkins,  H.W.:  Mississippi  Doctor  30:359 

Kvale,  W.F.;  Shick,  R.M.;  Gifford,  R.W.,  Jr.,  (A])r.)  1953. 

and  Estes.  J.E.,  Jr.;  Proc.,  Staff  Meet.  Mayo  4.  Kert,  M.J.;  Rosenfeld,  S.;  Mailman.  R.H.; 

Clin.  29:459  (Aug.  25)  1954.  Westergart,  J.P.;  Carleton.  H.G.,  and  Hiscock, 

2.  Eivesay,  W.R.;  Moyer,  J.H.,  and  Miller,  S.I.:  E-  Angiology  3:318  (Aug.)  1954.  •ToiuT*^'’'^ 

J.A.M.A.  155:1027  (July  17)  1954. 


LABORATORIES,  INC.,  los  angeles  48,calif. 
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'v^f£R 


Comments  on  the 


Upper  Respiratory 
Tract 


THE  NASAL  CAVITY: 

The  main  functions  of  the  nasal  cavity  are  conditioning  and  exchanging  air 
between  the  atmosphere  and  the  lungs,  as  well  as  smelling.  Gross  impurities 
are  removed  by  the  fine  nostril  hairs,  and  finer  impurities  are  enveloped  in  the 
mucous  secretion  of  the  intranasal  lining  and  carried  away  by  ciliary  action. 
The  air  is  warmed  to  a degree  approaching  body  temperature  and  humidified. 
About  500  cc.  of  air  are  taken  in  during  an  ordinary  inspiration,  totaling 
12,000,000  cc.  daily. 

In  the  common  cold  . . . when  hypersecretion  and  mucosal  swelling 
interfere  with  the  normal  aeration  pattern,  when  abnormal  mouth  breathing 
is  resorted  to  as  a distress  measure,  relief  can  be  obtained  promptly  with  topi- 
cal application  of  Neo-Synephrine  hydrochloride.  This  potent  vasoconstrictor 
is  usually  well  tolerated  — produces  practically  no  sting  or  irritation  on  appli- 
cation to  mucous  membranes  — even  in  infants. 


EO-SY 


\\  1 // 

WIMTHROP 


New  Yosk  18,  N.  Y.  Windsor,  Ont. 


EPH  Rl  N E® 


0.25%  Solution 

0.5%  Solution 

0.25  % Solution  (Aromatic) 

1%  Solution 

0.5%  Jelly 

0.25%  Emulsion 


Nasal  Spray 
Plastic,  unbreakable, 
leakproof  squeeze  bottle; 
delivers  fine  even  mist. 


Neo-Synephrine  (brand  of  phenylephrine),  trademark  reg.  U.  S.  Pat.  Off. 
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Injuries  Of  The  Hand* 
VINTON  E.  SILER.  M.D. 
Cincinnati.  Ohio 


The  hand,  more  than  any  other  part  of 
the  body,  is  and  has  been  subjected  to 
innumerable  types  and  degrees  of  trauma. 
In  this  era  of  chemotherapy  physicians  in 
general  and  surgeons  in  particular,  are 
easily  lured  from  the  practice  of  sound 
surgical  principles  when  called  upon  to 
care  for  these  injuries.  Frankly,  I am  fear- 
ful that  there  are  those  of  us  seeking 
“short  cuts”  who  rely  more  on  a syringe 
or  capsule  of  a magic  drug  than  those  who 
rely  on  sound  judgement. 

General  Principles 

Many  excellent  papers  have  been  writ- 
ten about  the  general  principles  in  the 
treatment  of  wounds  of  violence  of  the 
hand  and,  while  I will  not  reiterate  the 
details  these  fundamental  concepts  are: 

1.  Careful  first  aid  care  to  lessen  further 
contamination  of  the  wound. 

2.  Establish  as  correct  a diagnosis  as  pos- 
sible, which  implies  a complete  history, 
thorough  physical  examination  of  the  pa- 
tient and  the  injury,  and  routine  labora- 
tory examination  of  blood  and  urine  to- 
gether with  roentgenograms  of  the  part 
when  indicated. 

3.  These  data  should  be  analyzed  care- 
fully and  intelligent  plans  formulated  as 
a guide  to  correct  surgical  management. 

4.  Surgical  toilet  of  the  wound  and  sur- 
rounding area,  usually,  if  not  always,  is 
best  done  in  the  operating  room. 

5.  Superficial  wounds  may  be  managed 
under  local  anesthesia,  but  extensive  and 
deep  wounds  usually  require  general  an- 
esthesia. 


*llea(l  before  the  Kentuckv  General  Practitioner’s  Meet- 
ing. Cincinnati,  Ohio,  April  22nd,  1954. 

From  the  Department  of  Surgery  and  Hand  Clinic,  Col- 
lege of  Medicine,  University  of  Cincinnati  and  the  Cincin- 
nati General  Hospital. 


6.  Operation  in  a bloodless  field  by  using 
a pneumatic  arm  cuff. 

7.  Meticulous  surgery  to  the  wound,  in- 
cluding complete  removal  of  foreign  ma- 
terial, blood  clots  and  devitalized  tissue 
only.  Hemostasis  must  be  secured  and  lig- 
ature material  should  be  of  the  smallest 
size. 

8.  Definitive  repair  of  all  involved  vul- 
nerable structures  when  possible. 

9.  Closure  of  the  wound  by  primary  su- 
ture or  by  the  use  of  grafts  of  skin  if  re- 
quired. 

10.  Adequate  surgical  dressing  with  the 
hand  in  a functional  position  held  by  a 
splint  and  a compression  dressing. 

11.  Chemotherapy  should  be  used  intelli- 
gently and  antitetanus  therapy  should  be 
given  to  every  patient. 

12.  Immediate  postoperative  care  must 
not  be  neglected. 

In  the  general  considerations  of  the 
problem  of  management  of  wounds  of  vio- 
lence there  are  two  factors,  among  many, 
which  are  most  important  in  primary  clos- 
ure and  ultimate  healing  of  the  wound. 
These  are  time  interval  between  injury 
and  treatment  and  the  degree  of  devital- 
ized tissue  produced  by  the  act  of  violence. 
Both  of  these  factors  have  a definite  re- 
lationship to  the  degree  of  bacterial 
contamination  of  the  wound,  infection 
of  the  wound  and  the  behavior  of  tissue 
during  their  restorative  phase.  These  are 
the  factors  which  largely  control  the  pro- 
duction of  greater  or  lesser  amounts  of 
scar  tissue  which  so  frequently  determines 
the  final  functional  result  of  the  hand. 

Time  Interval 

In  our  clinic  we  have  emphasized  the 
importance  of  definitive  surgical  treat- 
ment as  soon  as  possible.  The  optimum 
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time  interval  to  accomplish  primary  re- 
pair is  during  the  first  six  hours.  In  select- 
ed instances  this  interval  may  be  extend- 
ed, but  consolation  is  found  in  the  dictum 
“the  shorter  the  interval  of  time,  the  bet- 
ter wound  healing'.” 

The  surgical  care  of  the  wound  employs 
many  of  the  basic  principles.  Aseptic 
technique  is  better  controlled  in  the  oper- 
ating room  rather  than  in  the  emergency 
department.  Unless  there  are  contraindi- 
cations general  anesthesia  should  be  used 
for  the  extensive  and  deep  wounds  of  the 
hand.  The  more  superficial  wounds  may 
be  treated  under  local  anesthesia  either 
by  local  infiltration  or  by  regional  or 
brachial  plexus  block.  I am  certain  that 
infants  and  young  children  are  handled 
best  under  general  anesthesia.  The  drunk 
patient  is  not  a candidate  for  general  an- 
esthesia. After  the  patient  is  asleep  the 
pneumatic  cuff  is  applied  and  elevated  to 
260  mm.  of  mercury  pressure  following 
proper  venous  drainage  from  the  extre- 
mity. This  technique  insures  operation  in  a 
bloodless  field.  The  upper  extremity  is 
then  properly  cleansed,  which  includes 
shaving  of  the  hair  from  the  skin  and  re- 
moval of  all  dirt  and  grease  from  the  skin 
and  from  under  the  nails.  We  have  found 
that  hexachlorophene  detergent  is  an  ex- 
cellent field  preparation.  The  extremity 
is  then  properly  cleansed  and  draped, 
which  includes  the  hand  and  forearm. 
Meticulous  debridement  can  now  be  done. 
All  foreign  matter  in  the  wound  including 
dirt  and  clots  of  blood  are  removed.  Con- 
trary to  the  opinion  of  many  the  surgeon 
can  see  small  vessels  in  the  avascular 
wound  and  these  may  now  be  ligated  with 
small  silk.  Of  importance  is  the  removal 
of  all  devitalized  tissue,  but  it  is  impor- 
tant in  principle  that  all  viable  tissue  is 
spared. 

There  is  no  place  in  the  body  where  liv- 
ing tissue  is  more  important  than  the  hand. 
Mason  has  stressed  repeatedly  the  fact 
that  there  are  no  excess  tissues  for  waste 
in  the  hand.  At  this  point  we  advocate  ir- 
rigation of  the  wound,  using  isotonic  salt 
solution  and  being  gentle  in  the  method 
of  its  use.  The  amount  of  solution  used 
depends  upon  the  degree  of  dirt  in  the 
wound.  This  mechanical  cleansing  we  be- 
lieve is  helpful  in  minimizing  infection. 
At  this  point  all  involved  vulnerable 
structures  are  repaired  except  when  such 
repair  is  contraindicated  and  when  secon- 
dary repair  is  definitely  the  procedure  of 
choice.  In  all  instances  the  finest  of  suture 
material  should  be  used.  Finally  the 
wound  is  closed.  This  closure  can  usually 


be  accomplished  by  primary  suture  without 
tension  on  the  edges  of  the  skin.  Where 
there  has  been  loss  of  skin  and  subcuta- 
neous tissue  associated  with  various  de- 
fects of  the  epithelial  structure,  closure  of 
the  wound  can  be  accomplished  by  the  use 
of  relatively  thick  split-thickness  grafts 
of  skin.  Only  in  selected  instances  is  there 
need  to  drain  these  wounds  provided  the 
surgeon  has  attended  all  of  the  details 
stressed  in  the  proceeding  paragraphs. 

Debridement 

Almost  every  surgeon  believes  that  his 
technique  for  debridement  is  correct. 
Actually,  there  is  no  perfect  method  for 
it  is  impossible  in  all  wounds  to  secure 
what  may  be  considered  perfection.  Fur- 
thermore, when  vital  structures  have  been 
injured  it  is  impossible  to  carry  out  any 
conceivable  procedure  such  as  total  de- 
bridement would  imply.  In  such  casesi 
partial  debridement  is  used  and  when  the 
fundamental  principles  are  followed  the 
results  are  usually  very  good. 

The  careful  surgeon  will  attend  to  a 
proper  dressing  for  the  hand,  which  in 
the  majority  of  instances  can  be  described 
as  consisting  of  a large  dressing  which 
gently  compresses  the  tissues  and  is  sup- 
ported by  a splint  with  the  digits  in  a po- 
sition of  function.  Antitetanus  therapy 
should  be  given  to  every  patient  making 
sure  that  the  patient  is  not  sensitive  to 
serum  if  tetanus  antitoxin  is  being  used. 
There  is  no  question  about  the  efficacy 
of  tetanus  toxoid  when  a patient  has  pre- 
viously been  immunized.  In  severe  crush- 
ing and  mangling  injuries  the  daily  use 
of  antitetanus  therapy  over  a period  of 
several  days  may  be  indicated.  The  intel- 
ligent use  of  chemotherapeutic  agents  is 
important  and  we  believe  that  penicillin 
and/or  Terramycin  are  two  agents  which 
should  be  used.  In  some  cases  there  may 
be  no  indication  for  the  use  of  them  while 
in  other  cases  their  prolonged  use  is  im- 
perative. If  wound  healing  is  complicated 
by  a suppurative  process  certainly  sen- 
sitivity studies  of  the  bacteria  to  the  var- 
ious chemical  agents  should  be  done. 

The  purpose  of  this  presentation  is  to 
discuss  the  exact  treatment  of  various  in- 
juries of  the  hand  in  terms  of  present 
knowledge.  Every  type  of  injury  conceiv- 
able cannot  be  discussed  and  I plan  to 
group  many  injuries  to  a geographical 
location. 

Finger  Tip  Injuries 

Finger  tip  injuries  are  frequent  in  ci- 
vilian and  industrial  practice.  These  injur- 
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ies  consist  of  subungual  hematoma,  avul- 
sion of  the  nail  from  its  bed,  contusion 
of  the  distal  interphalangeal  joint  (base- 
ball finger) , compound  fracture  of  the 
distal  phalanx  and  complete  amputation 
of  the  finger  tip.  All  of  these  injuries  may 
be  considered  miner  to  the  physician  and 
yet  loom  as  a m.ajor  catastrophe  in  the 
patient’s  mind;  this  is  particularly  true 
if  the  injury  occurs  to  one  or  more  of  the 
important  digits  which  is  useful  to  the 
patient’s  earning  capacity. 

Of  all  of  the  above  mentioned  finger 
tip  injuries  perhaps  the  most  common  one 
is  partial  amputation  of  the  finger  tip. 
Actually  the  tip  of  the  finger  may  be 
sliced  off  by  means  of  carving  knives, 
sharp  tools  and  various  types  of  mechan- 
ical gadgets.  In  many  instances  the  fat 
pad  is  spared,  and  only  the  thick  epithe- 
lial covering  has  been  removed  from  the 
anterior  space.  In  such  an  injury  of  the 
finger  tip  the  wound  should  be  properly 
treated  as  outlined  and  primary  closure 
should  be  done.  I believe  that  the  equiv- 
alent of  a large  pinch  graft  or  thick  split- 
thickness graft  easily  closes  the  wound, 
prevents  infection  and  above  everything 
else  results  in  a healing  process  with  min- 
imal scarring  and  tenderness  in  this  re- 
gion. The  greatest  pitfall  is  to  treat  this 
wound  as  an  open  wound. 

When  the  traumatic  amputation  involves 
the  fat  of  the  anterior  space  and  even 
a portion  of  the  distal  phalanx,  imme- 
diate pedicle  grafts  from  the  palm  of 
the  hand  may  be  used  to  bridge  the  de- 
fect. In  some  instances  there  may  be  suf- 
ficient viable  skin  of  the  finger  tip  to  al- 
low primary  closure.  In  any  case  the 
wound  should  be  closed. 

Injuries  from  Rollers  and  Wringer? 

The  hand  and  forearm  are  frequently 
caught  in  rollers  such  as  seen  in  the  print- 
ing press  industry  or  in  laundry  wringers 
by  both  mother  and  child.  These  injuries 
vary  in  their  degree  of  damage.  They  may 
extend  from  involvement  of  only  the  digits 
or  the  palm  and  dorsum  of  the  hand,  al- 
though in  a few  cases  the  entire  upper 
extremity  has  been  drawn  through  the 
rolling  mechanism  being  only  stopped  by 
the  shoulder  girdle  and  thoracic  cage. 

In  many  cases  there  is  extravasation 
of  blood  because  of  the  pressure  and  sub- 
sequently hematoma  formation  is  seen. 
Unless  there  is  marked  angulation  of  the 
extremity  by  the  patient  or  by  his  would- 
be  rescuer,  fracture  of  the  osseous  system 
is  almost  never  observed.  When  damage 
IS  limited  to  extravasation  of  whole  blood 


one  may  see  fibrosis  of  the  tissue.  This  is 
particularly  true  in  the  hand  where  the 
intrinsic  muscle  of  the  thumb  and  digits 
become  atrophic  due  to  extravasated 
blood. 

In  other  instances  there  may  be  avul- 
sive  skin  flaps  of  the  reverse  type  which 
require  considerable  judgement  to  obtain 
a satisfactory  result.  In  some  cases  the 
skin  defect  can  be  bridged  by  a thick  split- 
thickness graft.  In  any  event  the  wound 
should  be  closed. 

In  the  more  serious  wringer  injuries  the 
brachial  plexus  may  be  involved  and  a 
temporary  paralysis  of  the  major  nerves 
of  the  upper  extremity  may  be  noted. 

Injuries  io  Tendons  of  the  Hand 

One  of  the  most  disabling  injuries  for 
the  patient  and  one  of  the  most  disheart- 
ening injuries  for  the  surgeon  is  tendon 
injury.  The  degree  of  disability  and  the 
amount  of  time  consumed  in  the  manage- 
ment of  such  patients  are  only  two  factors 
to  be  considered  in  this  problem.  The  sur- 
geon must  take  a very  definite  stand  on 
the  approach  to  the  proper  management 
of  tendon  injury  and  I believe  the  time 
has  now  come  when  specific  surgical  treat- 
ment must  be  outlined  in  tendon  injury. 

In  short  I believe  all  divided  extensor 
tendons  can  be  repaired  primarily  and  that 
the  ultimate  end  results  are  good.  Also, 
I believe  that  all  divided  flexor  tendons 
proximal  to  the  flexor  tendon  sheath  can 
be  repaired  primarily.  Conversely,  when 
the  flexor  tendons  have  been  divided 
within  the  tendon  sheath  the  problem  is 
entirely  different.  As  a matter  of  fact, 
analysis  of  cases  properly  followed, 
will  probably  reveal  the  inadequacy  of 
primary  repair.  This  location  by  discus- 
sion has  been  called  “no  man’s  land” 
for  a very  good  reason.  Almost  invar- 
iably there  is  blood  within  the  tendon 
sheath  following  injury  and  although 
the  surgeon  may  only  repair  the  pro- 
fundus tendon,  there  is  sufficient  ir- 
ritation to  freeze  the  gliding  mechanism, 
giving  a final  poor  functional  result.  So 
much  is  this  true  that  I am  at  the  point 
of  dictating  a policy  of  secondary  repair 
only.  Under  these  circumstances  primary 
tenorrhaphy  would  never  be  accomplished 
when  division  has  occurred  within  the  ten- 
don sheath.  Secondary  repair  would  be 
accomplished  by  means  of  tendon  graft 
in  order  to  assure  a gliding  mechanism. 
This  graft  can  be  obtained  from  the  exten- 
sor to  the  fourth  and  fifth  toes  of  the  foot 
and  is  transplanted  to  the  hand  within  the 
sheath,  being  sutured  distally  to  the  distal 
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phalanx  and  proximally  to  the  end  of  the 
hexor  digitorum  profundus  tendon.  In  un- 
usual cases  the  sublimis  tendon  would  be 
used.  It  seems  likely  that  analytical  com- 
parative study  between  primary  repair 
and  secondary  repair  by  graft  will  decide 
this  important  issue.  Under  any  circum- 
stance the  ultimate  results  to  date  have 
not  been  gratifying  in  the  hands  of  the  ma- 
jority of  surgeons. 

In  passing  I should  like  to  stress  the 
point  that  a good  functional  result  must  be 
interpreted  in  terms  of  flexion  of  the  finger 
so  that  the  finger  tip  is  within  1 cm.  range 
of  the  palm  of  the  hand.  Anything  less  than 
this  range  implies  a poor  or  bad  result. 

Injuries  io  Nerves  of  the  Hand 

Injuries  to  nerves  of  the  hand  are  serious 
and  disabling.  In  many  wounds  of  violence 
there  is  frequent  mixed  injury  to  tendon 
and  nerve.  The  physician  must  recognize 
this  possibility  in  order  to  rehabilitate 
the  hand. 

It  must  be  apparent  from  anatomical 
knowledge  that  the  ulnar  and  median 
nerves  are  the  only  two  major  nerves  in 
the  hand.  Both  of  these  nerves  may  be  dam- 
aged at  the  level  of  transverse  volar  lig- 
ament or  any  point  distalward.  It  is  im- 
perative, therefore,  that  the  surgeon  make 
a careful  examination  of  the  part  and  in  so 
doing  a thorough  neurological  examination 
must  be  done.  Anyone  familiar  with  the 
exact  tests  of  motor  and  sensory  function 
of  the  digits  should  make  an  accurate  di- 
agnosis of  nerve  division.  The  exception 
to  this  rule  is  in  the  unconscious  patient 
or  the  child  who  cannot  cooperate.  Basic- 
ally, an  accurate  preoperative  diagnosis 
is  important.  Nerve  repair  can  only  be  ac- 
complished when  nerve  damage  is  sought. 

I am  sure  that  all  divided  nerves  can  be 
repaired  and  the  small  digital  nerve  on 
the  lateral  side  of  each  finger  is  no  excep- 
tion to  this  rule.  The  same  surgical  prin- 
ciples which  obtain  for  nerve  repair  also 
obtain  for  repair  of  the  wound  in  gen- 
eral. Unless  the  nerve  ends  are  severely 
contused  or  unless  there  has  been  loss  of 
nerve  trunk  substances,  adequate  neuror- 
rhapy  can  be  done. 

In  the  smaller  nerve  trunks  three  or 
four  sutures  of  6-0  silk  through  the  peri- 
neurium will  adequately  repair  this  struc- 
ture. When  major  nerve  trunks  are  divid- 
ed sutures  of  5-0  silk  at  the  four  major 
points  of  the  compass  are  used.  Between 
these  sutures  interrupted  sutures  of  6-0 
silk  can  be  placed  to  approximate  the  per- 
ineurium. In  all  instances  it  is  important 
to  have  all  of  the  nerve  bundles  contained 


within  the  site  of  repair,  which  apparent- 
ly lessen  the  possibility  of  neuroma  for- 
mation. 

I believe  that  immediate  neurorrhaphy 
in  civilian  practice  is  very  superior  to 
delayed  and/or  secondary  neurorrhaphy. 
V7hen  surgeons  follow  the  fundamental 
principles  previously  outlined  and  when 
nerve  ends  are  approximated  with  the 
greatest  possible  care,  excellent  results 
can  be  obtained. 

Finally,  it  behooves  the  surgeon  and 
physician  to  properly  instruct  and  intel- 
ligently advise  the  patient  in  whom  there 
has  been  damage  to  a nerve.  He  must  be 
made  to  realize  the  reason  for  anesthesia 
of  a part  as  well  as  motor  disturbance  of  a 
part  in  conjunction  with  the  time  required 
for  nerve  regeneration  to  occur.  This  is  im- 
perative since  the  patient  can  protect  him- 
self during  the  several  months  which  are 
required  for  axones  to  regenerate. 

Fractures  in  the  Hand 

Simple  and  compound  fractures  in  the 
hand  are  not  uncommon.  This  discussion 
is  not  in  any  way  to  be  construed  with  an 
orthopedic  symposium,  however,  infre- 
quently simple  fractures  including  small 
chipped  fractures  occur  in  the  phalanges 
and  are  overlooked  simply  for  the  lack  of 
roentgenographic  evidence.  This  point  is 
stressed  because  most  injuries  of  the  hand 
should  have  x-ray  examination.  Simple 
fractures  of  metacarpal  bones  and  phalan- 
ges are  not  difficult  to  manage  since  in  the 
majority  of  cases  there  is  no  derangement 
of  bone  segment.  In  compound  fractures 
and  comminuted  fractures  there  may  be 
rotation  of  fragments  and  deformities  may 
occur.  It  is  my  firm  opinion  that  compound 
fractures  of  the  bones  of  the  hand  require 
the  same  surgical  approach  as  do  wounds 
of  violence  in  general.  There  are  many 
ways  to  splint  compound  fractures,  all  of 
which  have  their  advantages  and  disad- 
vantages. It  is  important  to  consider  the 
hand  as  a flexible  mobile  unit  and  this 
fact  should  govern  the  type  of  splint  used 
and  the  duration  of  its  use  in  order  to 
effect  a useful  hand.  Splinting  bones  of 
the  hand  over  a period  of  many  months 
can  lead  only  to  a poorly  functioning  hand. 
Furthermore,  one  must  consider  the  pos- 
sibility of  injury  to  other  vital  structures 
when  dealing  with  compound  fractures 
of  either  the  metacarpal  bones  or  phal- 
anges of  the  digits.  Obviously  this  includes 
nerve  and  tendon  division,  either  partial 
or  complete.  When  such  fractures  are  as- 
sociated with  division  of  other  vital  struc- 
tures, one  should  hope  to  obtain  the  best 
result  by  intelligently  approaching  the 
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individual  case.  In  these  cases  surgical  in- 
telligence, surgical  approach,  surgical  fi- 
nesse and  many  hours  of  hard  work  will 
help  tremendously  in  reconstructing  a 
badly  damaged  hand. 

Summary 

In  conclusion,  fundamiental  principles 
have  been  outlined  which  should  guide 


the  physician  and  surgeon  in  dealing  with 
injuries  of  the  hand.  An  attempt  has  been 
made  to  present  various  types  of  injuries 
and  sound  surgical  approach  to  their  defin- 
itive treatment  has  been  discussed.  It  is 
hoped  that  the  application  of  these  broad 
concepts  will  obtain  better  results  and 
eliminate  to  some  degree  the  poorly  func- 
tioning and  crippled  hands. 
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After  the  severe  colic  of  ureteral  cal- 
culus has  subsided  with  passage  of  the 
stone,  or  after  an  acute  calculus  pyelone- 
phritis has  been  cured  by  nephrectomy, 
too  often  both  patient  and  doctor  lose  in- 
terest in  the  matter.  For  most  of  these  pa- 
tients the  problem  remains  solved  because 
there  is  no  further  stone  formation  or  no 
recurrence  of  severe  symptoms.  However, 
occasionally,  recurrent  stones  become  quite 
a nuisance  and  with  or  without  infection 
lead  to  steadily  progressive  renal  decom- 
pensation. Because  the  late  stages  of  this 
latter  group  present  a relatively  hopeless 
situation,  it  is  of  great  importance  to  ap- 
ply what  knowledge  we  have  of  stone  for- 
mation and  prevention  in  every  case  of  uri- 
nary calculus  disease. 

We  do  not  understand  all  the  facets  of 
this  rocky  problem,  and  there  appears  to 
be  some  confusion  over  the  relative  im- 
portance of  the  evidence  we  do  have  avail- 
able. Since  most  cases  of  urinary  calculus 
disease  probably  can  be  adequately  han- 
dled by  the  family  doctor,  it  is  in  the  pub- 
lic interest  to  pass  along  what  information 
we  can  so  that  he  can  broaden  his  scope  of 
treatment,  in  some  cases  abort  serious 
kidney  damage,  and  better  enjoy  the  prac- 
tice of  his  art. 

First  we  need  to  consider  some  very 
fundamental  concepts.  Urine  is  a super- 
saturated solution  of  crystalloids.  This 
means  that  if  an  attempt  were  made  to 
dissolve  the  quantity  of  crystalloids  found 
in  an  ordinary  urine  sample  in  an  equal 
volume  of  water,  only  a fraction  of  these 
materials  would  go  into  solution. 

The  reason  for  this  extremely  useful 
property  of  urine  seems  to  lie  in  its  high 
content  of  colloid.  Colloid  solutions  are 
capable  of  supersaturation  apparently  by 
causing  some  ions  to  adhere  to  their  sur- 


faces, thus  preventing  precipitation.  The 
knowledge  of  this  colloid  business  is  the 
basis  of  some  interesting  work  now  being 
done  in  an  attempt  to  correlate  it  with 
stone  formation.  Perhaps  the  quantity  of 
crystalloid  output  as  well  as  the  character 
and  amount  of  urinary  colloid  is  related  to 
changes  in  the  interstitial  ground  sub- 
stance of  the  body  in  general,  as  suggested 
by  some  very  recent  research.  Exactly 
which  is  the  cart  and  which  is  the  horse 
in  the  evaluation  of  these  factors  is  not  at 
all  clear  at  the  present  time. 

In  normal  urine  under  average  condi- 
tions the  crystalloids  found  in  the  usual 
urinary  stones  remain  in  solution.  If  the 
concentration  of  crystalloids  for  some  ab- 
normal reason  tends  to  exceed  the  satura- 
tion mark  even  for  this  colloid  solution, 
then  precipitation  is  likely  to  occur.  As 
one  might  expect,  this  appears  to  happen 
in  a region  where  the  velocity  of  flow  is 
least,  in  a renal  calyx  or  collecting  tubule 
of  the  kidney. 

Alterations  in  the  collecting  tubular 
epithelium  or  lining  epithelium  elsewhere 
in  the  urinary  tract  appear  to  favor  stone 
formation  at  these  sites,  apparently  by 
altering  surface  tension  at  these  places. 
This  may  be  one  reason  why  urinary  tract 
infection  or  trauma  predisposes  to  stone 
formation. 

Another  important  factor  in  the  forma- 
tion of  some  stones  is  the  pH  of  the  urine. 
This  will  be  elaborated  below. 

Til  short,  then,  the  basic  factors  involved 
in  stone  formation  appear  to  be:  (1)  the 
concentration  of  crystalloids,  (2)  factors 
influencing  the  solubility  of  crystalloids, 
including  urinary  colloid  and  pH,  (3)  fac- 
tors altering  the  lining  epithelium  of  the 
urinary  tract  favoring  localized  deposition 
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of  precipitate,  and  (4)  the  velocity  of 
flow,  or  current. 

In  applying  these  four  modalities  of 
stone  formation  to  their  best  advantage, 
it  is  necessary  to  know  the  type  of  stone 
with  which  one  is  dealing.  This  can  usual- 
ly be  told  by  the  appearance  of  the  x-ray 
or  by  the  gross  configuration  of  the  stone 
itself.  For  example,  calcium-containing 
stones  are  radiopaque.  Calcium  phosphate 
stones  are  usually  smooth  and  may  be  lam- 
inated. Calcium  oxalate  stones  are  often 
sharply  spiculate,  cast  a dense  shadow, 
and  are  quite  hard.  Uric  acid  stones  are 
usually  not  visible  by  x-ray.  Cystine  stones 
may  vary  in  density  between  these  two  ex- 
tremes, depending  upon  the  amount  of  cal- 
cium incorporated  in  the  stones.  Many 
times  it  is  of  great  importance  to  analyze 
these  stones  in  order  to  be  certain  of  their 
constituents.  This  can  easily  be  done  in 
one’s  own  office  if  the  number  of  stones 
examined  warrants  expenditure  for  the 
proper  chemicals  and  simple  equipment. 
In  brief,  the  principle  stone  types  are  cal- 
cium oxalate,  calcium  phosphate,  uric  acid, 
and  cystine.  Xanthine  stones  are  quite 
rare  and  probably  fall  into  the  practical 
group  of  uric  acid  stones. 

Relative  to  the  matter  of  stone  analysis, 
it  is  of  interest  to  note  that  prior  to  1852 
Dr.  Robert  Peter  of  Lexington,  Kentucky, 
had  analyzed  several  hundred  bladder  cal- 
culi in  a manner  perhaps  more  thorough 
than  we  usually  employ  today.  This  infor- 
mation together  with  elaboration  of  cur- 
rent surgical  technics  and  other  inciden- 
tals was  summarized  by  Dr.  Samuel  D. 
Gross  in  the  Transactions  of  the  Kentucky 
State  Medical  Society  published  in  1853. 
At  that  time  the  opinion  prevailed  that 
calculus  disease  was  more  frequent  in 
“limestone  than  in  freestone  regions.”  The 
idea  of  a dietary  basis  for  calcium  stones, 
then,  was  clearly  established  over  a hun- 
dred years  ago. 

Calcium  Stones 

About  95  of  all  urinary  tract  stones 
contain  gross  quantities  of  calcium. 

In  investigating  this  type  of  urinary 
tract  calculus  disease  one  always  thinks 
of  hypercalciuria.  There  are  a number  of 
recognized  causes  of  hypercalciuria  includ- 
ing hyperparathyroidism,  hyperthyroid- 
ism, osteoporosis  when  the  disease  is  pro- 
gressing, high  calcium  intake,  multiple 
myeloma,  some  kinds  of  malignancy  metas- 
tatic to  bone,  sarcoidosis,  renal  tubular 
acidosis,  vitamin  D poisoning,  and  a few 
others. 


In  some  of  the  above,  urinary  tract 
stones  are  rarely  a complication.  In  renal 
tubular  acidosis,  for  example,  the  usually 
dilute  character  of  the  urine  prevents  con- 
centration of  crystalloids  beyond  limits  of 
solubility,  even  though  the  24  hour  urinary 
calcium  may  exceed  the  upper  limit  of 
normal.  The  tubular  disease  involving  pro- 
cesses responsible  for  conservation  of  basic 
cations  will  result  in  a loss  of  base  in  ex- 
cess of  need,  a relative  acidosis,  mobiliza- 
tion of  calcium  from  bone,  and  hypercal- 
ciuria. If  concentration  permits,  the  se- 
quence proceeds  with  stone  formation  in 
collecting  tubules  and,  theoretically,  more 
tubular  damage  from  this  source.  A vicious 
circle  appears  which  is  modified  only 
when  hyposthenuria  more  favorably  in- 
fluences calcium  solubility.  By  this  time 
mechanical  damage  to  the  tubular  epithe- 
luim  may  add  its  influence  to  the  crystal- 
loid precipitation. 

As  suggested  by  Albright  and  others, 
administration  of  alkali  as  sodium  citrate 
or  sodium  bicarbonate  relieves  the  rela- 
tive acidosis,  restores  calcium  to  bone, 
and  obviates  the  necessity  for  the  body  to 
utilize  calcium  as  a base  to  neutralize  its 
acid  for  excretion.  This  reduces  the  cal- 
ciuria  somewhat  and  lessens  probability 
and  speed  of  further  renal  calcification. 
Admittedly,  it  is  often  difficult  to  tell 
which  came  first,  hypercalciuria  or  tubu- 
lar disease.  But  with  evidence  favoring 
abnormal  loss  of  base,  relative  acidosis, 
and  renal  stones  (usually  nephrocalcin- 
osis) , it  would  seem  very  worthwhile  to 
press  hard  on  alkali  therapy. 

Although  the  urinary  excretion  may  be 
quite  high  in  hyperthyroidism,  stones  are 
uncommon  for  some  mysterious  reason. 
Possibly  there  is  also  an  alteration  in  uri- 
nary colloid,  part  of  the  disease,  which  in- 
creases the  solubility  potential  of  calcium. 
The  increased  calcium  output  appears  to 
be  the  result  of  osteoporosis  which  often 
accompanies  this  affliction. 

The  reason  for  hypercalciuria  in  sar- 
coidosis is  apparently  related  to  decalci- 
fication often  seen  in  the  bones  of  these  pa- 
tients. There  is  often  an  elevated  serum 
calcium,  but  no  accompanying  hypophos- 
phatemia which  is  a factor  to  differen- 
tiate it  from  hyperparathyroid  disease. 
There  is  said  to  be  a moderate  risk  of  uri- 
nary calculus  formationh 

In  general,  in  the  other  diseases  above, 
the  hypercalciuria  results  either  from  ex- 
cessive mobilization  of  calcium  from  dis- 
eased bone  or  from  excessive  absorption 
of  calcium  from  the  intestines.  The  dietary 
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factor,  which  is  the  easiest  corrected, 
must  not  be  overlooked. 

It  is,  therefore,  important  to  rule  out 
non-dietary  hypercalciuria.  Accordingly, 
we  instruct  our  patients  in  a relatively  low 
calcium  diet  (for  practical  purposes,  ex- 
cluding milk  and  milk  products  from  the 
diet),  and  after  a few  days  the  urine  is 
tested  for  gross  calcium  by  means  of  the 
Sulkowitch  reagent.  This  can  be  obtained 
from  the  average  apothecary  shop,  and  its 
formula  is  as  follows: 

oxalic  acid  2.5  gm. 

ammonium  oxalate 2.5  gm. 

glacial  acetic  acid  5.0  cc. 

distilled  water q.s.ad.  150  cc. 

One  simply  fills  an  ordinary  test  tube 
about  half  full  with  urine  and  adds  about 
2 cc.  of  the  reagent  As  the  calcium  oxalate 
precipitates  out  the  solution  becomes  vary- 
ingly  opalescent,  and  one  learns  to  read 
this  as  three  or  four  rough  grades  of  in- 
tensity. We  usually  note  the  specific  grav- 
ity of  the  urine  on  the  same  specimen,  and 
attribute  greater  significance  to  a more 
positive  Sulkowitch  occurring  in  relative- 
ly dilute  urine.  This  test  by  no  means  is  a 
proof  of  excessive  calcium  excretion.  It 
simply  furnishes  a clue  in  narrowing  down 
this  large  group  of  patients  and  suggests 
some  which  may  be  manifesting  hypercal- 
ciuria. 

When  the  Sulkowitch  test  is  moderately 
strong  on  several  urine  specimens,  we 
then  feel  the  point  is  worth  further  explor- 
ation. The  patient  is  put  on  a strict  (and 
less  pleasant)  low  calcium  diet  contain- 
ing less  than  0.2  gram  of  calcium  per  day-, 
and  after  four  or  five  days  a 24  hour  urine 
specimen  is  collected  for  a quantitative  de- 
termination. If  this  specimen  shows  great- 
er than  200  mg.  calcium  in  the  total  24 
hour  output,  it  is  indicative  of  hypercal- 
ciuria and  one  of  the  above  causes  for  the 
condition  is  sought  for.  By  history  and 
physical  examination,  we  have  probably 
already  excluded  some  of  these  causes. 

Having  ascertained  excessive  calcium 
excretion,  we  then  commit  the  patient  to 
further  expense  and  study  by  obtaining 
blood  calcium,  phosphorus,  and  alkaline 
phosphatase.  These  will  incriminate  or 
rule  out  most  cases  of  hyperparathyroid- 
ism. One  must  remember  that  in  this  dis- 
ease the  only  clinical  manifestation  in 
over  7591  will  be  urinary  tract  calculi, 
either  calcium  phosphate  or  calcium  oxa- 
late. When  the  blood  chemistries  are  bor- 
derline, one  should  obtain  the  total  pro- 
tein in  order  to  estimate  the  amount  of 
ionized  calcium  as  opposed  to  calcium 


bound  to  protein,  and  the  significance 
sought  in  a table  presented  some  years  ago 
by  McLean  and  Hastings^.  These  delicate 
tests  need  confirmation  by  repetition,  and 
once  into  it  the  cost  of  this  laboratory 
diagnosis  mounts  up.  It  is  out  of  considera- 
tion for  the  patient’s  pocketbook  that  we 
stage  the  above  steps. 

When  hyperparathyroidism  is  incrim- 
inated, it  is  most  important  that  the  dis- 
ease be  corrected  by  surgical  removal  of 
one  or  more  parathyroid  adenomas  or  by 
reduction  in  the  amount  of  hyperplastic 
tissue.  This  is  a job  for  a meticulous  sur- 
geon experienced  in  this  type  of  problem, 
and  is  probably  best  not  undertaken  by  op- 
erators who  have  not  been  initiated. 

In  arriving  at  the  diagnosis  of  hyper- 
parathyroidism, obviously  in  most  of 
these  cases  the  accuracy  depends  on  the 
skill  of  the  laboratory  technician.  The  cal- 
cium determinations  are  subject  to  easy 
error,  and  one  must  have  proof  that  the 
laboratory  is  quite  reliable  in  this  regard. 
Until  recently  this  has  been  something  of 
an  obstacle  to  overcome  in  arriving  at  this 
diagnosis  in  Louisville. 

A small  group  of  patients  will  manifest 
hypercalciuria  in  spite  of  normal  blood 
chemistries  and  in  the  absence  of  any 
other  detectable  abnormality.  It  is  con- 
ceivable that  in  some  types  of  renal  tubu- 
lar disease  there  can  be  impaired  reabsorp- 
tion of  calcium  without  very  noticeable 
damage  to  the  elements  responsible  for 
urinary  concentration  and  absorption  of 
other  salts.  This  highly  selective  path- 
ology, involving  a preponderance  of  tu- 
bules in  much  the  same  way,  would  seem 
rather  improbable.  For  want  of  a better 
name  these  patients  have  been  classified 
in  a group  labelled  idiopathic  hypercalcu- 
ria^. 

Having  corrected  or  ruled  out  hyper- 
calciuria, what  other  beneficial  measures 
can  be  undertaken?  If  the  stones  are  cal- 
cium phosphate,  one  might  attempt  to  re- 
duce the  amount  of  excreted  phosphorus 
or  try  to  influence  favorably  the  solubility 
of  phosphates  by  insuring  an  acid  urine. 
Basaljel  or  amphojel  have  the  property  of 
binding  phosphorus  in  the  intestine  and 
decreasing  its  absorption.  Practically 
speaking,  these  drugs  present  a formidable 
undertaking  to  the  patient  because  of  their 
constipating  tendency  and  because  of  the 
large  amount  necessary  to  achieve  hypo- 
phosphaturia.  Use  of  an  acid  ash  diet  or  of 
acidifying  drugs  is  quite  worthwhile.  It  is 
best  to  have  the  patient  assure  aciduria  by 
instructing  him  in  the  use  of  nitrazine 
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paper  and  a urinary  pH  chart.  By  induc- 
ing a slight  relative  acidosis  there  is  pos- 
sibly some  risk  of  mobilizing  more  cal- 
cium from  bone  and  increasing  calcium 
content  of  the  urine.  However,  in  the  case 
of  calcium  phosphate  stones  and  sterile 
urine,  the  risk  would  appear  justified. 

Calcium  oxalate  stones,  when  hypercal- 
ciuria  has  been  excluded,  are  still  an 
enigma.  A large  proportion  of  these 
stones  have  been  determined  to  have  a 
small  nucleus  of  calcium  phosphate,  and 
mieasures  for  control  of  phosphate  are 
therefor  in  order.  Oxalate  stones  are  prob- 
ably the  commonest  stones  formed  in 
sterile  urine,  and  the  pure  variety  is  al- 
most equally  insoluble  in  acid  or  in  alka- 
line urine.  It  is  not  uncommon  to  find  a 
calcium  oxalate  stone-former  with  a per- 
sistently low  Sulkowitch  test.  He  often 
denies  an  excessive  intake  of  calcium  con- 
taining foods,  and  in  fact,  may  evince  a 
pronounced  distaste  for  milk  or  cheese. 

Oxalate  metabolism  is  not  well  under- 
stood. Oxalates  appear  to  have  an  en- 
dogenous as  well  as  exogenous  origin.  If, 
however,  high  oxalate-containing  foods 
have  been  prominent  in  the  diet  of  these 
patients,  it  would  seem  advisable  to  elim- 
inate them. 

Stilbestrol  is  said  to  increase  the  solubil- 
ity of  calcium  in  urine,  apparently  by  in- 
creasing the  excretion  of  citric  acid  which 
has  a beneficial  effect  on  the  solubility  of 
this  cation.  This  form  of  treatment,  if  not 
distasteful  for  other  reasons  to  the  pa- 
tient, is  applicable  as  long  as  the  urine 
remains  sterile.  In  infected  urine  some 
organisms,  including  the  common  B.  coli, 
destroy  citric  acid  and  offset  this  benevo- 
lence’. Aside  from  this,  estrogens  will  in- 
crease bone  production  and  probably  de- 
crease urinary  calcium  output. 

One  is  often  tempted  to  ascribe  calcium 
stones  forming  in  sterile  urine  to  a period 
of  relative  dehydration  in  the  face  of  an 
average  intake  of  calcium.  In  hot  environ- 
ments, body  fluid  is  diverted  to  a cooling 
mechanism  and  the  urine  becomes  and  re- 
mains concentrated.  The  effect  may  be  to 
double  the  concentration  of  crystalloids 
available  for  calculus  formation.  Two  or 
three  months  appears  to  be  an  adequate 
time  interval  for  the  formation  of  stones 
of  this  character,  and,  of  course,  hot  sum- 
mertime suggests  its  significance. 

Another  transient  but  possibly  damag- 
hypercalciuria  occurs  after  suddenly 
induced  periods  of  recumbency  in  young, 
previously  healthy  patients.  This  type  of 
thing  has  been  mentioned  many  times 


and  is  sometimes  seen  following  disabling 
fractures  or  severe  poliomyelitis  in  chil- 
dren and  young  adults.  In  cases  of  this 
type  where  the  immobilization  releases 
large  quantities  of  calcium  from  a skele- 
ton which  no  longer  requires  it,  it  is  im- 
portant to  curtail  dietary  calcium  until 
the  skeletal  calcium  reaches  equilibrium. 
Reduction  in  calcium  intake  plus  a high 
water  consumption  with  consequent  uri- 
nary dilution  is  the  best  measure  to  pre- 
vent urinary  calculi  in  these  cases.  This  is 
applicable,  of  course,  to  paraplegics  and 
to  other  permanent  and  quickly  induced 
disabilities. 

Uric  Acid  Stones 

Uric  acid  stones  pose  a fascinating  and 
challenging  problem  which  should  pro- 
voke careful  clinical  research.  One 
promptly  thinks  of  gout  when  uric  acid  is 
mentioned,  but  there  is  very  little  to  indi- 
cate that  these  two  diseases  are  more  than 
superficially  related.  The  incidence  of 
uric  acid  stones  in  gouty  subjects  hardly 
exceeds  1-3'/ . In  urinary  calculus  disease 
in  general  the  incidence  of  uric  acid  stone- 
formers  does  not  appear  to  exceed  5%®. 
While  gout  in  recent  years  has  been  sub- 
jected to  intense  scrutiny  by  means  of 
radio-isotopes  and  exhaustive  chemical 
studies,  the  uric  acid  stone-formers  have 
not  as  yet  received  so  much  attention. 

The  one  distinguishing  characteristic  a- 
bout  these  people  is  the  fact  that  the  urine 
remains  consistently  and  abnormally  acid. 
We  have  not  seen  a single  such  patient 
whose  urinary  pH  exceeded  5.5  in  the  ab- 
sence of  infection  and  without  appropriate 
medication.  It  would  seem  that  this  fact 
accounts  for  the  precipitation  of  uric  acid 
into  stones  rather  than  a significantly  in- 
creased urinary  concentration  of  uric  acid. 
In  the  absence  of  an  acidosis,  which  seems 
clinically  missing  in  these  people,  the 
fault  would  appear  to  lie  within  the  acid- 
making  m.achinery  of  the  kidney.  It  is 
theorized  that  carbonic  anhydrase  is  pro- 
duced excessively  and  thus  maintains  the 
abnormally  acid  urine.  The  reason  for  this 
aberration  is  not  at  all  clear. 

The  unusual  urinary  pH  can  often  be  of 
significant  diagnostic  help,  particularly 
in  those  patients  who  have  presented  un- 
mistakable signs  of  ureteral  colic,  who 
have  not  produced  a stone,  and  in  whom 
there  is  no  distinct  calculus  by  x-ray.  One 
gains  valuable  information  by  having 
these  patients  keep  a careful  urinary  pH 
chart.  We  have  done  this  by  supplying  the 
patient  with  sufficient  nitrazine  paper,  in- 
structing him  to  check  the  pH  of  his  urine 


849 


Nov.,  1954]  The  Journal  of  the  Kentucky  State  Medical  Association 


with  every  voiding,  noting  the  pH  of  his 
urine  and  the  time  of  voiding.  In  these  pa- 
tients the  pH  will  not  exceed  5.5,  whereas 
in  normal  people  or  in  victims  of  other 
types  of  urinary  calculus  the  pH  almost 
invariably  rises  to  6.5  or  more  on  the  alka- 
line side  at  some  time  during  the  day. 

In  treating  these  patients  from  a pre- 
ventive standpoint,  one  thinks  of  two 
things:  (1)  decreasing  the  urinary  uric  ac- 
id by  excluding  dietary  purines,  and  (2) 
increasing  the  urinary  pH.  The  former  is 
often  not  very  practical  because  most  of 
these  patients  have  no  history  of  excessive 
purine  intake  and,  in  fact,  one  has  to 
scratch  deeply  in  order  to  find  a single 
dietary  item  to  eliminate. 

The  second  thought  is  quite  practical  in 
view  of  the  fact  that  uric  acid  has  a fair- 
ly wide  range  of  solubility  which  in- 
creases markedly  as  the  pH  increases.  It 
is  not  possible  to  foretell  how  much  alkali 
is  needed  in  order  to  insure  an  alkaline 
urine.  The  degree  of  the  aciduria  appar- 
ently varies  from  patient  to  patient.  One 
usually  prescribes  from  3 to  24  grams  of 
sodium  citrate  or  soda  bicarbonate  per 
day  in  order  to  insure  the  proper  change. 
This  is  best  determined,  again,  by  having 
the  patient  regulate  his  ov/n  dosage  ac- 
cording to  the  dictates  of  the  nitrazine 
paper  urinary  pH  chart. 

Since  the  abnormal  aciduria  has  no 
known  inclination  for  spontaneous  remis- 
sion, one  is  faced  with  the  prospect  of  per- 
manent medication  of  this  type.  It  may  be 
that  intermittent  urinary  alkalinization 
will  prevent  calculus  formation.  We  have 
pursued  the  policy  thus  far  of  maintaining 
these  patients  on  an  alkalinizing  agent 
for  from  one  to  two  weeks  per  month. 
The  medication  is  not  expensive  and  not 
particularly  distasteful.  If  for  some  rea- 
son it  is  undesirable  to  furnish  the  patient 
with  an  excessive  load  of  sodium,  then  a 
mixture  of  sodium  and  potassium  citrate 
can  be  used  to  accomplish  the  same  result. 
The  substitution  of  a carbonic  anhydrase 
inhibitor,  which  has  recently  been  elabo- 
rated, may  prove  another  practical  method 
of  handling  this  problem. 

A.  survey  of  uric  acid  metabolism  in  these 
patients  would  be  very  much  in  order.  By 
analogy,  we  could  also  profit  by  a study 
of  the  effect  of  uricosuric  drugs  used  in 
various  diseases,  of  the  urinary  situation 
in  diseases  characterized  by  excessive 
nucleoprotein  destruction  (as  leukemia, 
hemolytic  anemias,  polycythemia),  and  by 
examining  the  urinary  aspects  of  diseases 
exhibiting  a chronic  acidosis  of  pre-renal 
etiology,  (as  chronic  diarrhea  states. 


iliostomy,  etc.) . For  example,  we  have  re- 
cently observed  predominently  uric  acid 
stones  with  calcium  phosphate  crust  ap- 
pearing in  the  infected  urine  of  an  inca- 
pacitated rheumatoid  arthritic  who  had 
been  on  100  mg.  cortisone  daily  for  a num- 
ber of  months.  A few  cases  of  uric  acid 
stone-formers  have  been  observed  in  pa- 
tients with  iliostomy  for  ulcerative  coli- 
tis®. 

Cystine  Slones 

Cystine  stone-formers  are  quite  rare 
and  are  also  rather  anomalous.  This  dis- 
ease appears  to  be  the  result  of  a metabolic 
defect  involving  the  amino  acid  cysteine. 
The  sulfur  containing  and  perverted  pro- 
duct cystine  is  excreted  in  abnormal  quan- 
tity in  the  urine  and  has  the  property  of 
being  quite  insoluble  in  acid  urine.  Since 
urine  is  normally  acid  most  of  the  time, 
this  results  in  calculus  formation.  The  dis- 
ease is  a familial  trait  and  often  found  in 
many  members  of  the  same  family.  These 
unfortunate  people  are  identified  by  find- 
ing the  typical  hexagonal  ci'ystal  of  cys- 
tine in  the  urine. 

Various  methods  have  been  tried  in  an 
attempt  to  eliminate  cysteine  by  the  sub- 
stitution of  other  amino  acids,  but  with- 
out very  startling  success.  The  main  pre- 
ventive measure  is,  again,  the  mainte- 
nance of  a relatively  alkaline  urine  in 
which  cystine  is  considerably  more  solu- 
ble. 

Mixed  Stones 

Many  stones  on  chemical  analysis  re- 
veal several  different  components.  If  pos- 
sible, it  is  important  to  define  what  the 
basic  and  initial  stone  composition  was. 
Here,  stone  analysis  shows  particular  use. 

One  may  find,  for  example,  in  a stone 
removed  from  an  infected  kidney  that  the 
innermost  core  consists  almost  entirely 
of  uric  acid.  One  would  suppose  then,  that 
the  underlying  disorder  is  the  uric  acid 
malady  with  uric  acid  stone  formation, 
secondary  infection  with  urea  splitting  or- 
ganisms, alkalinization  of  the  urine  sec- 
ondary to  infection,  and  precipitation  of 
calcium  phosphate  upon  the  uric  acid 
stone.  Similarly,  one  might  find  a core  of 
calcium  oxalate  with  concentric  rings  of 
calcium  phosphate  which  may  indicate, 
again,  superimposed  infection  with  alka- 
linization and  phosphate  precipitation. 
The  presence  of  magnesium  and  ammonia 
in  the  stone  is  said  to  indicate  formation 
in  the  presence  of  infection. 

It  is  often  hard  to  tell  which  came  first. 


850 


The  Journal  of  the  Kentucky  State  Medical  Association  [Nov.,  1954 


the  stone  or  the  infection,  because  each 
predisposes  to  the  other.  The  elimination 
of  hypercalciuria  and  utilization  of  stone 
analysis  will  accomplish  much  in  solving 
this  question. 

Urinary  Traci  Infection 

Infection  deserves  inclusion  here  be- 
cause of  its  role  in  causing  stones.  Of  our 
last  80  consecutive  stone  patients,  26  mani- 
fested urinary  infection.  It  was  a decided 
complicating  factor  in  the  two  cases  of 
proved  hyperparathyroid  disease.  In 
some,  the  infection  was  cleared  up  along 
with  the  stones  by  nephrectomy. 

It  is  helpful,  although  not  always  prac- 
tical, to  know  if  one  kidney  or  both  are 
infected,  or  whether  the  lower  urinary 
tract  alone  is  producing  the  pyuria.  If 
retrograde  studies  are  done  in  the  course 
of  handling  the  immediate  stone  problem, 
appropriate  cultures  are  taken.  Or  if  it  is 
of  some  importance  in  deciding  long  term 
mianagement,  retrograde  catheterization  is 
done  for  this  specific  reason.  For  example, 
a man  m.ay  demonstrate  pyuria  and  his  x- 
ray  show  several  small  stones  in  each  kid- 
ney. The  pyuria  may  come  solely  from  a 
chronic  prostatitis,  and  when  this  is 
known,  one  would  not  seriously  consider 
infection  as  a factor  in  the  stone  forma- 
tion. 

After  the  stone  is  removed  from  an  in- 
fected portion  of  the  urinary  tract,  it  is 
extremely  worthwhile  to  stamp  out  the 
infection.  Sometimes  it  will  appear  to 
clear  up  spontaneously.  But  when  a 
chronic  pyelonephritis  has  probably  ex- 
isted for  some  time  and  granulations  have 
been  built  to  protect  the  bacteria,  it  is  a 
difficult  task  to  gain  this  objective.  One 
is  probably  helped  by  getting  sensitivities 
to  available  antibiotics  and  by  utilizing 
those  drugs  which  are  indicated.  More 
often  than  not,  short  term  antibiotic  ther- 
apy will  fail.  At  the  present  time  in  these 
cases,  we  are  employing  a rotation  of  sev- 
eral antibiotics  continuously  over  a pe- 
riod of  months.  It  is  too  early  to  tell  how 
worthwhile  this  will  be. 

When  stone  and  infection  coexist,  the 
hope  of  wiping  out  the  infection  without 
removing  the  stone  is  extremely  dismal. 
We  are  sometimes  tempted  to  remove 
stones  from  infected  kidneys  even  at  the 
risk  of  considerable  trauma  to  the  kidney 
in  order  to  improve  the  chances  of  over- 
coming pyelonephritis. 

Urinary  Colloids 

Recently  there  has  been  work  done  on 
the  urinary  colloid  problem  in  reference 


to  stone  formation.  As  yet  there  seems  to 
be  insufficient  evidence  that  stone-form- 
ers are  lacking  significantly  in  colloid, 
and  therefor  this  element  in  the  possible 
etiology  of  stones  remains  highly  theoreti- 
cal. The  idea  is  receiving  a great  deal  of 
attention,  and  careful  investigation,  and 
before  long  its  role  may  be  better  defined. 

Other  Considerations 

Abnormal  puddling  or  decreased  cur- 
rent, of  course,  contributes  to  stone  forma- 
tion, usually  in  conjunction  with  its  sec- 
ondary infection.  This  probably  explains 
most  bladder  stones,  which  are  almost  al- 
ways accompanied  by  residual  bladder 
urine.  The  urologist  glitters  preeminently 
in  the  solution  of  this  problem,  and  the 
subject  is  fairly  well  understood  and  us- 
ually adequately  treated. 

Nutritional  factors,  notably  vitamin  de- 
ficiencies, may  account  for  the  extensive 
stone  formation  in  some  areas  of  the  far 
and  near  east.  The  modality  appears  to  be 
localized  injury  or  alteration  in  the  uri- 
nary collecting  epithelium,  although  the 
colloid  problem  remiains  a great  unknown. 
It  hardly  seems  im.portant  as  a factor  in 
this  well-fed  country. 

Summary  and  Practical  Measures 

(1)  Given  a stone  in  the  urinary  tract, 
one  solves  the  immediate  problem  which 
results  from  obstruction  or  irritation. 

(2)  The  type  of  stone  is  determined. 

(3)  If  a calcium  stone  is  present,  hyper- 
calciuria is  looked  for  and  corrected  if 
possible.  Measures  to  decrease  urinary  cal- 
cium and  phosphorus  or  aid  in  solubility 
of  the  latter  are  pursued  when  indicated. 

(4)  If  a uric  acid  or  cystine  stone  is  pres- 
ent, the  disease  is  recognized  and  preven- 
tive measures  undertaken. 

(5)  Urinary  tract  infection  is  looked  for 
and  treated. 

(6)  Dilution  of  urinary  crystalloids  is 
maintained  by  a voluminous  output  when 
indicated. 
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Certain  Aspects  oi  Pelvic  Pain* 
EDWIN  L.  WILLIAMS.  M.D. 
Nashville.  Tennessee 


Pain  is  the  most  comm.on  complaint 
which  brings  the  patient  to  his  physician. 
This  symptom  occurring  in  the  lower  ab- 
domen and  pelvis  may  have  a wide  range 
of  etiologic  factors  and  may  constitute  a 
problem  in  diagnosis  of  the  first  magni- 
tude. 

It  would  be  possible  to  consider  pelvic 
pain  purely  from  the  viev/point  of  pain 
mechanism  and  the  reflex  neurologic  pro- 
cesses which  occur.  I am  ill-qualified  to 
render  such  a discussion  worthwhile,  and 
I feel  that  such  a consideration  would  have 
relatively  little  clinical  importance  to  the 
practicing  physician. 

Another  approach  to  the  consideration 
of  abdomino-pelvic  pain  would  logically 
be  by  means  of  a classification  as  to  the 
sites  of  origin  and  the  type  of  etiologic 
agents  which  are  productive  of  the  symp- 
tom. For  example,  the  various  abdominal 
crises  which  may  arise  without  previous 
warning,  would  include  ruptured  extrau- 
terine  pregnancy,  gall  bladder  or  renal 
colic,  ruptured  viscus,  tabes,  lead  colic, 
coronary  thrombosis,  etc.  Inflammatory 
causes  would  constitute  another  group 
with  a consideration  of  inflammatory  le- 
sions of  the  tubes,  uterus  and  ovaries,  and 
various  adjacent  structures  within  the 
pelvis,  namely,  the  rectum  and  the  blad- 
der. 

Further,  we  could  consider  pelvic  pain 
as  it  arises  from  complications  of  preg- 
nancy; from  various  tumors,  arising  either 
in  the  reproductive  organs  themselves  or 
in  contiguous  structures;  from  various 
types  of  traumatic  disease,  including  old 
lacerations  and  malpositions  of  certain  of 
the  pelvic  organs;  and  from  a group  of 
intestinal  diseases  or  conditions  productive 
of  abdomino-pelvic  pain,  which  would  in- 
clude appendicitis,  colitis,  typhoid  fever, 
dysentery,  hemorrhoids,  fissures  and  fis- 
tulas. 

There  are  also  various  functional  ab- 
normalities of  the  bowel,  such  as  irritable 
colon,  constipation,  etc.  In  such  a general 
consideration,  one  would  also  have  to  in- 
clude diseases  of  the  urinary  tract,  involv- 
ing the  kidney,  the  bladder  and  the  ure- 
thra. Finally,  such  a categorical  discussion 
would  also  include  various  nervous  condi- 
tions which  might  incite  pelvic  pain  such 
as  myelitis  and  lead  poisoning. 

*Presentecl  at  Ru.ssellville.  KentucU.v,  Xiivt^niber  10. 


In  order  to  adequately  discuss  these  en- 
tities in  any  satisfactory  detail,  many 
hours  would  be  required,  and  perhaps  in 
the  long  run,  little  value  would  be  obtain- 
ed because  of  the  complexity  of  such  an 
approach.  It  is  my  purpose  rather,  to  con- 
sider some  of  the  more  common  pelvic  dis- 
orders productive  of  pain,  the  diagnosis 
of  which  will  be  little  aided  by  laboratory 
studies,  but  which  on  the  other  hand  will 
be  greatly  augmented  by  consideration  of 
the  woman  and  certain  environmental  fac- 
tors of  stress  which  exist  in  our  culture. 


Conservatism  in  Pelvic  Surgery 


It  is  my  impression  that  conservatism 
in  pelvic  treatment  and  particularly  con- 
servatism in  pelvic  surgery,  is  a function 
to  be  carried  out  in  the  office  and 
not  a function  of  the  pelvic  surgeon 
to  be  carried  out  in  the  operating  room.  It 
is  the  exception  rather  than  the  rule,  that 
the  surgeon  will  open  the  abdomen  for  un- 
diagnosed pain  somewhere  in  the  pelvis, 
find  no  disease  of  the  abdominal  or  pelvic 
viscera,  close  the  abdomen,  approach  the 
woman’s  husband  and  tell  him  that  he  did 
a fine  operation  and  no  disease  was  found, 
and  in  fact  his  wife’s  internal  organs  were 
in  perfect  condition.  Such  a conclusion  is 
very  poorly  understood  by  the  laity,  and  is 
always  a source  of  embarrassment  to  the 
operator.  It  is  my  very  distinct  impression 
that  exploration  of  the  abdomen  and  pel- 
vis for  pain  alone,  seldom  results  in  the 
identification  of  any  pathologic  process, 
and  when  pain  is  unassociated  with  a mass 
or  evidence  of  an  inflammatory  process 
of  any  type,  tumors,  cysts,  etc.,  an  opera- 
tion for  its  relief  is  usually  not  justifiable. 


It  is  of  significance  that  the  great  ma- 
jority of  diseases  in  the  pelvis  which  give 
pain  are  symptomatic  anteriorly  over  an 
area  very  little  higher  than  a hand’s 
breadth  above  the  symphysis,  and  that 
backache  due  to  a pelvic  pathologic  pro- 
cess rarely  involves  an  area  higher  than 
a hand’s  breadth  above  the  sacro-coccygeal 
junction  posteriorly.  The  approach  to  the 
relief  of  lumbar  backache,  headaches,  up- 
per abdominal  pain,  soreness  under  the 
ribs,  headaches  and  nervousness  through 
various  types  of  pelvic  manipulations, 
either  medical  or  surgical,  is  usually  fruit- 
less. A conclusion,  therefore  as  to  the  gen- 
eral nature  of  th^rpbferffiii^lved  should 
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be  reached  by  office  investigation  rather 
than  by  surgical  exploration.  It  is  of  im- 
portance then,  that  some  insight  into  the 
problems  which  are  productive  of  pelvic 
pain  in  the  absence  of  diagnosable  pelvic 
disease  be  a part  of  the  physician’s  arma- 
mentarium if  he  accepts  the  adult  female 
for  a patient. 

Among  the  various  types  of  complaints 
which  fall  into  this  large  group  of  pa- 
tients with  pain,  should  be  included  cer- 
tain types  of  dysmenorrhea,  certain  cases 
of  dyspareunia  and  of  hysteria  which  re- 
sults in  complaints  of  pelvic  discomfort 
if  the  term  can  be  applied  in  its  broadest 
sense.  Many  of  these  patients  are  chronic 
complainers;  they  have  shifted  from  doc- 
tor to  doctor;  they  have  tried  large  num- 
bers of  remedies,  some  of  their  own  ac- 
cord, and  many  times  at  the  suggestion  of 
a physician.  They  have  had  many  types  of 
injections  by  both  the  physician  and  his 
nurse;  they  have  had  numerous  piece- 
meal pelvic  surgical  procedures,  with  a 
small  cyst  punctured  here,  the  uterus  sus- 
pended there,  and  an  adhesion  severed  in 
another  hospital.  They  are  frequently  of 
great  concern  to  themselves,  to  their  fam- 
ilies and  are  quite  likely  to  be  annoying  to 
the  physician  who  is  currently  making  ef- 
forts to  treat  them.  Unfortunately,  there 
are  an  insufficient  number  of  gynecol- 
ogists to  see  these  people  and  even  if  con- 
sultation could  be  obtained  in  all  instan- 
ces, it  would  be  of  limited  value  because 
of  the  specialist’s  lack  of  information  of 
the  home  situation  which  may  be  contri- 
buting to  the  patient’s  ills.  It  therefore,  is 
not  only  the  responsibility  of  the  physi- 
cian in  the  patient’s  own  locality,  but  is 
an  opportunity  for  him  to  better  evaluate 
the  complaint,  to  understand  the  complex 
nature  of  certain  environmental  factors  as 
they  apply  in  the  individual  case,  and 
therefore,  in  the  long  run  to  give  more 
adequate  therapy. 

Dysmenorrhea 

Approximately  one-third  to  one-half  of 
all  women  have  the  complaint  of  pain 
with  menstrual  periods.  A small  minority 
of  this  group  has  a disease  which  has  been 
acquired  during  adult  life,  which  pro- 
duces what  is  termed  secondary  or  ac- 
quired dysmenorrhea.  The  symptomatol- 
ogy is  usually  that  of  increasing  pain 
with  each  period  and  a tendency  for  the 
pain  to  be  much  more  severe  on  the  last 
day  of  flow  than  at  the  time  the  period 
starts.  'The  patient  can  gradually  become 
incapacitated  and  careful  examination 
will  reveal  the  presence  of  an  inflamma- 


tory disease  in  the  pelvis,  endometriosis, 
submucous  myoma,  or  some  easily  detect- 
ed pathologic  process  which  is  productive 
of  the  menstrual  pain.  The  treatment  of 
this  type  of  dysmenorrhea  is  either  the 
surgical  or  the  medical  management  of 
the  underlying  cause,  rather  than  the 
treatment  of  the  symptom  of  pain  itself. 
Such  cases  are  easily  treated  because  the 
disease  is  apparent  on  careful  investiga- 
tion. 

The  much  more  common  type  of  dys- 
menorrhea, primary  dysmenorrhea,  idio- 
pathic or  essential  dysmenorrhea  all 
terms  meaning  the  menstrual  cramps,  un- 
associated with  evidence  of  any  disease  in 
the  pelvis  is  a condition  which  assumes 
importance  not  only  to  medical  men,  but 
also  to  employers  of  large  groups  of  wo- 
men and  to  administrators  of  various  types 
of  schools  and  institutions.  The  disability 
from  primary  dysmenorrhea  has  been 
studied  by  many  authorities  and  time  lost 
from  work  is  of  true  economic  importance 
in  many  industries.  This  type  of  dysmen- 
orrhea is  characterized  by  pain  which  had 
its  origin  usually  at  the  time  of  the  first 
menstrual  period  and  which  has  remained 
approximately  at  the  same  degree  of  in- 
tensity with  each  subsequent  period.  The 
pain  is  usually  worse  just  before  or  at  the 
onset  of  the  flow,  improves  by  the  second 
or  third  day  and  has  disappeared  by  the 
time  the  flow  has  ended.  It  usually  is  as- 
sociated with  the  so-called  pre-menstrual 
tension  syndrome  which  includes  swell- 
ing of  the  abdomen,  painful  breasts,  head- 
aches, at  times  nausea,  diarrhea,  irrita- 
bility, restlessness  and  sleeplessness.  The 
pelvic  pain  is  of  a cramping  nature  simi- 
lar to  labor  in  its  character  and  distribu- 
tion, being  referred  to  the  back  in  a high 
percentage  of  instances. 

It  is  my  feeling  that  primary  dysmenor- 
rhea has  two  distinct  components,  one 
physiologic  the  other  environmental,  and 
it  is  for  this  reason  that  some  consideration 
of  the  emotional  maturation  of  women  in 
our  culture  is  in  order.  At  the  time  the 
girl  is  born  and  during  her  early  child- 
hood, she  has  little  if  any  idea  as  to  the 
difference  between  the  vaginal,  the  anal 
and  the  urethral  openings.  It  is  quite  com- 
mon, therefore,  in  her  very  impression- 
able early  years  that  she  gains  the  impres- 
sion that  the  pelvic  area  is  reserved  for 
the  purpose  of  excretion  of  certain  objec- 
tionable products  which  require  discarding 
by  flushing  down  the  commode.  It  is  not 
unusual  for  the  mother,  as  the  child  grows 
older,  to  bathe  the  child  and  when  the 
area  of  the  pelvis  is  reached,  to  hand  a 
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washcloth  to  the  child  and  tell  her  to 
bathe  that  part  herself,  thereby,  further 
fixing  in  the  child’s  mind  a strong  anal 
component  in  her  impression  of  the  geni- 
tal region. 

Psychosexual  Influence 

As  the  girl  becomes  somewhat  more  ad- 
vanced, there  are  many  repressions  of  a 
psychosexual  nature  which  are  automati- 
cally placed  on  her  which  have  a far  reach- 
ing effect  with  regard  to  future  pelvic 
functions.  Such  impressions  are  gained 
through  parental  influence  and  also  ele- 
mentary school  and  Sunday  school,  so 
that  by  the  time  the  child  reaches  puberty, 
her  insecurity  concerning  mature  feminine 
functions  is  of  considerable  extent.  If  the 
little  girl  is  caught  stealing  an  apple  from 
the  corner  fruit  stand,  any  reasonably  good 
father  will  reprimand  the  child  for  her 
actions  and  go  pay  the  fruit  vender  for  the 
apple.  If  the  child  does  poorly  in  the 
school,  the  parents  will  either  hire  a tutor, 
see  the  teacher  or  make  strong  recommen- 
dations in  the  Parent  Teacher  Society  for 
an  improvement  in  teaching  techniques. 
But  if  the  girl  in  her  early  years  of  ma- 
turity should  conceive  out  of  wedlock  as 
an  expression  of  relatively  uninhibited 
fundamental  female  desires,  it  is  the  rare 
parent  indeed  who  does  not  express  wrath 
even  to  the  point  of  ostracizing  the  child 
or  at  least  making  her  feel  unworthy  and 
unwelcome  as  a loved  one  of  the  family 
circle,  perhaps  for  years  to  come.  Even 
the  early  masturbatory  activities  of  the 
girl  are  not  dismissed  with  the  same  atti- 
tude that  thumb-sucking,  ear  pulling  and 
other  investigative  or  explorative  activi- 
ties are  dismissed.  It  is  therefore,  uncom- 
mon that  the  girl  is  adequately  prepared 
for  pleasant  pelvic  experiences,  much  less 
for  unpleasant  menstruation,  and  the  first 
period  frequently  is  a most  traumatic  ex- 
perience. These  various  repressions  which 
are  placed  on  the  child  in  our  culture  are 
easily  identified  by  the  procedures  which 
are  common  with  regard  to  the  manage- 
ment of  menstruation  itself.  For  example, 
there  are  many  types  of  nationally  adver- 
tised powders  and  lotions  which  are  used 
to  socially  sterilize  the  pelvis  at  the  time 
of  menstruation  in  order  to  reduce  the 
amount  of  odor  which  is  supposed  to  be 
present  in  the  vicinity  of  the  menstruating 
woman.  Although  the  blood  which  comes 
from  the  cervix  at  the  time  of  a period,  is 
sterile  and  has  the  odor  of  blood  which 
arises  from  any  place  in  the  body,  such  is 
not  recognized  by  many  people  at  the 
present  time.  There  are  many  terms  which 


are  used  to  refer  to  the  menstrual  period 
Vv^hich  lend  an  unhealthy  connotation  to 
the  process  of  menstruation.  “Cramps,”  to 
be  “sick,”  to  be  “unwell,”  and  even  in  the 
Scriptures,  menstruation  is  termed  the 
“curse”  of  woman.  Further,  the  current 
methods  for  providing  facilities  for  peri- 
neal care  at  the  time  of  a menstrual  pe- 
riod are  unique;  whereas  toilet  tissue  is 
sold  in  a number  of  pastel  shades,  display- 
ed in  the  most  convenient  and  obvious  lo- 
cation in  the  bathroom,  and  occasionally 
dispensed  by  a gadget  with  a concealed 
music  box  to  play  a tune  when  it  is  un- 
rolled, menstrual  pads  are  never  left  in 
sight  and,  when  one  is  discarded,  it  is 
usually  wrapped  in  volumes  of  paper  and 
cautiously  tucked  away  in  the  bottom  cor- 
ner of  the  wastebasket  so  that  no  one  may 
observe  it.  All  the  ideas  that  a woman  is 
more  sensitive  to  cold,  that  she  is  more 
sensitive  to  heat,  that  her  hair  will  not 
take  a curl,  that  she  will  catch  cold  easier, 
that  her  period  will  stop  if  she  gets  wet,  or 
that  she  will  flood  if  she  gets  hot,  are  com- 
mon knowledge  and  represent  still  further 
the  cultural  pattern  which  exists  in  re- 
gard to  this  physiologic  function.  It  there- 
fore seems  impossible  to  me  that  many 
women  can  approach  maturity  and  the  first 
menstrual  period  without  having  a feel- 
ing that  this  is  a messy  business  which  is 
productive  of  pain,  which  it  would  be  best 
to  avoid,  and  which  certainly  must  be  con- 
cealed if  it  cannot  be  avoided.  Restricted 
activities  such  as  denying  tub  baths,  of 
putting  the  girl  to  bed  with  a hot  water 
bottle  while  the  father  fans  and  the  moth- 
er calls  the  doctor  is  a picture  with  which 
you  are  just  as  familiar  as  I. 

Physiologic  Componenis 

The  physiologic  component  of  primary 
dysmenorrhea  has  to  do  with  two  essen- 
tial changes  which  occur  at  the  time  or 
near  the  time  of  menstruation.  It  is  well 
known  that  at  the  time  of  the  highest 
estrogen  levels  during  the  last  few  months 
of  pregnancy  and  in  the  week  preceding 
normal  menstruation,  there  is  a disturb- 
ance of  the  utilization  and  excretion  of  the 
sodium  ion.  Many  women  are  intolerant 
to  even  small  amounts  of  salt  at  this  time 
and  this  results  in  fluid  storage  with  an 
average  or  excess  sodium  intake  in  the 
form  of  salt,  which  is  largely  responsible 
for  pre-menstrual  tension. 

The  uterine  activity  which  causes  pain 
can  be  gauged  by  using  an  intrauterine 
balloon  attached  to  a kymographic  record. 
It  is  found  to  have  an  increase  in  the  am- 
plitude of  contraction,  with  a tendency  to- 
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ward  spasm  between  the  high  waves  of 
contraction.  This  results  in  labor  like 
pains  which  are  usually  the  chief  com- 
plaint. By  listening  to  the  history  of  the 
patient,  examining  her  pelvis  carefully, 
reassuring  her  as  to  the  normal  and  phy- 
siologic process  of  menstruation,  by  let- 
ting her  know  that  her  pelvic  organs  are 
indeed  normal,  that  she  need  not  restrict 
her  activities,  but  that  she  will  obtain  a 
better  flow,  a freer  flow  with  less  pain  if 
she  is  more  active  rather  than  less  active 
and  by  prescribing  some  type  of  flexion 
exercises,  to  eliminate  excess  sodium  prior 
to  the  periods,  to  treat  the  problem  as  a 
whole,  frequently  result  in  marked  im- 
provement or  complete  alleviation  of  pri- 
mary dysmenorrhea.  Mood  improving 
drugs  which  are  currently  available  and 
anti-spasmodics  are  of  much  more  help 
than  strong  sedatives.  The  use  of  narcotics 
at  the  time  of  menstruation  is  not  justifi- 
able. It  should  be  pointed  out  that  there  is 
no  relationship  between  high  educational 
attainment  in  a family,  the  relative  social 
station  of  the  parents,  the  degree  of  intel- 
ligence of  the  individual  with  regard  to 
dysmenorrhea.  The  physician,  whose  au- 
thority in  these  matters  is  seldom  ques- 
tioned, has  a unique  opportunity  in  the 
treatment  of  this  type  of  problem,  if  he 
will  be  kind,  patient  and  authoritative. 

Frigidity  and  Dyspareunia 

Frigidity,  or  a lack  of  normal  response 
to  the  sexual  approach  of  the  male  fre- 
quently results  in  symptoms  of  pelvic 
pain.  Whereas,  the  patient  is  hesitant  to 
come  with  a chief  complaint  of  frigidity, 
such  a problem  is  often  presented  under 
the  guise  of  pelvic  pain,  backache,  head- 
ache, weakness  and  neurasthenia.  By  ap- 
proaching the  problem  m its  broader  as- 
pects and  taking  a general  history  of  the 
menstrual  period,  the  number  of  children, 
how  the  symptoms  occur,  whether  they 
are  related  to  sexual  relations,  will  give 
an  opportunity  to  the  patient  to  verbalize 
and  frequently  she  will  show  an  unexpect- 
ed willingness  to  reveal  the  true  nature  of 
what  is  bothering  her.  Those  patients  with 
relative  frigidity  will  frequently  be  re- 
lieved of  the  painful  aspects  of  their  com- 
plaint through  counselling  with  the  phy- 
sician who  is  willing  to  discuss  these  mat- 
ters in  an  open  minded  and  direct  fashion. 
Unfortunately,  a certain  number  have 
such  involved  problems  in  the  psycho- 
sexual  realm  that  total  frigidity  with  a 
complete  lack  of  interest  and  a feeling  of 
disgust  concerning  sexuality  and  all  of  its 
implications,  must  be  treated  by  prolong- 


ed psycho-therapeutic  methods.  Those 
with  relative  frigidity,  however,  can  be 
helped  tremendously  by  any  physician  who 
is  willing  to  devote  the  time  necessary  to 
their  problems. 

Dyspareunia,  although  not  synonymous 
with  frigidity,  may  be  the  result  of  a 
pathologic  process  in  the  pelvis,  but  it 
may  also  be  a defense  mechanism  and  a 
method  of  disguise  of  a fundamental  psy- 
chosexual  disturbance.  The  differential 
diagnosis  can  be  made  by  a simple  pelvic 
examination. 

It  is  unfair  to  a physician  and  to  his 
other  patients  to  take  the  necessary  time 
in  the  midst  of  a busy  office  schedule  to 
discuss  the  details  of  this  type  of  problem 
with  the  patient  and  perhaps  with  her 
husband.  For  many  years  it  has  been  cus- 
tomary for  doctors  who  have  elective  sur- 
gical procedures  to  carry  out,  to  make  the 
schedule  from  a few  days  to  a week  or 
more  in  advance  of  the  time  of  the  con- 
templated operation.  It  is  my  strong  feel- 
ing that  some  similar  plan  may  be  carried 
out  to  relieve  the  stress  on  the  physician 
and  to  render  better  service  with  regard 
to  the  chronic  complainers  who  come  into 
the  office  and  who  require  more  time  than 
they  can  ordinarily  be  given.  I feel  that 
almost  any  physician  could  reserve  an  hour 
or  two  during  the  course  of  a week  and 
if  problems  of  this  kind  arise  during  the 
regular  office  hours,  the  detailed  discus- 
sion of  them  may  be  deferred  until  then. 
At  this  time  he  will  be  able  to  discuss 
with  the  patient  and  other  members  of  the 
family  if  necessary,  the  nature  of  the  dif- 
ficulty. The  doctor  is  more  at  ease  under 
these  circumstances,  the  patient  realizes 
that  he  is  not  in  a hurry,  and  the  results 
will  be  much  more  satisfactory.  There  is 
little  doubt  that  many  unnecessary  opera- 
tive procedures  of  suspension  of  the  uterus, 
puncturing  of  cysts,  insertion  of  pessarys 
in  the  cervix,  would  be  avoided  and  majiy 
fewer  hormone  and  vitamin  preparations 
by  injection  would  be  employed. 

In  Conclusion 

Conservatism  in  the  management  of  the 
chronic  type  of  pelvic  pain  justifies  what- 
ever effort  is  required  on  the  part  of  both 
the  patient  and  her  doctor  in  order  that  no 
unnecessary  operative  procedures  be  car- 
ried out.  A very  famous  gynecologist  once 
said  that  if  every  man  regarded  the  female 
reproductive  system  with  the  same  type 
of  surgical  respect  that  he  would  desire  a 
colleague  to  have  in  regard  to  his  own 
genital  apparatus,  no  unnecessary  pelvic 
surgery  would  be  performed. 
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It  has  long  been  recognized  that  Ken- 
tucky is  located  in  the  center  of  a large 
area  endemic  for  histoplasmosis.  This  has 
been  well  established  by  the  research  and 
epidemiological  studies  of  several  groups, 
in  Tennessee  (Zeidberg,  Dillon  and  Gass, 
1951),  the  United  States  Public  Health 
Service  (Grayson  and  Furcalow,  1953) 
and  in  Kentucky  (Kotcher  and  Leikin, 
1950)  (Robinson  and  Kotcher,  1951) 
(Menges,  McClellan  and  Ausherman,  1945). 

However,  until  recently,  except  for  the 
latter  mentioned  report,  there  has  been 
little  or  no  attention  given  to  a closely  re- 
lated mycotic  disease — North  American 
Blastomycosis.  The  prevailing  opinion  has 
been  that  blastomycosis  occurs  in  this  area 
as  somewhat  of  a rarity.  In  1954,  Menges, 
McClellan  and  Ausherman  presented  the 
results  of  a study  of  canine  histoplasmosis 
and  blastomycosis  in  Fayette  and  the  ad- 
jacent counties  of  Kentucky.  They  listed 
a series  of  23  cases  of  histoplasmosis  and 
seven  cases  of  blastomycosis  from  1947  to 
the  beginning  of  1953.  While  there  was  no 
evidence  of  an  epizootic  of  blastomycosis' 
in  dogs  it  was  felt  that  the  incidence  was 
more  than  just  occasional  and  that  further 
investigation  of  the  incidence  of  blastomy- 
cosis in  man  and  animals  was  warranted. 

Source  of  Cases 

This  report  is  concerned  with  such  a 
study.  It  deals  with  the  incidence  of  hu- 
man blastomycosis  in  Central  Kentucky 
in  the  past  seven  years  and  with  an  addi- 
tional number  of  cases  of  canine  blasto- 
mycosis diagnosed  in  1953.  The  data  pre- 
sented in  this  report  are  limited  to  the 
study  of  patients  and  specimens  seen  at 
the  Lexington  Clinic.  Since  relatively 
fewer  patients  come  to  this  clinic  from 
eastern  and  western  Kentucky,  we  have 
not  had  material  indicating  the  incidence 
of  blastomycosis  in  these  areas.  It  should 
be  emphasized  that  this  study  is  merely 
an  indication  of  the  incidence  of  blastomy- 
cosis because  we  are  certain  there  have 
been  several  proved  cases  of  the  disease 
which  have  not  been  brought  to  our  atten- 


- Lexington  Clinic,  Lexington.  Ken- 


tion.  We  also  believe,  that  because  of  the 
tendency  of  blastomycosis  to  simulate  a 
pyogenic  abscess  or  a chronic  disease 
such  as  tuberculosis,  the  possibility  of  un- 
diagnosed cases  of  blastomycosis  exists. 

In  each  of  the  cases  we  are  presenting 
the  diagnosis  of  the  disease  was  establish- 
ed by  recognition  of  typical  blastomyco- 
tic  budding  cells  in  an  exudate  or  in  tis- 
sue sections,  or  by  culturing  the  material 
from  an  inflammatory  process  and  ob- 
taining a growth  of  Blastomyces  dermati- 
ditis,  or  by  both  tissue  sections  and  cul- 
tures. 

The  cases  of  human  blastomycosis  in 
this  report  conveniently  fall  into  three 
categories — blastomycosis  of  the  skin, 
bone,  and  systemic  involvement.  While  it 
is  generally  conceded  that  cutaneous  le- 
sions are  primary  ones,  there  has  been 
some  evidence  that  cutaneous  blastomyco- 
sis may  be  secondary  to  pulmonary  in- 
volvement (Schwarz  and  Baum,  1951).  In 
the  11  cases  of  cutaneous  blastomycosis  we 
are  presenting  there  was  no  evidence  of 
pulmonary  disease.  In  general  the  skin 
lesions  grow  slowly,  attain  a certain  size 
and  then  extension  into  the  deeper  tissue 
follows  with  a hematogenous  or  lympha- 
tic dissemination  if  untreated.  For  a more 
detailed  description  of  the  gross  and  micro- 
scopic appearance  of  the  cutaneous  lesion 
the  reader  is  referred  to  the  publications 
by  Schwarz  and  Baum  (1951),  Ormsby 
and  Montgomery  (1948)  and  Conant  et  al 
(1954). 

Case  Reports 

The  cases  of  cutaneous  blastomycosis  are 
as  follows  (when  known,  the  race  and  age 
of  the  patient  are  stated  in  each  case) : 
Case  1.  1947.  A white  female  from  Mont- 
gomery County  with  a cutaneous  lesion 
on  the  right  forearm  which,  on  biopsy, 
showed  intradermal  abscesses  with 
budding  blastomycotic  cells. 

Case  2.  1947.  An  87  year  old  while  male 
from  Fayette  County  with  an  ulcerated 
lesion  on  the  ankle  which  was  excised 
and  on  tissue  section  showed  budding 
cells  of  blastomycetes. 

Case  3.  1948.  A 59  year  old  white  female 
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from  Montgomery  County  with  small 
epithelial  abscesses  on  the  right  cheek 
which  were  excised  and  on  section 
showed  typical  blastomycetes  cells. 

Case  4.  1948.  A 24  year  old  male  from  Bell 
County  with  multiple  abscesses  and  in- 
flammatory areas  on  the  shoulder,  face 
and  hip.  Tissue  biopsies  taken  from  sev- 
eral sites  revealed  budding  blastomy- 
cotic  cells. 

Case  5.  1948.  A 67  year  old  white  male  from 
Fayette  County  with  a chronic  cutaneous 
abscess  on  the  right  forearm.  Biopsy 
showed  typical  budding  cells  of  blasto- 
mycetes. 

Case  6.  1949.  A 45  year  old  white  male 
from  Perry  County  complained  of  sev- 
eral ulcerated  lesions  on  the  left  leg 
which  had  drained  persistently  for  two 
and  one-half  years  despite  the  fact  that 
the  lesions  had  been  incised  several 
times.  Examination  of  the  purulent  ex- 
udate revealed  typical  blastomycotic 
cells.  The  patient  was  placed  on  iodine 
therapy  and  the  ulcers  were  widely  ex- 
cised and  cauterized,  resulting  in  heal- 
ing of  the  lesions  and  disappearance  of 
the  organisms  from  the  site. 

Case  7.  1953.  A 39  year  old  male  from  Bath 
County  with  a cutaneous  lesion  on  the 
left  knee  which  was  biopsied  and,  on 
section,  showed  chronic  inflammation 
and  foreign  body  giant  cells  with  fibro- 
blastic and  lymphocytic  infiltration. 
Throughout  the  sections  numerous  bud- 
ding cells  of  blastomycetes  were  seen. 

Case  8.  1953.  A 36  year  old  white  male 
from  Fayette  County  with  a chronic  le- 
sion on  the  right  arm.  Tissue  sections 
showed  chronic  inflammation  with  for- 
eign body  giant  cell  formation  and  many 
blastomycotic  organisms. 

Case  9.  1953.  A male  from  Harrison  Coun- 
ty with  an  ulcerated  lesion  on  the  leg 
which  was  excised  and  sectioned.  The 
sections  revealed  chronic  inflammation 
with  occasional  blastomycotic  cells  ob- 
served. 

Case  10.  1953.  A 56  year  old  colored  male 
from  Lincoln  County  with  a lesion 
above  the  left  eye.  A biopsy  of  this  le- 
sion showed  many  chronically  inflam- 
ed micro-abscesses  with  numerous  bud- 
ding blastomycotic  cells. 

Case  11.  1953.  A 46  year  old  white  male 
from  Harrison  County  with  a cutaneous 
lesion  below  the  left  mandible  which 
had  drained  persistently  and  failed  to 
respond  to  antibiotic  therapy.  Wet 
mounts  of  the  exudate  revealed  many 


budding  blastomycetes  and  cultures  of 
the  exudate  gave  a growth  identified 
as  Blastomyces  dermatiditis. 

These  cases  clearly  indicate  that  any 
chronic,  crusting,  purulent,  skin  lesion 
should  be  examined  for  blastomycetes  as 
part  of  the  routine  pathological  examina- 
tion. Also,  it  appears  advisable  to  consid- 
er skin  lesions  due  to  blastomycosis  as  be- 
ing secondary  until  proved  otherwise  and 
a thorough  examination  for  the  primary 
site  should  be  made. 

Two  cases  of  blastomycotic  osteomyeli- 
tis are  included  in  our  survey. 

Case  12.  1952.  A 46  year  old  white  female 
from  Montgomery  County  with  a sus- 
pected neoplasm  of  the  femur.  A biopsy 
indicated  that  a neoplasm  was  not  pres- 
ent but  showed  fibrous  tissue  replace- 
ment with  extensive  necrosis  and  sup- 
puration. Throughout  the  lesion  many 
blastomycotic  cells  were  observed. 

Case  13.  1953.  A 27  year  old  white  male 
from  Fleming  County  complained  of 
swelling  of  the  left  thigh  just  above  the 
knee.  Roentgenograms  indicated  that 
the  lesion  had  penetrated  to  the  femur 
causing  an  osteomyelitis.  Biopsy  show- 
ed necrotic  bone  with  many  blastomy- 
cotic organisms.  Cultures  of  the  biopsied 


Figure  1 


Figure  1 shows  the  yeasl-like  phase  of  BlaS' 
lomyces  dermatiditis.  The  cells  are  in  va 
rious  stages  of  budding  and  the  double  con- 
tured  cell  wall  is  easily  observed. 
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material  gave  a growth  of  B.  dermatidi- 
tis.  A surgical  saucerization  of  the  fe- 
mur was  performed  and  the  patient 
placed  on  stilbamidine  therapy.  At  the 
last  examination  the  case  appeared  to 
be  arrested. 

Clinically,  the  mmst  interesting  cases 
in  our  survey  were  four  cases  of  systemic 
blastomycosis.  Because  there  appears  to 
be  no  general  pattern  of  systemic  dissemi- 
nation and  because  any  organ  may  be- 
come involved,  these  cases  are  presented 
in  greater  detail. 

Case  14  1948.  A 50  year  old  white  male 
from  Owsley  County  who  complained 
of  soreness  in  the  upper  chest  marked 
by  acute  pain  and  cough.  A chest  x-ray 
was  taken  which  failed  to  reveal  any 
significant  findings.  Shortly  after  his 
initial  examination  the  patient  develop- 
ed wide  spread  subcutaneous  nodules 
on  the  face,  hands  and  body.  Several  of 
these  nodules  were  biopsied  and  after 
careful  search,  typical  budding  blasto- 
mycotic  cells  were  observed.  The  pa- 
tient was  then  placed  on  extensive 
iodine  therapy.  The  patient  died  in  1950 


but  the  cause  of  death  was  not  deter- 
mined. 

Case  15.  1951.  A 44  year  old  colored  male 
from  Fayette  County  was  in  good  health 
until  three  months  prior  to  his  admis- 
sion to  the  hospital.  The  history  reveal- 
ed that  the  patient  had  injured  his  left 
hand  in  a street  fight.  The  patient’s 
chief  complaints  were  severe  headaches, 
back  pain,  generalized  weakness  and  a 
progressive  weight  loss.  He  had  also  de- 
veloped a cough  productive  of  a blood 
tinged  sputum.  Chest  x-rays  were  re- 
ported as  being  consistent  with  that  of 
tuberculosis  with  cavitation.  A clinical 
diagnosis  of  disseminating  miliary  tu- 
berculosis and  tubercular  meningitis 
was  considered  to  be  most  probable. 
The  patient  became  progressively  worse 
and  died  on  the  nineteenth  hospital  day. 
An  autopsy  was  performed  and  on  gross 
examination  all  of  the  lesions  found  in 
the  lungs,  liver  and  spleen  were  similar 
to  what  might  be  found  in  tuberculosis 
but  none  of  the  lesions  found  anywhere 
showed  histological  resemblance  to  le- 
sions of  tuberculosis.  On  the  contrary, 
budding  yeast-like  organisms  identified 
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A labulation  of  17  cases  of  human  blastomycosis  occurring  in  Central  Kentucky  from  1947  to 
1954. 
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as  blastomycetes  were  found  in  the 
meninges,  calvarium,  lumbar  spine, 
lungs  and  skin  of  the  left  hand.  This  is 
case  number  32  of  Menges,  et  al.  (1954). 

Case  16.  1952.  A 63  year  old  white  male 
from  Woodford  County  sought  medical 
attention  for  a draining  ulcer  at  the 
base  of  the  fourth  finger  of  the  right 
hand.  Laboratory  examination  of  the 
pus  from  this  lesion  showed  typical 
blastomycotic  cells.  The  ulcer  was 
saucerized  and  the  patient  was  placed 
on  stilbamidine  therapy.  Six  months 
later  the  patient  began  to  have  shoot- 
ing pains  throughout  the  right  side  of 
his  head  and  right  ear.  He  was  hospital- 
ized and  placed  on  combined  iodine  and 
stilbamidine  therapy.  His  condition 
gradually  worsened;  he  became  inco- 
herent and  comatose  and  died  after  be- 
ing in  the  hospital  one  month.  The  au- 
topsy showed  the  cause  of  death  to  be 
due  to  disseminating  blastomycosis  of 
the  lungs  and  meninges  with  an  internal 
blastomycotic  hydrocephalus.  This  is 
case  number  33  of  Menges  et  al.  (1954). 

Case  17.  1952.  A 50  year  old  white  female 
from  Fayette  County  whose  chief  com- 
plaint was  a painful,  tender  swelling  in 
the  left  hand  associated  with  a purulent 
drainage.  A similar  painful,  tender  area 
also  had  developed  in  the  left  leg.  Micro- 
scopic examination  of  the  pus  revealed 
typical  budding  blastomycotic  cells. 
Examination  of  several  sputum  speci- 
mens also  showed  typical  budding  blas- 
tomycosis cells  which,  on  culture,  were 
identified  as  B.  dermatiditis.  X-ray  also 
indicated  extensive  osseous  involvement 
of  the  left  hand,  arm  and  leg.  The  pa- 
tient was  given  an  extensive  course  of 
treatment  with  stilbamidine  while  in 
the  hospital  and  as  an  out-patient.  Seven 
months  later  the  patient  was  readmitted 
to  the  hospital  complaining  of  numbness 
in  the  face.  Dental  examination  indicat- 
ed that  the  remaining  teeth  had  become 
abscessed  and  required  extraction. 
Sputum  examination  at  this  time  still 
gave  positive  cultures  of  B.  dermatiditis. 
Stilbamidine  therapy  was  again  started 
and  after  a three  month  period  sputum 
cultures  were  consistently  negative  for 
blastomycetes.  This  patient  showed  no 
evidence  of  blastomycosis  for  approxi- 
mately 14  months  at  which  time  she 
again  sought  medical  attention  for  a 
small  subcutaneous  abscess  on  the  la- 
teral aspect  of  the  right  forearm.  The 
drainage  from  this  abscess  showed  typi- 
cal blastomycotic  cells  and  also  gave  a 
growth  of  blastomycetes.  At  the  time  of 
writing,  this  patient  is  under  observa- 


tion and  treatment  for  blastomycosis 
and  is  in  apparent  good  health.  This  is 
case  number  34  of  Menges  et  al.  (1954). 

Canine  Blastomycosis 

We  would  like  to  include  in  this  report 
our  findings  on  canine  blastomycosis.  In 
1953  we  found  seven  cases  of  blastomy- 
cosis in  dogs.  The  number  of  cases  found 
in  one  year  equals  that  reported  by  Men- 
ges, McClellan  and  Ausherman  over  a 
five  year  period.  Each  case  of  this  disease 
in  dogs  was  characterized  by  a harsh 
chronic  cough  and  terminated  fatally  or 
the  dog  was  destroyed  following  diagno- 
sis. At  autopsy,  all  animals  showed  a nodu- 
lar type  of  lung  lesions  and  a marked  en- 
largement of  the  lymph  nodes  located  at 
the  bifurcation  of  the  trachea.  The  enlarg- 
ed nodes  caused  compression  of  the  tra- 
chea, often  decreasing  the  size  of  the  lu- 
men to  a narrow  slit.  The  lymph  nodes 
were  necrotic  and  fibrotic  yet  calcification 
was  lacking  and  in  one  case  minimal. 

The  accompanying  photographs  show 
typical  stages  of  the  yeast-like  phase  of 
Blastomyces  dermatiditis.  The  observation 
of  double  contoured,  single-budding,  yeast- 
like cells  in  a suspicious  exudate  or  sputum 
is  considered  pathognomonic  and  is  usual- 
ly ample  evidence  for  a diagnosis  of  blas- 
tomycosis. However,  it  should  be  remem- 
bered that  confusion  with  some  of  the 
other  yeast-like  fungus  cells.  Monilia, 
Cryptococcus,  Blastomyces  hraziliensis 
and  Coccidioides,  may  occur.  Therefore, 
it  is  highly  desirable  that  confirmatory 
identification  by  proper  cultures  on  ap- 
propriate media  be  done  whenever  pos- 
sible. In  connection  with  the  cultivation 
of  B.  dermatiditis,  incubation  should  be 
at  both  room  temperature  and  37  C.  as 
the  fungus  is  biphasic,  giving  a mycelial 
growth  at  room  temperature  and  a yeast- 
like growth  at  37  C. 

The  17  cases  of  human  blastomycosis 
presented  in  this  paper  have  been  tabulat- 
ed in  Fig.  2 and  their  geographical  distri- 
bution has  been  plotted  in  Fig.  3. 


Figure  3 

The  Geographical  dislribution  by  counly  of 
17  cases  of  human  blastomycosis  occurring  in 
Central  Kentucky  from  1947  to  1954. 
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It  is  not  possible  for  us  to  state  with 
any  degree  of  accuracy  the  incidence  of 
blastomycosis  in  Kentucky  but  we  do  feel 
that  these  cases  amply  demonstrate  that 
the  disease  is  by  no  means  a rarely  occur- 
ring infection.  On  the  contrary,  it  is  our 
contention  that  a more  extensive  survey 
would  yield  data  sufficient  to  label  this 
area  endemic  for  blastomycosis.  In  com- 
menting on  the  incidence  of  canine  blas- 
tomycosis it  is  indeed  tempting  to  specu- 
late on  the  possible  relation  between  the 
occurrence  of  the  disease  in  man  and  dogs. 
There  is  as  yet  no  evidence  to  support  a the- 
ory of  transmission  of  blastomycosis  from 
animal  to  man  or  vice  versa  nor  is  there 
any  data  to  indicate  the  natural  occur- 
ence of  the  causative  organism.  A com- 
mon denominator  undoubtedly  exists.  It 
remains  for  additional  research  to  find 
this  common  denominator. 

Summary 

In  summary,  we  have  presented  17  prov- 
ed cases  of  human  blastomycosis  that  oc- 
curred in  Kentucky  from  1947  to  1954. 


These  cases  were  all  diagnosed  in  our  lab- 
oratory and  indicate  that  blastomycosis 
is  a widely  prevalent  disease  in  Kentucky. 
The  means  of  diagnosis,  pathology  and  ex- 
tent of  the  disease  in  each  case  is  present- 
ed. Seven  cases  of  canine  blastomycosis 
are  also  presented.  No  evidence  was  ob- 
tained to  support  a theory  of  transmission 
of  this  disease  from  animal  to  man. 
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Anticoagulanis  in  the  Treatment  of  Acute  Myocardial 
Infarction:  Analysis  of  115  Attacks’^ 

MORRIS  M.  WEISS.  M.D.* ** 

Louisville 


The  thromboembolic  complications  of 
acute  myocardial  infarction,  namely:  pul- 
monary embolism  and  infarction;  cere- 
bral vascular  embolism,  or  thrombosis; 
subsequent  myocardial  infarction  within 
two  to  three  weeks;  thrombosis  and  em- 
bolism of  a peripheral  artery  and  throm- 
bo-phlebitis  are  of  such  severity  as  to  in- 
fluence the  immediate  mortality’. 

The  routine  use  of  anticoagulants,  bar- 
ring specific  contraindications,  to  prevent 
such  thromboembolic  complications  was 
encouraged  by  the  Report  of  the  Commit- 
tee for  the  Evaluation  of  Anticoagulants 
in  the  Treatment  of  Coronary  Thrombosis 
with  Myocardial  Infarction  appointed  by 
the  American  Heart  Association.  In  a sum- 
mary of  the  findings  for  1031  cases^,  it 
was  reported  that  anticoagulants  exert  a 
markedly  favorable  influence  on  the 
thromboembolic  complication  rate  associ- 


*Read before  the  First  Councilor  District,  K.S.M.A..  Mur- 
ray. Kentucky,  February  11.  1954. 

**From  the  .Jewish  Hospital  Division.  School  of  Medicine, 
fniversitv  of  Louisville.  I ouisville  KentucLv.  Aided  by  a 
grant  from  the  Alvin  T.  Hert  Fund  for  Cardiovascular  Re- 
search. 


ated  with  myocardial  infarction  for  cases 
that  survive  the  initial  impact  of  the  at- 
tack. Twenty-six  per  cent  of  442  control 
cases  developed  thromboembolic  compli- 
cations during  the  six-week  period  of  ob- 
servation as  contrasted  with  only  eleven 
per  cent  of  the  589  treated  cases.  Others 
have  reported  similar  observations.  A com- 
plete review  of  the  literature  was  made 
by  Kerwin^. 

This  report  is  a study  of  the  use  of  anti- 
coagulants by  the  staff  of  a private  hos- 
pital in  Louisville.  It  includes  a consecu- 
tive series  of  patients  with  the  proved 
diagnosis  of  acute  myocardial  infarction. 
No  case  was  included  unless  the  electro- 
cardiogram revealed  the  characteristic 
changes.  Only  patients  were  selected  who 
entered  the  hospital  within  three  days  of 
the  attack.  Moreover,  all  patients  who 
died  within  three  days  of  admission  to  the 
hospital  were  excluded.  Also  only  those 
patients  were  included  who  had  therapy 
for  at  least  two  weeks.  Dicumarol,  without 
heparin,  was  principally  used,  and  all  the 
physicians  administered  daily  doses  in  an 
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attempt  to  keep  the  blood  prothrombin 
times  to  within  15  - 35  per  cent  of  normal. 

A total  of  115  attacks  in  109  patients 
were  analyzed.  Table  1 gives  the  age  and 
sex  incidence.  There  were  82  men  and  27 
women.  The  ages  ranged  from  38  to  79 
years.  The  majority  were  in  the  fifth, 
sixth  and  seventh  decades.  This  is  the 
usual  age  and  sex  incidence  of  the  disease. 

Thromboembolic  complications  occur- 
red in  only  two  (1.0  per  cent)  of  the  115 
attacks.  Case  I — A fifty-two-year-old 
male  had  another  myocardial  infarction 
seven  days  after  the  initial  attack,  at  a 
time  when  the  prothrombin  time  was  36 
per  cent  of  normal;  Case  II — In  a sixty- 
six-year-old  male,  dicumarol  was  discon- 
tinued after  fifteen  days  of  administra- 
tion; a month  later  there  occured  a left 
hemiplegia,  considered  to  be  due  to  a cere- 
bral embolism,  with  death  in  six  days. 

Of  the  109  adequately  treated  patients, 
only  four  died  during  the  first  two  months 
after  the  onset  of  the  infarction.  Table 
II  lists  the  type  of  death. 

In  20  patients,  not  included  in  the  total 
of  109  analyzed,  dicumarol  was  stopped 
before  the  two-week  minimum  period  of 
treatment  because  of  hemorrhage  or  death 
or  discharge  from  the  hospital.  Eleven  of 
these  patients  died,  having  received  di- 
cumarol from  one  to  eleven  days.. 

Hemorrhagic  complications  were  of 
minor  statistical  importance.  In  129  pa- 
tients hematamesis  occurred  in  one;  tarry 


TABLE  I 

AGE  AND  SEX  INCIDENCE 
(109  Cases) 


Age 

Male 

Female 

Total 

30  - 39 

6 

0 

6 

40  - 49 

li8 

2 

20 

50  - 59 

27 

6 

33 

60  - 69 

22 

12 

34 

70  - 79 

9 

7 

16 

Total 

82 

27 

109 

TABLE  II 

MODE  OF  DEATH 
(Four  Cases) 


Days  After 
Admission 

Type  of  Death 

Previous 

Myocardial 

Infarction 

16 

Sudden 

Yes 

3!5 

Uremia 

No 

14 

Sudden 

No 

44 

Cerebral 

No 

stools  occurred  in  two;  epistaxsis  once 
and  gross  hematuria  occurred  in  two  other 
cases.  No  attempt  was  made  to  determine 
the  incidence  of  microscopic  hematuria. 
It  is  important  to  remember  that  hemor- 
rhages can  occur  in  patients  with  a myo- 
cardial infarction  who  have  not  received 
anticoagulants. 

Discussion 

The  routine  use  of  anticoagulants  in  the 
treatment  of  acute  myocardial  infarction 
has  been  questioned.  Rytand^  attempted  to 
critically  interpret  the  data  of  the  Anti- 
Coagulant  Committee  of  the  American 
Heart  Association  and  other  reports  and 
felt  that  there  were  serious  defects  in  the 
claims  of  the  proponents  of  routine  anti- 
coagulant therapy  in  the  management  of 
acute  myocardial  infarction.  He  felt  that 
such  drugs  may  have  some  value  but  that 
there  was  no  valid  evidence  that  progno- 
sis for  immediate  survival  was  improved. 
It  is  our  opinion,  from  a review  of  the  lit- 
erature and  the  results  of  our  own  study, 
that  the  routine  use  of  anticoagulants  in 
acute  myocardial  infarction  is  valuable  in 
that  it  decreases  the  incidence  of  throm- 
boembolic complications.  This  assumes 
that  there  are  no  contraindications  to  the 
use  of  such  drugs. 

Using  “prognostic  criteria”  Russek  et 
al'>  have  attempted  to  evaluate  therapy 
by  classifying  patients  who  have  had  an 
acute  myocardial  infarction  into  “good 
risks”  and  “poor  risks.”  Since  thrombo- 
embolism occurred  in  10.6  per  cent  of  the 
“poor  risks”  and  only  0.8  per  cent  of  the 
“good  risk”  cases,  they  conclude  that  anti- 
coagulants should  be  given  only  those  who 
are  “poor  risks.”  Furman  et  aU  using 
slightly  different  “prognostic  criteria” 
found  that  the  beneficial  effects  of  anti- 
coagulants were  most  apparent  in  the 
“poor  risk”  group  of  patients.  We  agree 
with  Wright'  and  others  that  clinical  ex- 
perience does  not  warrant  the  recommen- 
dation of  treating  only  patients  appearing 
severely  ill  at  the  onset.  No  one  can  pre- 
dict when  a mild  case  will  become  severe- 
ly ill  or  will  have  thromboembolic  com- 
plications. 

Conclusion 

Anticoagulants  are  indicated  as  a routine 
in  the  treatment  of  acute  myocardial  in- 
farction. 

(The  author  wishes  to  acknowledge  with 
gratitude  the  help  of  Mr.  Wendell  Burns, 
Senior  Student,  University  of  Louisville 
School  of  Medicine.) 
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Basal  Cell  and  Squamous  Cell  Carcinoma  of  the  Skin 

ULLIN  W.  LEAVELL,  JR.,  M.D. 

Lexington 


Carcinoma  of  the  skin  is  the  most  com- 
mon type  of  cancer  and  is  often  seen  in 
individuals  with  light  complexions,  par- 
ticularly blondes  with  blue  eyes.  Farmers, 
sailors  and  other  individuals  exposed  to 
the  elements  frequently  develop  epithe- 
liomas. Carcinomas  of  the  skin  are  more 
common  in  southern  areas  where  there  is 
more  sunshine  than  in  northern  regions. 
Epitheliomas  are  frequently  associated 
with  poikiloderma,  epidermodysplasia  ver- 
ricuformis  and  chronic  lymphatic  leuke- 
mia. Senile  keratoses  often  degenerate  into 
squamous  cell  epitheliomas.  Seborrheic 
keratoses  have  been  thought  to  give  rise 
to  epitheliomas.  Occasionally  carcinomas  of 
the  skin  follow  injury. 

The  typical  picture  is  that  of  an  ele- 
vated, indurated  lesion  with  a pearly  ap- 
pearance. Telangiectases  are  frequently 
present.  Older  lesions  may  show  ulceration 
and  secondary  infection.  It  is  impossible 
to  differentiate  clinically  between  squa- 
mous cell  carcinoma  and  basal  cell  carci- 
noma. Squamous  cell  carcinoma  as  a rule 
grows  more  rapidly  and  ulcerates  faster 
than  basal  cell  carcinoma.  In  differential 
diagnosis  senile  keratoses  and  Bowen’s 
disease  should  be  considered.  Occasionally 
the  clinical  course  will  be  similar  to  spo- 
rotrichosis, bromoderma,  iododerma,  blas- 
tomycosis and  coccidioidomycosis. 

Not  infrequently  verrucous,  papilloma- 
tous or  fungoid  lesions  are  seen  as  well  as 
extensive  cauliflower-like  growths.  The 
latter  are  of  a relatively  low  grade  malig- 
nancy. Superficial  ulcers,  diffuse  plaques, 
and  nodules  that  are  growing  rapidly  with 
or  without  extension  to  the  adjacent 
lympth  nodes  are  more  likely  to  be  grade 
3 or  4 epitheliomas.  Wilson^  emphasized 
that  the  rate  of  ulceration  is  directly  pro- 
portional to  the  degree  of  malignancy  ex- 
cept in  the  case  of  lesions  of  grade  4 
which  ulcerate  at  a rate  between  that  of 
grade  1 and  grade  2. 


Treatment 

Many  different  forms  of  therapy  have 
been  investigated.  Sullivan^  used  podophyl- 
lin  in  20  cases  of  cutaneous  carcinoma. 
Recurrences  were  observed  in  15  of  these 
cases  during  the  first  year  after  treatment. 
Amersbach,  Walter  and  SpertF  treated 
46  lesions  with  weekly  injections  of  spleen 
and  liver  extracts,  the  total  number  of 
injections  varying  between  6 and  48.  Two 
failed  to  respond,  four  were  excised  be- 
cause of  slow  regression,  five  showed  50 
per  cent  to  90  per  cent  regression  when 
last  seen  and  five  were  still  under  treat- 
ment at  the  time  of  writing. 

Hughenia,  Hebrand  and  Saracino^  re- 
ported disappearance  of  one  epithelioma 
while  the  patient  was  under  nitrogen  mus- 
tard therapy.  Thorium  X and  Radon  have 
been  used  successfully  in  the  treatment 
of  epitheliomas^. 

Low-Beer®  was  apparently  highly  suc- 
cessful in  treating  52  basal  cell  carcinomas 
with  radioactive  phosphorus.  In  46  of  the 
cases  there  was  only  one  treatment.  Fif- 
ty-one of  the  lesions  disappeared.  No  fol- 
low-up was  reported. 

Cautery,  interstitial  or  external  irra- 
diation, surgery  and  combinations  of  these 
have  been  used  for  many  years.  In  good 
hands  these  forms  of  therapy  have  often 
yielded  good  results.  One  particular  type 
of  therapy  deserves  special  mention  be- 
cause of  its  consistent  and  high  rate  of 
success.  The  procedure  consists  of  super- 
ficial biopsy  followed  by  cautery,  curet- 
tage and  then  irradiation  by  X-ray  or  ra- 
dium needles.  In  a series  of  461  cases  re- 
ported by  McKee  and  CipoIIaro'^  relapse 
occurred  in  only  9 percent  of  cases  which 
were  cauterized,  curetted  and  then  treated 
by  X-ray.  Recurrence  was  found  in  15  per 
cent  of  the  cases  in  which  X-ray  was  used 
alone. 

A sufficient  biopsy  specimen  may  be  ob- 
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tained  in  most  cases  by  excising  the  lesion 
parallel  with  normal  skin.  By  this  method 
it  is  not  necessary  to  go  through  the  der- 
mis and  little  if  any  scar  remains.  The 
lesion  is  then  cauterized  and  curetted  un- 
til all  bleeding  points  and  friable  tissue 
disappear.  This  leaves  a cauterized  healthy 
base,  and  it  is  usually  unnecessary  to  cau- 
terize through  the  dermis  to  get  to  the 
base  of  basal  and  squamous  cell  carci- 
nomas. As  a result  there  is  no  scarring. 
The  lesion  should  be  cauterized  for  0.5  to 
1.0  cm.  outside  the  area  of  visible  involve- 
ment. 

There  are  many  different  schedules  and 
qualities  of  X-ray.  The  routine  should  be 
flexible,  the  quality  of  X-ray  varying  v/ith 
the  lesion.  Deep  infiltrating  lesions  should 
be  treated  with  additional  aluminum  or 
copper  filters.  Coutard’s  theory,  adhered 
to  by  many,  is  that  malignant  cells  are 
most  sensitive  to  X-ray  when  they  are  di- 
viding and  that  fractional  doses  are  prefer- 
able. X-ray  administered  every  other  day 
usually  finds  the  cell  in  some  phase  of  mi- 
tosis. The  total  dose  is  about  5,000r,  admin- 
istered l,000r  every  other  day  or  500r 
daily. 

Interstitial  radium  needles  may  be  used 
in  place  of  superficial  X-ray  therapy.  The 
advantages  of  this  form  of  therapy  are  1) 
there  is  continuous  bombardment  of  pro- 
liferating radiosensitive  cells;  2)  the  ir- 
radiation is  interstitial  and  does  not 
have  to  pass  through  the  epidermis;  3)  two 
or  three  planes  may  be  irradiated  at  one 
time;  and  4)  it  is  possible  to  give  super- 
ficial irradiation  in  combination  with  inter- 
stitial irradiation.  The  needles  are  injected 


into  the  dermis  or  subcutaneous  fat  and 
left  in  place  for  from  7 to  10  days. 

Most  recurrences  take  place  within  one 
year  and  are  more  difficult  to  cure.  In  a 
series  reported  by  McKee  and  Cipollaro" 
30  per  cent  of  the  failures  were  in  cases 
that  had  been  previously  treated.  A biopsy 
is  important  because  many  recurrences 
show  a mixed  baso-squamous  cell  carci- 
noma which  is  more  radio-resistant  than 
either  basal  cell  carcinomia  or  squamous 
cell  carcinoma.  It  is  important  to  see  treat- 
ed cases  every  month  or  two  months  for 
possible  recurrence.  Relapse  may  occur  as 
late  as  4 to  5 years  after  treatment. 

Conclusion 

A short  review  of  the  etiology  and  man- 
agement of  epitheliomas  is  presented.  One 
highly  successful  procedure  which  leayes 
no  scar  consists  of  superficial  biopsy  fol- 
lowed by  cautery,  currettage,  and  then  X- 
ray. 
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The  American  Medical  Association  and  the 

American  Hospital  Association  have  collabo- 
rated in  developing  a joint  questionnaire  de- 
signed to  bring  about  greater  uniformity  in 
the  reporting  of  annual  hospital  statistics 
which  each  organization  obtains  from  hospi- 
tals, according  to  the  AMA  Washington  office. 
This  project  is  expected  to  provide  helpful  and 
much-needed  hospital  data  this  year. 


The  President  and  officers  of  the  Jamaica 

Branch  of  the  British  Medical  Association, 
British  West  Indies,  are  extending  an  invita- 
tion to  all  KSMA  physicians  attending  the 
AMA  Clinical  Meeting  in  Miami,  Florida,  to 
attend  a post-convention  meeting  of  the  BMA, 
December  4,  1954,  at  Kingston,  capital  city  of 
the  Island.  Contact  your  KSMA  Headquarters 
Office  for  further  details. 


Enactment  of  a military  medical  scholarship 

program  is  anticipated  during  the  next  session 
of  Congress,  according  to  Frank  B.  Berry,  M. 
D.,  assistant  secretary  of  defense  (health  and 
medical).  Under  the  plan  students  would  serve 
one  year  as  physicians  in  the  Armed  Services 
for  each  scholarship  year.  A minimum  of  three 
years’  active  duty  would  be  required  of  recip- 
ients because  obligated  draft  services  also 
would  be  counted  as  scholarship  pay-off  time. 


The  first  public  center  in  the  United  States 

for  pure  research  in  mental  disease  will  be 
built  in  Indianapolis  as  part  of  Indiana’s  ex- 
panded program  in  this  field,  according  to 
Governor  George  N.  Craig.  The  enterprise,  to 
be  called  the  Psychiatric  Research  Foundation, 
wbll  be  set  up  in  the  Indiana  University  Med- 
ical Center. 
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CASE  DISCUSSIONS 


FROM  THE  LOUISVILLE  GENERAL  HOSPITAL 
Afibrinogemia  Associated  With  Abrupiio  Placenta 


Presentation  of  the  Case; 

David  Groenig,  D. 

History 

This  patient  is  a 23  year  old  colored 
para  2,  gravida  3,  whose  last  normal  men- 
strual period  was  20  October  1953,  lasting 
four  days.  The  estimated  date  of  confine- 
ment was  27  July  1954. 

Her  first  two  pregnancies  were  unevent- 
ful. She  had  had  no  prenatal  care  with 
the  present  gestation. 

At  6 p.m.  8 March  1954,  the  patient  de- 
veloped abdominal  cramping  described  as 
“labor  pains.”  A few  hours  later  the  pains 
became  severe  occurring  every  five  to 
ten  minutes.  At  11  p.  m.  on  the  same  day 
she  noticed  moderate  vaginal  bleeding. 
The  pain  and  bleeding  continued  through- 
out the  night  and  on  the  morning  of  9 
March  1954  she  became  “light  headed”  and 
felt  “weak.”  The  estimated  blood  loss  by 
patient  was  “two  or  three  cups.” 

Physical  Findings 

The  patient  reported  to  Emergency 
Room  at  noon  on  March  9,  1954.  At  this 
time  examination  revealed  her  tempera- 
ture to  be  98.8°,  blood  pressure  130/80 
pulse  of  86  per  minute.  Examination  of 
heart  and  lungs  was  negative.  The  uterus 
was  at  the  level  of  the  umbilicus,  and  was 
very  tender  with  strong  contractions  oc- 
curring every  three  to  five  minutes.  The 
uterus  did  not  relax  completely  between 
contractions.  Vaginal  bleeding  at  this  time 
was  moderate.  Sterile  vaginal  examina- 
tion revealed  the  cervix  to  be  two  fingers 
dilated,  fifty  per  cent  effaced  with  a bulg- 
ing bag  of  waters.  Fetal  parts  were  felt  be- 
hind the  bag  of  waters.  No  fetal  heart 
sounds  were  heard. 

Laboralory  Examination 

The  Hemoglobin  on  admission  was  re- 
ported as  9.6  grams  with  a Hematocrit  of 
31%.  The  white  blood  count  was  21,400 
with  92%  polymorphonuclear  leukocytes. 
The  urine  showed  a one  plus  albumen. 

Diagnosis 

The  clinical  diagnosis  of  abruptio 
placenta  and  inevitable  abortion  was 


made.  Intravenous  fluids  (1000  cc  of  nor- 
mal saline)  were  begun,  the  bag  of  waters 
was  ruptured  artificially,  and  a Pitocin  in- 
fusion (10  units  of  Pitocin  in  1000  cc  5%> 
dextrose)  was  administered  very  slowly. 

Vaginal  bleeding  was  at  this  time  mini- 
mal. Examination  of  a venous  blood  sam- 
ple obtained  on  admission  failed  to  show 
any  clot  formation.  Another  5 cc  sample 
of  the  patient’s  blood  was  drawn  land  ob- 
served. After  thirty  minutes,  there  was  no 
evidence  of  clot  formation.  This  was 
thought  to  be  a case  of  afibrinogenemia 
and  a hematology  consultation  was  imme- 
diately obtained.  Efforts  also  were  made 
to  procure  a supply  of  intravenous  fibrin- 
ogen. 

Course 

During  the  interim,  intravenous  ad- 
ministration of  whole  citrated  blood  was 
begun.  After  250  cc  of  blood  had  been 
given,  the  patient  began  to  have  heavy 
vaginal  bleeding,  and  spontaneously  de- 
livered a twenty  week  fetus.  The  placenta 
followed  immediately  showing  evidence 
of  complete  separation.  The  clots  were 
expelled  from  the  vagina  and  the  uterus 
contracted  well  with  the  use  of  oxytocics. 
Bright  vaginal  bleeding  continued  in  spite 
of  the  oxytocics.  The  uterine  cavity  was 
explored  manually  and  was  found  to  be 
empty  without  tears.  During  the  following 
ten  or  fifteen  minutes  the  measured  blood 
loss  was  2000  cc.  By  this  time  1300  cc  of 
whole  citrated  blood  had  been  given  in- 
travenously. The  blood  pressure  was  70/40 
and  the  pulse  was  140  per  minute,  very 
weak  and  barely  perceptible. 

2.4  grams  of  pure  fibrinogen  diluted 
with  200  cc  of  sterile  water  was  then  ad- 
ministered rapidly  intravenously.  Within 
ten  minutes  the  vaginal  bleeding  had  sub- 
sided. 2000  cc  of  whole  citrated  blood  was 
given  and  very  shortly  the  blood  pressure 
rose  to  130/90  with  a pulse  of  90  per  min- 
ute and  of  good  quality. 

One  and  one  half  hours  after  the  fibrin- 
ogen had  been  given,  another  sample  of 
venous  blood  was  drawn.  It  showed  good 
clot  formation  in  four  minutes. 

The  patient  did  well  throughout  the 
night  and  was  given  an  additional  500  cc 
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of  whole  citrated  blood  the  following 
morning.  Bleeding  time  was  now  four 
minutes  and  the  clotting  time  six  minutes. 
Her  remaining  post  partum  course  was 
uneventful  and  she  was  discharged  on  her 
seventh  post  partum  day. 

Hematologic  studies  on  the  original 
blood  samples  revealed  an  absence  of  fi- 
brinogen and  failed  to  demonstrate  a fi- 
brolysin. 

Glenn  W.  Bryant,  M.D. 

Department  of  Obstetrics  and  Gynecology 

Afibrinogenemia  is  a recently  recogniz- 
ed condition  that  is  encountered  in  Obstet- 
rics, usually  associated  with  placenta  ab- 
ruptio.  All  cases  of  abruptio  placenta 
should  be  considered  as  potential  candi- 
dates for  afibrinogenemia.  The  diagnosis 
is  made  by  observing  the  failure  of  clot 
formation  and  retraction  in  a venous 
blood  specimen.  Specific  treatment  for 
this  condition  is  the  administration  of  fi- 
brinogen along  with  adequate  blood  re- 
placement. 

All  physicians  treating  obstetrical  pa- 
tients should  be  aware  of  this  bleeding 
complication  in  association  with  abruptio 
placenta. 

E.  H.  Sanneman,  M.D. 

Department  of  Hematology 

The  normal  fibrinogen  level  of  the  blood 
varies  from  200  - 400  mgms  per  100  cc  of 
plasma.  During  pregnancy  there  is  a ten- 
dency for  the  fibrinogen  level  to  be  in- 
creased. The  question  then  is  raised,  “What 
caused  the  patient  to  develop  an  absence 


of  fibrinogen?” 

It  is  known  that  amniotic  fluid  is 
thromboplastic.  In  abortion  or  in  prema- 
ture separation  of  the  placenta,  the  throm- 
boplastic substance  of  placental  origin 
passes  into  the  maternal  circulation.  The 
thromboplastic  substance  in  the  presence 
of  calcium,  initiates  the  conversion  of 
prothrombin  to  thrombin.  The  thrombin 
then  reacts  with  fibrinogen  to  form  fi- 
brin and  intravascular  clotting  occurs. 
Since  there  is  an  excess  of  thromboplastic 
substance  present,  this  reaction  continues 
until  fibrinogen  and  other  coagulation  pro- 
teins are  consumed,  with  the  ensuing  de- 
velopment of  a severe  bleeding  tendency 
due  to  afibrinogenemia. 

Dr.  Bryant  has  already  discussed  the 
rapid  method  of  determining  the  absence 
of  fibrinogen,  and  also  the  simple  method 
of  treatment. 

O.  J.  Hayes,  M.D. 

Department  of  Obstetrics  and  Gynecology 

As  this  case  clearly  shows,  and  as  Dr. 
Bryant  has  brought  out,  the  administra- 
tion of  fibrinogen  intravenously  is  the  ac- 
cepted treatment  of  this  condition.  Whole 
blood  is  essential  to  replace  the  blood  loss, 
but  is  a very  poor  means  of  replacing  the 
fibrinogen  deficiency.  If  whole  blood  must 
be  depended  upon  alone,  the  direct  me- 
thod of  transfusion  is  better  for  this  con- 
dition than  the  use  of  citrated  blood.  In 
event  of  a case  of  afibrinogenemia,  sur- 
gery should  not  be  used  to  control  post 
partum  hemorrhage  as  the  generalized 
oozing  from  all  surfaces  may  be  fatal. 
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SPECIAL  ARTICLES 


UNSOLVED  PROBLEMS* 

J.  DUFFY  HANCOCK.  M.D. 
Louisville 


Because  of  its  remarkable  discoveries 
and  its  amazing  achievements,  medicine 
has  been  described  in  the  past  as  a dy- 
namic profession.  Judged  by  its  contin- 
uous efforts  to  make  the  present  unsolved 
problems  tomorrow’s  accomplished  attain- 
ments, it  is  perhaps  even  more  dynamic. 

The  type  of  presidential  address  will 
often  be  determined  by  the  necessities  of 
the  day.  It  may  be  eulogistic  or  critical, 
philosophical  or  practical,  political  or  so- 
cially minded.  At  the  present  time,  it 
would  seem  most  urgent  to  review  with 
you  our  unsolved  problems,  most  of  them 
too  familiar  to  all  of  us. 

Distribution  of  Physicians 

The  paramount  problem  of  course  is  an 
adequate  supply  of  physicians,  properly 
distributed  throughout  the  state.  Enlarg- 
ing the  Medical  School  at  the  University 
of  Louisville  or  opening  a new  one  at  Lex- 
ington or  both  will  not  furnish  the  an- 
swer. Doubling  the  output  of  physicians 
in  state  schools  means  nothing  if  those 
physicians  locate  outside  the  state  and 
it  means  very  little  if  they  locate  in  the 
larger  centers  of  the  state.  Good  doctors 
as  well  as  good  lawyers  and  dentists  and 
teachers  and  preachers  want  decent  living 
conditions.  If  satisfactory  roads,  utilities, 
schools,  churches,  hospitals  and  recre- 
ational facilities  are  provided,  physicians 
will  become  available.  While  Kentucky 
has  fewer  physicians  per  capita  than  the 
national  average,  even  so  enough  could  be 
spared  from  the  larger  centers  to  give 
fairly  adequate  coverage.  The  law  of  sup- 
ply and  demand  may  bring  about  a par- 
tial solution  to  this  difficulty.  A contribut- 
ing factor  will  be  the  Rural  Scholarship 
Fund  with  its  obligatory  contract  to  prac- 
tice in  rural  areas  for  a variable  length  of 
time.  Another  rather  neglected  policy  is 
the  requirement  for  medical  students  to 
serve  clerkships  in  small  hospitals,  or 
preceptorships  under  rural  physicians. 


*Fresi(lential  Address,  Kentucky  State  Medical  Associa- 
tion, 1954  Annual  Meetinj?,  Louisville,  Kentucky,  Septem- 
ber 23,  1954. 


Contacts  thus  renewed  or  established  re- 
sult in  personal  acquaintanceship  with 
people  in  that  community  and  may  well 
persuade  the  young  doctor  to  return. 

This  problem  is  like  most  of  the  others 
in  that  we  alone  cannot  solve  it.  The 
community  concerned  has  a corresponding 
obligation  and  must  aid  in  the  economic 
and  social  aspects  of  the  question. 

Medical  Care  of  the  Indigent  and 
Medically  Indigent 

From  a practical  standpoint,  there  is 
little  difference  between  the  indigent 
and  the  medical  indigent  so  far  as 
medical  care  is  concerned.  The  former 
is  unable  to  meet  his  obligations  in 
any  way.  He  needs  help  for  his  rent, 
his  school  expenses,  and  his  grocery  bill 
as  well  as  his  medical  care.  The  latter  can 
live  without  assistance  until  illness  stops 
his  income  or  increases  his  usual  expendi- 
tures. There  are  many  reasons  why  some 
people  are  indigent  or  medically  indigent. 
Careful  studies  are  being  made  by  various 
groups,  including  our  own  Association,  in- 
to these  causes  and  will  be  the  subject  of 
later  reports  by  these  committees.  Our  un- 
solved problem  in  this  field  is  the  chal- 
lenge to  see  that  these  people  receive  ade- 
quate medical  care  when  they  are  person- 
ally unable  to  pay  for  it.  This  philosophy 
did  not  originate  with  the  New  Deal  nor 
the  Fair  Deal.  It  was  an  old  American  prin- 
ciple before  either  was  heard  of;  and  be- 
fore America  was  discovered,  it  was  ex- 
emplified by  the  action  of  the  good  Samar- 
itan and  by  the  dictum,  of  the  corporal 
works  of  mercy — to  feed  the  hungry;  give 
drink  to  the  thirsty;  clothe  the  naked; 
harbour  the  homeless;  visit  the  sick;  visit 
prisoners  and  ransom  captives;  bury  the 
dead.  Even  in  the  Garden  of  Eden  men 
were  admonished  to  be  their  brother’s 
keepers.  With  such  precept  and  custom  it 
is  a sad  commentary  to  observe  the  neg- 
lect so  casually  accepted  in  our  own  state. 
It  is  true  that  we  have  statutes  to  correct 
this  situation  on  a county  level.  Unfor- 
tunately, it  is  equally  true  that  many  coun- 
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ties  are  too  poor  to  finance  necessary  serv- 
ices. The  consolidation  of  groups  of  coun- 
ties would  be  most  economical  in  eliminat- 
ing duplicate  administrative  costs  but 
such  a millenium  is  probably  politically 
unattainable.  Since  this  care  can  be  best 
given  on  the  local  level,  the  only  solution 
at  present  seems  to  be  a distribution  of 
state  funds  to  counties  by  a plan  based 
partially  upon  actual  need — somewhat 
similar  to  the  fund  used  for  educational 
purposes.  The  procurement  of  such  funds' 
which  may  be  from  additional  taxation 
or  a diversion  from  present  state  income 
is  a problem  for  the  legislature  to  solve. 

There  has  been  some  criticism  when 
funds  were  available  in  the  past  that  it 
was  unfair  to  pay  the  landlord,  the  grocer, 
the  hospital  and  the  druggist  and  expect 
the  physician  to  donate  his  services.  While 
this  is  probably  true  and  may  be  corrected 
in  time  by  a partial  or  percentage  pay- 
ment to  physicians  at  least  in  rural  areas, 
we  can  waive  such  consideration  for  the 
present  provided  other  costs  of  medical 
care  are  made  available  to  those  unfortu- 
nates who  cannot  help  themselves.  Let  us 
remember  that  excerpt  from  Robert  Louis 
Stevenson’s  dedication  to  the  physician 
“ Generosity  he  has,  such  as  is  possi- 

ble to  those  who  practice  an  art,  never  to 

those  who  drive  a trade ” Without 

countenancing  the  ingratitude  of  those 
who  can  pay  and  won’t,  we  can  well  af- 
ford to  offer  our  services  cheerfully  to 
those  who  would  pay  but  can’t.  Such  has 
been  our  practice  for  generations.  If  it  is 
necessary  to  continue  this  policy  indefi- 
nitely in  order  to  solve  the  problem  of 
medical  care  to  the  indigents — the  profes- 
sion can  be  counted  upon  to  make  the 
sacrifice. 

Control  of  the  Chronic  Illnesses 

A sequel  to  the  problem  of  the  medical 
indigent  is  the  control  of  chronic  illnesses. 
A chronic  illness  because  of  its  duration, 
expense  and  cessation  of  earning  power, 
may  make  one  who  is  well-to-do  become 
an  indigent  in  time.  With  the  control  of 
many  acute  diseases  accomplished,  chronic 
illnesses  are  certain  to  increase  in  num- 
ber. Already  some  of  our  neighboring 
states  are  recognizing  this  problem  but 
while  certain  unofficial  groups  are  dis- 
cussing it  here  in  our  state  no  workable 
plan  has  yet  been  offered. 

Many  chronic  illnesses  can  be  prevent- 
ed by  careful  living,  and  education  regard- 
ing such  rules  should  be  emphasized.  Un- 
fortunately, they  cannot  be  enforced  ef- 
fectively as  can  immunity  measures  in 


the  control  of  communicable  disease. 

While  many  sufferers  of  chronic  ill- 
nesses require  only  domiciliary  care, 
others  require  the  minimum  treatment  of- 
fered by  nursing  homes.  Some  can  be  re- 
habilitated by  active  hospital  study  and 
care.  Such  institutions  for  the  latter  group 
should  be  in  affiliation  with  a medical 
center  where  proper  diagnosis  and  screen- 
ing could  be  done.  We  have  no  such  in- 
stitutions per  se  in  Kentucky. 

A careful  study  of  those  with  chronic 
illnesses  will  show  that  many  patients  can 
be  salvaged  and  become  at  least,  partial- 
ly self-supporting  and  comfortable. 

It  is  a great  tribute  to  American  gen- 
erosity that  so  much  of  the  funds  for  re- 
search, education  and  actual  treatment 
are  made  possible  by  voluntary  fund  rais- 
ing. It  is  appalling  to  think  what  would 
happen  to  the  cancer,  heart,  arthritis,  in- 
fantile paralysis,  cerebral  palsy,  alcohol- 
ism, tuberculosis,  and  blind  programs  if 
such  private  support  were  withdrawn. 
This  will  probably  never  happen  because 
of  the  inherent  kindness  of  the  average 
person  who  considers  such  contributions 
a privilege. 

The  state  has  partially  realized  its  ob- 
ligations and  is  making  limited  contribu- 
tions to  some  of  these  projects.  There  is 
need,  however,  of  a definite  plan  for  state- 
wide discussion  and  organization  as  well 
as  increased  financial  assistance. 

Geriatrics 

Actively  associated  with  medical  indi- 
gency and  chronic  illness  is  the  subject  of 
geriatrics.  The  aging  population  is  a crea- 
ture of  our  own  efficiency.  As  time  goes 
on  there  will  be  more  and  older  people  in 
this  category.  Pediatric  surgery  is  more 
than  just  a matter  of  using  small  instru- 
ments. Geriatrics  medicine  requires  more 
than  milder  narcotics  and  stronger  laxa- 
tives. Continuing  advances  have  made  all 
types  of  surgery  available  to  the  elderly 
group.  Their  psychology  must  be  under- 
stood. The  care  of  the  aged  is  a real  chal- 
lenge to  our  adaptability.  The  growing 
importance  of  the  subject  is  such  that  we 
must  prepare  now  to  be  able  to  take  care 
of  this  problem  as  it  arises.  A committee 
has  been  appointed  for  this  purpose  by  our 
own  organization. 

Extension  of  Voluntary  Health  and 
Hospital  Insurance 

The  widest  possible  extension  of  volun- 
tary health  and  hospital  insurance  is  the 
most  effective  measure  to  provide  ade- 
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quate  medical  care  and  remove  the  threat 
of  expensive,  inefficient  and  ineffectual 
compulsory  health  insurance.  The  growth 
of  such  voluntary  plans  is  one  of  the  most 
amazing  developments  in  actuarial  his- 
tory. It  is  our  unquestioned  responsibility 
to  encourage  our  patients  to  secure  these 
contracts.  The  goal  should  be  practically 
complete  coverage  of  all  except  the  indi- 
gent, and  even  they  might  be  included  un- 
der group  policies  purchased  by  the  va- 
rious local  communities  if  and  when  such 
becomes  actuarially  feasible. 

There  has  been  some  objection  to  health 
insurance  plans  that  include  an  allowance 
for  medical  service  on  the  grounds  that 
the  fees  paid  are  usually  a little  less  than 
those  of  the  prevailing  schedule.  This  will, 
of  course,  vary  in  different  communities. 
However,  even  if  this  be  true  and  the  reg- 
ular fee  schedule  as  a result  be  lowered, 
most  of  us  will  fare  better  by  a higher  per- 
centage of  collections.  And,  if  this  were 
not  so,  we  should  still  support  such  insur- 
ance as  a public  good  because  of  the  se- 
curity it  offers  to  the  average  person. 
Many  feel  that  we  should  go  further  and 
accept  the  fee  as  full  payment  for  service 
rather  than  a partial  cash  indemnity. 
With  broader  coverage  and  resulting  low- 
er cost,  there  might  be  a sufficient  in- 
crease in  fees  possible  to  make  this  ac- 
ceptable to  all. 

In  addition  to  the  usual  standard  poli- 
cies, there  should  be  one  for  catastrophic 
illness.  Some  commercial  companies  are 
already  exploring  this  possibility.  A policy 
of  this  kind  could  take  over  where  the 
conventional  contracts  terminate  or,  in 
order  to  get  the  cost  still  lower,  could  in- 
demnify only  after  a stated  minimum  of 
time  or  money  expenditure  has  been  in- 
curred, resembling  in  a way  the  “deduct- 
ible clause”  in  automobile  collision  insur- 
ance. 

While  supporting  the  voluntary  non- 
profit mutual  plans  under  our  own  aus- 
pices, we  should  be  fair  and  acknowledge 
to  ourselves  and  to  our  patients  that  in- 
surance underwriting  is  also  a legitimate 
profit-making  business  and  that  most  of 
the  commercial  firms  are  entirely  reput- 
able, fair  in  their  settlements  and  deserve 
our  support.  We  owe  it  to  our  patients  to 
familiarize  ourselves  with  the  status  of 
the  various  companies.  Knowing  that  we 
have  such  information  available  may  re- 
sult in  more  liberal  treatment  by  the  few 
unfair  companies.  It  is  encouraging  to  be 
able  to  report  that  our  own  insurance 
committee  is  attempting  to  develop  an 


educational  program  that  will  enable  the 
public  to  select  good  insurance  policies. 
Our  insistence  in  all  cases  must  be  upon 
the  principle  of  a free  choice  of  physicians 
on  a fee  for  service  basis. 

Accident  Control 

Accident  control  includes  both  accident 
prevention  and  the  treatment  of  victims 
of  trauma.  We  have  worked  hard  to  teach 
first-aid  methods  to  thousands  of  people. 
One  of  our  groups  is  very  properly  con- 
centrating upon  ambulance  drivers.  How- 
ever, adequate  treatment  of  the  living  and 
proper  identification  and  burial  of  the 
dead  are  most  ineffective  in  controlling  the 
economic  and  social  losses  due  to  acci- 
dents. Management  and  labor  have  shown 
that  most  industrial  accidents  are  avoid- 
able. The  same  is  true  of  the  terrific  traf- 
fic accident  toll.  We  have  two  clearly  de- 
fined responsibilities.  One  is  unequivoc- 
able  support  of  traffic  regulations.  The 
other  is  leadership  in  a campaign  to  per- 
suade automobile  manufacturers  that  they 
have  a moral  obligation  to  build  safety 
into  their  cars — not  by  crash  helmets, 
safety  belts,  and  padded  dashboards  but 
by  less  speed,  better  brakes,  and  sturdier 
construction.  The  present  uncontrolled 
competition  for  higher  speeds  and  greater 
horsepower  must  be  discouraged  in  some 
way.  As  long  as  prospective  drivers  are 
tested  only  for  physical  ability  and  knowl- 
edge of  traffic  laws,  too  much  will  not  be 
accomplished.  Some  control  must  be  built 
into  the  new  car  to  compensate  for  the 
tempermental  instability  evidenced  by 
many  drivers.  This  factor  is  responsible 
for  many  accidents,  is  difficult  to  evaluate 
by  present  tests,  and  is  impossible  to  pen- 
alize under  current  regulations.  As  physi- 
cians, we  have  not  only  a special  interest 
but  also  a special  responsibility  in  this 
entire  field. 

Medical  Care  of  Veterans 

It  is  to  be  regretted  that  the  medical 
care  of  veterans  has  to  be  one  of  our  un- 
solved problems.  There  are  far  too  many 
misunderstandings  in  regard  to  this  sub- 
ject. The  official  position  of  our  profes- 
sion is  first,  that  all  service  connected  dis- 
abilites,  surgical  or  medical,  are  the  re- 
sponsibility of  the  government.  Secondly, 
psychiatric  disorders  and  tuberculosis 
even  if  non-service  connected  are  consid- 
ered eligible  to  receive  the  same  care  as 
though  service  connected  until  local  facil- 
ities are  adequate  to  assume  their  legiti- 
mate obligations  to  treat  such  cases. 
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Morally  every  man  has  the  obligation 
to  defend  his  country.  When  he  voluntar- 
ily exercises  this  privilege  or  when  he  is 
compelled  to  do  so,  he  is  discharging  a 
debt  and  not  building  up  an  asset  that 
should  entitle  him  to  preferential  treat- 
ment for  life.  He  should  be  glad  that  he 
came  back  whole  and  that  he  had  such  a 
favored  country  to  return  to.  He,  too, 
should  feel  an  obligation  to  the  man  who 
returned  disabled.  The  best  way  to  care 
for  the  man  disabled  in  service  is  to  con- 
centrate our  efforts  upon  him.  With  the 
growing  number  of  veterans  it  will  in 
time  become  a fiscal  impossibility  to  care 
for  all.  Making  our  limited  facilities  avail- 
able to  those  whose  disability  is  unrelat- 
ed to  service  will  decrease  the  care  that 
can  be  given  to  those  really  entitled  to  it. 
This  growing  octopus  of  medical  care  for 
all  veterans  could  overnight  revolutionize 
our  way  of  life  and  unstabilize  our  econo- 
mic structure  if  Congress  were  to  add  only 
one  phrase  “and  their  dependents”  to  the 
present  legislative  acts,  regarding  medi- 
cal care  to  veterans. 

Most  of  us  are  veterans  and  we  have  no 
quarrels  with  veterans  but  the  public 
looks  to  us  for  leadership  in  explaining 
this  problem.  We  must  accept  that  respon- 
sibility and  show  the  inevitable  results  of 
selfishly  drawn  legislation.  The  average 
veteran  is  a reasonable  man  or  woman,  he 
realizes  that  his  best  personal  security  is 
the  security  of  the  country  as  a whole.  It 
is  difficult  to  believe  that  the  majority  of 
them  support  some  of  their  leaders  in  the 
present  propaganda  for  unlimited  medi- 
cal care  to  all  veterans.  We  must  work 
with  other  groups  to  solve  this  problem 
which  confronts  us  and  generations  to 
come. 

Public  Non-Professional  Aclivities 

Many,  or  most,  physicians  would  prefer 
to  practice  medicine  within  the  sheltered 


confines  of  their  profession.  However, 
times  have  changed  and  this  is  no  longer 
possible.  We  are  expected  to  pursue  many 
public  non-professional  activities  and 
must  do  so  whether  we  like  it  or  not.  To 
keep  abreast  of  our  unsolved  iproblems, 
we  must  ally  ourselves  with  many  various 
groups.  It  is  our  obligation  to  seek  and 
merit  their  support.  In  either  official  or 
advisory  capacity,  our  services  are  need- 
ed by  school  authorities  and  health  boards. 
Luncheon  or  service  clubs  depend  upon 
us  for  information  and  suggestions  in 
health  matters.  We  can  be  of  real  service 
in  the  legislature  and  in  other  selective 
and  appointive  positions.  Proper  political 
connections  which  have  been  foreign  to  us 
in  the  past  are  essential  since  health  legis- 
lation is  in  the  hands  of  politicians.  Sin- 
cere church  affiliation  not  only  makes  our 
experience  useful  in  many  complex  situa- 
tions but  also  is  exemplary  to  others  and 
consoling  to  ourselves. 

We  must  cooperate  with  the  press  in 
furnishing  the  public  accurate  information 
on  health  matters.  This  is  a responsibility 
we  must  accept. 

In  addition  to  these  non-professional  or, 
at  most,  quasi-professional  activities  there 
are  some  that  are  strictly  non-professional. 
Fund  raising  drives  must  be  supported, 
cultural  projects  encouraged,  and  prob- 
lems such  as  juvenile  delinquency  com- 
batted. 

To  do  these  things  requires  more  sacri- 
fice of  time  and  energy  on  the  part  of  the 
physician  than  it  does  of  many  others. 
However,  it  is  both  necessary  and  worth- 
while. The  problem  of  the  proper  extent 
of  our  public  activities  may  not  be  com- 
pletely solved  at  present.  Until  it  is,  we 
may  well  bear  in  mind  that  for  the  survi- 
val of  our  present  form  of  government  and 
our  personal  way  of  life,  there  is  no  sub- 
stitute for  service. 
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EDITORIALS 


NOVEMBER  14-20,  "NATIONAL  DIABETES  WEEK," 
A SERVICE  OPPORTUNITY 


Since  the  beginning  of  the  Kentucky 
State  Medical  Association’s  annual  Diabe- 
tes Detection  Drives  in  1951,  the  lay  public 
has  shown,  in  many  ways,  that  it  deeply 
appreciates  the  interest  of  the  medical 
profession  through  this  means  to  elimi- 
nate suffering  and  death  from  diabetes. 

Few,  if  any,  other  activities  of  the  medi- 
cal profession  have  brought  home  so 
clearly  to  the  public  that  the  primary  pur- 
pose of  medical  organizations  is  better 
health  for  the  patient.  While  some  may 
understand  how  medical  meetings  and 
other  professional  group  activities  re- 
bound to  their  benefit,  activities  such  as 
the  Diabetes  Detection  Drive,  directed 
nationally,  locally  and  across  the  state  by 
physicians,  bring  home  the  m.essage  of  or- 
ganized service  in  terms  that  all  can  com- 
prehend. 

Physicians  of  Kentucky  have  reason  to 
be  proud  of  the  way  in  which  they  have 
cooperated  with  the  KSMA  Diabetes 
Committee  and  the  American  Diabetes 
Association  in  almost  every  county  of  the 
commonwealth.  The  record  speaks  for  it- 
self, with  well  over  500  persons  discover- 
ed who  had  not  known  they  had  diabetes. 

If  the  doctors  needed  further  evidence 
of  the  desire  of  the  public  for  this  fine 
service,  they  should  have  found  it  in  the 


fact  that  almost  1500  persons  availed  them- 
selves of  the  free  blood  test  for  diabetes 
which  was  offered  at  the  association’s 
state  fair  booth.  As  a by-product,  countless 
additional  thousands  of  persons  were 
made  aware  that  Kentucky’s  medical  pro- 
fession aims  to  serve  them  both  as  indi- 
vidual patients  and  a collective  public. 

This  year  the  drive  will  be  held  during 
the  week  of  November  14  to  20.  Physicians 
all  over  the  nation  will  be  giving  free 
urine  sugar  tests  during  that  week.  No- 
where, however,  from  all  reports,  will 
they  be  doing  a finer  job  than  in  Kentuc- 
ky. 

The  greatest  difficulty  in  evaluating 
such  an  effort  comes  through  the  follow- 
up on  the  positive  urine  sugars  that  are 
found.  Both  the  fact  and  the  method  of 
such  follow-ups  is  important  if  we  are 
really  to  do  the  best  possible  job  in  this 
public  service  effort.  For  those  who  have 
not  read  the  Special  Article  by  John  S. 
Llewellyn,  M.D.,  in  the  October  Journal, 
it  is  recommended  that  they  do  so.  It  con- 
tains a wealth  of  valuable  information  on 
this  point. 

Carlisle  Morse,  M.D, 
Louisville,  Chairman 
KSMA  Diabetes  Committee 


SHOULD  MEDICINE  ADOPT  FIXED  FEE  SCHEDULES? 


Whatever  may  be  the  merits  or  de- 
merits of  his  position,  Edward  J.  McCor- 
mick, M.D.,  immediate  past-president  of 
the  AMA,  started  a lot  of  serious  discus- 
sion both  within  and  without  the  medical 
profession  when  he  came  out  in  his  Presi- 
dent’s Address  for  average  fee  schedules. 
This  is  evident  from  what  has  been  said 
by  representatives  of  both  the  public  and 
the  profession  during  the  months  that  have 
intervened. 

Dr.  McCormick,  in  recommending  that 
regional  average  fee  schedules  be  estab- 
lished with  local  medical  societies  calling 
to  account  those  doctors  who  made  charges 
over  and  above  “the  reasonable  fees  de- 


termined,” may  or  may  not  be  right.  He 
has,  however,  done  a service  by  focusing 
attention  of  the  profession  on  an  important 
aspect  of  its  relations  with  the  public. 
Quite  possibly  the  most  important  aspect. 

“I  have  felt  for  years,”  Dr.  McCormick 
said  to  the  AMA  House  of  Delegates,  “that 
there  has  been  as  much  concern  over  the 
uncertainty  of  a fee  for  professional 
services  as  over  the  actual  fee  itself.” 

The  San  Francisco  Chronicle,  comment- 
ing editorially  on  Dr.  McCormick’s  ad- 
dress, said,  “This  is  a frank  diagnosis  of 
what  is  certainly  one  of  the  medical  pro- 
fession’s biggest  public  relations  prob- 
lems— the  sliding  fee. 
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“In  the  Bay  Area,  we’ve  had  experience 
with  the  establishment  of  medical  fees. 
Contra  Costa  County  doctors  voluntarily 
adopted  a plan  last  September  under 
which  they  are  ethically  bound  to  charge 
no  more  than  the  “usual  fee”  for  the  area 
without  first  obtaining  the  agreement  of 
the  patient.  Five  other  California  county 
medical  societies  are  about  to  try  it. 

“The  Contra  Costa  plan  has  a leeway 
which  Dr.  McCormick’s  average  fee  plan 
lacks,  it  recognizes  the  right  to  fix  a high- 
er-than-usual  fee  with  the  understanding 
of  the  patient.  As  professionals  with  vary- 
ing individual  skills,  doctors  should  not 
be  forced  to  give  up  this  right.  For  ex- 
ample, a patient  who,  because  of  his 
wealth,  temperament,  or  the  extreme  dif- 
ficulty of  his  care,  expects  more  than  us- 
ual attention  from  a doctor  should  expect 
a more  than  usual  fee.  He  would  be  told 
to  expect  it  under  the  Contra  Costa  plan, 
but  under  the  average  fee  schedule,  as  we 
understand  it,  no  patient  would  be  sub- 
ject to  extra  charge. 

“The  distinction  is  important;  it  grows 
out  of  the  free  enterprise  principle  govern- 
ing contracts  for  professional  services. 
Doctors  are  human;  left  free  to  charge  for 
it,  they  will  be  more  likely  to  give  extra 
service  in  cases  where  it  is  appropriate 
and  agreed  upon.  This  is  something  for 
the  public,  as  well  as  the  doctors,  to  have 
in  mind  in  judging  the  controversy.” 

The  Chronicle’s  restraint  and  balance 
in  its  editorial  comment  about  Dr.  McCor- 
mick’s address  only  serves  to  underscore 
its  calm  implication  that  something  must 
be  done  to  resolve  the  public’s  uncertainty 
about  medical  fees.  This,  of  course,  was 


the  essence  of  Dr.  McCormick’s  plea 
whether  the  specific  solution  is  right  or 
not. 

The  serious  efforts  made  by  the  AMA 
in  the  past  to  encourage  physicians  to  dis- 
cuss fees  with  the  patient  and  the  wide 
use  by  physicians  everywhere  of  the  AMA 
plaque  inviting  patients  to  feel  free  to 
discuss  fees  indicates  professional  recog- 
nition of  how  important  the  matter  of  fees 
has  become. 

The  tremendous  growth  of  voluntary 
health  insurance  has  further  emphasized 
the  problem.  The  medical  profession  has 
been  deeply  concerned  about  seeing  that 
the  insurance  which  people  buy  really  af- 
fords them  some  protection.  This  concern 
has  been  right  and  proper.  At  the  same 
time,  however,  it  must  be  recognized 
that  many  difficulties  have  been  placed 
in  the  way  of  the  insurance  industry 
through  its  inability  to  know  what  profes- 
sional charges  for  given  procedures  will 
be. 

Whatever  will  be  finally  worked  out,  it 
is  clear  that  the  problem  is  a devilish  one 
and  that  real  ingenuity  will  be  required 
to  solve  it  to  the  satisfaction  of  all.  As  the 
San  Francisco  Chronicle  points  out,  the 
freedom  of  the  physician  is  an  important 
consideration  in  fees  as  well  as  in  other 
matters. 

It  may  be  that  the  experiments  now  go- 
ing on  in  Contra  Costa  County  and  other 
California  counties  may  show  the  way. 
Perhaps  some  other  approach  may  be  sat- 
isfactory. In  any  event,  however,  it  be- 
hooves every  physician  to  be  giving  se- 
rious consideration  to  proper  handling  of 
the  fee  problem. 


Manuscript  Memos 


Mauuscripts  should  he  submitted  in  duplicate  to  the 
Journal  of  KSM.\.  an  original  copy  and  one  carbon,  and 
typed  with  double  spacing.  Maximun  length  of  an  article 
should  not  exceed  4500  words.  and  the  Board  of  Con- 
sultants on  Scientific  Articles  prefers  that  they  be  briefer 
than  this  when  possible. 

Footnotes  and  bibliographies  should  conform  to  the  style 
of  the  Quarterly  Cumulative  Index  Medicus  published  by 
the  American  Medical  Association.  This  requires  in  the  or- 
der given : name  of  author,  title  of  article,  name  of  period- 
ical, with  volume,  page,  month — dav  of  month  if  weekly — 
and  year.  The  .Tournal  of  the  KSM.A  does  not  assume  re- 
sponsibility for  the  accuracy  of  references  used  with  scien- 
tific articles. 


All  scientific  material  appearing  in  the  .Journal  is  re- 
viewed by  the  Board  of  Consultants  on  Scientific  Artidles. 
If  illustrations  are  submitted  with  a paper,  the  .Journal 
will  assume  the  cost  for  the  first  three  one-column  width 
half  tones.  The  cost  of  additional  illustrations  will  be  borne 
by  the  essayist. 

Arrangements  for  reprints  of  an  article  should  be  made 
directly  with  the  publisher  of  the  .Journal,  Mr.  .J.  G.  Den- 
hardt,  Times-.Journal  Publishing  Company.  Bowling  Green. 
Kentucky. 

Please  mail  your  scientific  articles  to  the  .Journal  of  the 
Kentucky  State  Medical  Association,  620  South  Third  Street. 

Louisville  2.  Kentucky. 
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In  view  of  the  continued  evolution  of  prepaid  medical  care 
plans  and  the  popularization  of  group  care  programs,  it  is  imper- 
ative that  we  not  lose  sight  of  certain  basic  m.edical  freedoms. 

These  are: 

1.  The  freedom  to  charge  on  a fee  for  service  basis. 

2.  The  freedom  to  practice  medicine  as  we  individually  be- 
lieve proper. 

3.  The  freedom  to  teach  ourselves  and  others. 

4.  The  freedom  to  do  and  direct  medical  research. 

5.  The  freedom  of  choice  of  physician  by  the  patient. 

It  is  our  duty  to  maintain  these  freedoms  and  we  cannot 
tolerate  any  force  which  tends  to  destroy  them  regardless  of  its 
origin. 

The  obligation  of  their  maintenance  is  to  be  considered  a 
privilege  and  we  cannot  hope  to  perpetuate  them  unless  we  con- 
tinue a high  standard  of  ethical  conduct.  We  should  charge  ade- 
quate but  not  exorbitant  fees,  teach  only  truth  to  ourselves  and 
others,  take  more  interest  in  medical  research  and  take  more  in- 
terest in  young  doctors  and  medical  students,  never  putting  a 
patient  or  another  doctor  in  a position  from  which  we  ourselves 
would  normally  recoil. 

We  cherish  these  freedoms.  We  are  convinced  they  are  true. 
We  know  they  did  not  happen  by  accident.  We  must  accept  our  re- 
sponsibilities in  their  preservation  and  so  discipline  ourselves  in 
practice  that  these  freedoms  cannot  be  threatened. 


President 
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ORGANIZATION  SECTION 


KSMA  House  Chooses  Dr.  Gaither 
New  President-Elect 

Gant  Gaither,  M.D.,  Hopkinsville,  who  has 
oeen  active  in  the  affairs  of  the  Kentucky  State 
Medical  Association  since  1912,  was  chosen 
President-Elect  at  the  closing  session  of  the 
House  of  Delegates,  Wednesday,  Septemtber  22. 

He  will  take  office 
as  president  at  the 
conclusion  of  the  1955 
meeting.  Dr.  Gaither 
has  done  a far-flung 
scope  of  surgery  in 
Western  Kentucky  and 
is  actively  associated 
with  a number  of  hos- 
pitals. For  the  past  15 
years  he  has  served  as 
President  of  the  Board 
of  Trustees  at  Jennie 
Stuart  Memorial  Hospital,  Hopkinsville. 

In  August,  1954,  Dr.  Gaither  appeared  on 
Edward  R.  Murrow’s  program,  “This  I Believe.” 
He  has  been  practicing  in  Hopkinsville  since 
1912  except  for  the  years  during  World  War  I 
when  he  volunteered  his  services  with  the 
United  States  Army.  In  1924,  Dr.  Gaither  be- 
came a Fellow  of  the  American  College  of 
Surgeons  at  a meeting  in  New  York  City,  un- 
der the  presidency  of  Charles  Mayo,  M.D. 

Chosen  as  Vice  Presidents  of  the  KSMA  were: 

Coleman  C.  Johnston,  M.  D.,  Lexington, 
(Eastern) 

Arthur  T.  Hurst,  M.D.,  Louisville,  (Central) 

Jesse  T.  Funk,  M.D.,  Bowling  Green,  (West- 
ern) 


Maximum  Participation  Urged  for 
Diabetes  Drive,  Nov.  14-20 

November  14-20  are  the  dates  for  the  1954 
annual  Diabetes  Detection  Drive,  sponsored  by 
the  Kentucky  State  Medical  Association  in  co- 
operation with  the  American  Diabetes  Asso- 
ciation. During  this  week  every  KSMA  mem- 
ber has  been  asked  by  the  Diabetes  Commit- 
tee, under  the  chairmanship  of  Carlisle  Morse, 
M.D.,  Louisville,  to  give  free  urine  sugar  tests 
to  all  persons  requesting  them. 

Responses  from  the  county  medical  societies 
indicate  this  year  will  see  a maximum  partici- 
pation all  over  the  state  in  the  campaign  to 


discover  previously  unknown  diabetes  cases, 
according  to  Dr.  Morse. 

“The  continued  success  of  this  annual  public 
service  by  Kentucky’s  medical  profession  is 
dependent  primarily  upon  the  job  done  by  the 
county  medical  society  diabetes  committees 
and  the  individual  physicians  across  the  state,” 
Dr.  Morse  said. 

“Through  their  efforts  in  previous  years,  the 
KSMA  has  received  national  recognition  in 
diabetes  detection  work.  From  the  interest 
shown  this  year  by  the  county  societies,  it  looks 
as  if  the  profession  intends  to  keep  its  interest 
in  the  Diabetes  Detection  Drive  at  a high  level. 
This  is  absolutely  necessary,”  he  said,  “if  we 
are  to  keep  pace  with  the  growing  recognition 
by  the  public  of  the  campaign’s  importance.” 

As  in  the  past,  free  testing  materials  are 
made  available  to  participating  physicians 
through  their  county  diabetes  chairmen.  Pub- 
licity aids  have  been  distributed  by  both  the 
American  Diabetes  Association  and  the  KSMA. 

The  annual  Diabetes  Detection  Drive  is 
unique  among  such  types  of  activity  in  that  it 
involves  no  fund  raising  on  national,  state  or 
local  level.  It  is  also  distinguished  by  the  fact 
that  all  activities  of  the  American  Diabetes  As- 
sociation are  under  the  direction  of  physicians. 


House  Presents  Two  Awards  to 
Doctors  Jackson,  Wallin 

The  KSMA  House  of  Delegates  selected  El- 
bert W.  Jackson,  M.D.,  Paducah,  as  the  recip- 
ient of  the  Distinguished  Service  Award  and 
William  Bridges  Wallin,  M.D.,  Brooksville,  as 
the  Outstanding  General  Practitioner  of  the 
Year,  during  the  first  session  of  the  House, 
Monday,  September  20,  in  Louisville. 

Bruce  Underwood,  M.D.,  Louisville,  secre- 
tary and  general  manager  of  the  KSMA,  pre- 
sented the  association’s  top  awards  on  Thurs- 
day, September  23,  preceding  the  Inaugural 
Ceremony  at  the  Columbia  Auditorium. 

Dr.  Jackson,  who  is  currently  Vice-Speaker 
of  the  House  of  Delegates,  it  was  pointed  out, 
has  rendered  years  of  valuable  service  to  or- 
ganized medicine  in  Kentucky.  In  1946,  he  held 
the  office  of  President  of  the  KSMA,  and  serv- 
ed as  the  association’s  Vice-President  on  two 
separate  occasions. 

Dr.  Wallin,  who  has  practiced  for  61  years 
in  Brooksville,  has  served  as  Vice-President  of 


Dr.  Gaither 
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William  Bridges  Wallin,  M.D.,  Brooksville,  is 
presented  the  KSMA  Outstanding  General 
Practitioner  of  the  Year  Award  by  Bruce  Un- 
derwood, M.D.,  Louisville,  secretary  and  gen- 
eral manager,  September  23,  during  the  An- 
nual Meeting  in  Louisville. 


the  Kentucky  State  Medical  Association  and 
the  Bracken  County  Medical  Society,  and  is 
active  in  civic  affairs  of  his  community. 

In  addition,  Dr.  Jackson  served  as  President 
of  the  Kentucky  Surgical  Society  in  1953  and 
held  highest  office  in  his  local  county  and  dis- 
trict medical  societies.  He  has  been  a member 
of  the  McCracken  County  Board  of  Health  for 
16  years. 

After  graduating  from  the  University  of 
Louisville  School  of  Medicine  in  1912,  Dr. 
Jackson  took  hospital  training  in  Louisville 
and  established  practice  in  Paducah  in  1914. 
He  has  practiced  there  continuously  except 
for  the  period  when  he  served  in  World  War  I 
as  a captain. 

The  Journal  regrets  that  the  photograph  of 
the  presentation  of  the  Distinguished  Service 
Award  by  Dr.  Underwood  to  Dr.  Jackson  was 
a failure. 

Dr.  Wallin  has  kept  pace  with  the  advances 
of  medicine  since  his  graduation  from  the  Uni- 
versity of  Louisville  School  of  Medicine  in 
1893  by  taking  post-graduate  refresher  courses 
from  time  to  time.  Through  the  years,  he  has 
delivered  more  than  4,000  babies. 

Selection  by  the  KSMA  as  its  Outstanding 
General  Practitioner  award  winner,  makes  Dr. 
Wallin  eligible  to  compete  for  the  American 
Medical  Association’s  1954  GP  Award  of  the 
Year,  which  will  be  made  at  the  annual  clini- 
cal session  in  Miami,  Florida,  November  29.  J. 
I.  Greenwell,  M.D.,  New  Haven,  who  won  the 
KSMA  award  in  1953,  also  won  the  AMA  award 
to  become  the  first  Kentucky  physician  to  re- 
ceive this  honor. 


Record  Breaking  Attendance,  1,938 
Present  at  1954  Session 

A total  of  1,222  physicians  attended  the  1954 
Annual  Meeting  of  the  KSMA,  breaking  the 
all-time  record  of  1,085  set  at  the  Centennial 
Meeting  in  1951.  A total  of  1,938  registered  at 
the  Columbia  Auditorium  in  all  classifications, 
shattering  the  Centennial  attendance  record  of 
1,911. 

This  figure  does  not  include  the  185  mem- 
bers of  the  Woman’s  Auxiliary  to  the  Ken- 
tucky State  Medical  Association,  who  regis- 
tered at  their  annual  session  which  was  held 
in  the  Brown  Hotel,  Louisville. 

Scientific  essayists,  both  state  and  national, 
expressed  pleasure  with  the  excellent  attend- 
ance at  both  the  morning  and  afternoon  ses- 
sions during  the  three  day  meeting.  Experi- 
enced observers  said  the  attendance  at  the 
scientific  sessions  was  far  above  the  average. 

Exhibitors  were  pleased  with  the  great  a- 
mount  of  interest  on  the  part  of  association 
members  in  the  products  and  displays  of  the 
commercial  exhibits,  according  to  the  Liaison 
Committee  of  the  Medical  Exhibitors  Associa- 
tion covering  the  KSMA  Annual  Meeting 

Registration  figures  by  classification  are  as 
folloiws: 


Members 

924 

Guest  Physicians 

150 

Guests 

166 

Exhibitors 

174 

Interns-Residents 

148 

Registered  Nurses 

25 

Medical  Students 

284 

Technicians  and  Office 

Assistants  67 

1,938 


County  Society  Officers  to  Meet 
April  7,  1955,  Lexington 

Thursday,  April  7,  1955,  is  the  date  which 
has  been  set  for  the  Fifth  Annual  County  So- 
ciety Officers  Conference,  to  be  held  at  the 
Phoenix  Hotel,  Lexington,  according  to  Clyde 
C.  Sparks,  M.D.,  Ashland,  KSMA  president. 

Plans  are  underway  to  O'btain  speakers  who 
are  specialists  in  their  respective  fields  of  or- 
ganized medicine  to  participate  on  the  day- 
long program.  Subjects  to  be  discussed  at  the 
1955  conference  were  selected  by  County  offi- 
cers and  Committeemen  attending  the  1954 
session,  who  were  asked  to  indicate  on  a spe- 
cial questionnaire  topics  they  felt  would  be 
most  profitable  and  interesting  to  the  majority. 
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Dr.  Baughman  to  Head  Council; 
Four  Councilors  Re-elected 

Branham  B.  Baughman,  M.D.,  Frankfort, 
councilor  from  the  Seventh  District,  was 
elected  Chairman  of  the  Council  at  the  annual 
re-organization  meeting,  Thursday,  September 
23,  in  Louisville. 

Dr.  Baughman,  who  has 
served  as  a member  of  the 
Council  for  the  past  five 
years,  will  automatically  be 
Chairman  of  the  Executive 
Committee  of  the  Council. 
He  succeeds  J.  Farra  Van 
Meter,  M.O.,  Lexington,  as 
Chairman. 

Dr.  Baughman  present  Dr.  Baughman 

is  Chairman  of  the  KSMA  Legislative  Commit- 
tee and  Treasurer  of  the  Kentucky  Physicians 
Mutual  Board  of  Directors.  He  is  a past  presi- 
dent of  the  Board.  In  addition.  Dr.  Baughman 
is  a member  of  the  American  College  of  Sur- 
geons, the  Southeastern  Surgical  Congress  and 
the  American  Medical  Association. 

(Richard  R.  Slucher,  M.D.,  Buechel,  councilor 
from  the  Fifth  District,  was  elected  to  serve  as 
Vice-Chairman  of  the  Council  and  the  Execu- 
tive Committee.  Dr.  Slucher,  who  completed  a 
three-year  term  of  office  as  a member  of  the 
Council,  iwas  re-elected  to  serve  a second  term 
until  1957.  Bruce  Underwood,  M.D.,  Louisville, 
was  re-elected  general  manager. 

Charles  B.  Stacy,  M.D.,  Pineville,  Fifteenth 
District,  was  elected  to  succeed  Edward  Wil- 
son, M.D.,  Pineville,  at  the  final  session  of  the 
House. 

In  addition  to  Dr.  Slucher,  three  other  coun- 
cilors whose  termis  expired  in  1954,  were  re- 
elected. They  are:  L.  O.  Toomey,  M.D.,  Bowl- 
ing Green,  Sixth  District;  Edward  B.  Mersch, 
M.D.,  Covington,  Eighth  District;  Hugh  Ma- 
haffey,  M.D.,  Richmond,  Eleventh  District. 


Annual  Meeting  Speakers  Appear 
On  20  Radio-TV  Programs 

Radio  and  television  coverage  of  the  KSMA 
Annual  Meeting,  September  21-23,  included  20 
special  programs,  which  featured  association 
members  and  guest  scientific  speakers,  totaled 
more  than  seven  hours  of  broadcasting  time. 

The  most  complete  coverage  of  any  Annual 
Meeting  was  effected  by  Louisville  radio  sta- 
tions WHAS,  WKLO,  WGRC,  WINN  and 
WAVE  which  devoted  five  broadcasting  hours 
to  KSMA  programs  and  WAVE-TV  and 
WHAS-TV,  which  contributed  two  hours  of 
television  time. 

In  addition,  “The  First  Annual  Radio  Report 


on  the  KSMA  Meeting,”  a half-hour  transcrip- 
tion, was  prepared  by  WAVE  and  broadcast  on 
a network  of  eight  stations  blanketing  the 
state. 

Stations  included  in  this  group  were:WKYB, 
Paducah;  WVJS,  Owensboro;  WKCT,  Bowling 
Green;  WVLK,  Lexington;  WPKE,  Pikeville; 
WZIP,  Covington;  WCMI,  Ashland;  and 
WCPT,  Corbin. 


Gov.  Lauds  Profession's  Efforts 
With  Public,  Legislators 

Since  the  medical  profession  in  Kentucky 
decided  to  do  something  about  its  relations 
with  the  public  it  has  had  a far  greater  influ- 
ence for  good  in  the  legislation  and  elsewhere. 
Governor  Lawrence  W.  Wetherby  told  those 
who  attended  the  Annual  President’s  Lunch- 
eon, Tuesday,  September  22,  at  the  Brown 
Hotel,  Louisville. 

The  Governor  urged  the  physicians  to  con- 
tinue to  work  with  the  legislators  in  an  effort 
to  pass  legislation  improving  the  health  of  the 
public. 

“I  know  of  no  group  that  can  have  a greater 
influence  on  public  opinion  and  on  legislation 
than  the  doctors.  Let’s  move  together  to  build 
a greater  Kentucky,”  he  said. 

Governor  Wetherby  recounted  a number  of 
legislative  highlights  of  medical  interest  since 
1948; 

(1)  Establishment  of  the  Medical  Research 
Commission  in  1948.  The  commission  receives 


Governor  Lawrence  Wetherby  compliments 
KSMA  physicians  at  the  President's  Luncheon 
for  their  achievement  in  securing  better  health 
for  the  citizens  of  the  Commonwealth  in  his 
address,  “Medical  Progress  in  Kentucky." 


876 


The  Journal  of  the  Kentucky  State  Medical  Association  [Nov.,  1954 


$300,000  a year  to  pay  for  research  at  the  Uni- 
versity of  Louisville  School  of  Medicine. 

(2)  Passage  of  a hospital-licensure  act  in 
1952  to  insure  better  and  more  sanitary  hos- 
pitals for  the  people  of  Kentucky. 

(3)  Establishment  of  the  Department  of  Men- 
tal Health  in  1952. 

(4)  Revision  of  laws  regarding  commitment 
of  patients  to  mental  hospitals  in  1954. 

(5)  Complete  revision  and  modernizing  of 
the  medical  practice  act.  This  is  the  first  time 
such  an  undertaking  has  occurred  in  the  last 
50  years. 

(6)  Quarantine,  made  compulsory  this  year, 
of  persons  infecting  others  with  tuberculosis. 


KSMA  Delegates  Handle  Heavy 
Agenda  at  Annual  Session 

A heavy  agenda,  good  attendance  and  lively 
interest  characterized  the  1954  sessions  of  the 
House  of  Delegates  at  the  Annual  Meeting  at 
the  Columbia  Auditorium.  According  to  Speak- 
er Charles  A.  Vance,  M.D.,  of  Lexington,  146 
delegates  registered  for  the  two  sessions,  which 
is  an  unusually  good  attendance. 

The  first  session  was  held  Monday  evening, 
September  20.  At  this  meeting,  the  House 
voted  to  elect  the  1954  winners  of  the  Dis- 
tinguished Service  Award  and  the  Outstanding 
General  Practitioner  Award.  The  House  also 
received  reports  from  the  50-odd  committees 
of  the  association,  and,  in  addition,  those  of  the 
officers. 

Delegates  were  highly  complimentary  at 
many  of  the  committee  reports  which  revealed 
the  substantial  progress  the  association  is  mak- 
ing on  a wide  variety  of  fronts.  Dr.  Vance  said. 

Among  the  more  important  recommenda- 
tions accepted  by  the  House  was  the  proposal 
of  the  Council  that  the  House  of  Delegates  be 
opened  to  the  Press  and  that  executive  ses- 
sions of  the  House  be  held  only  on  special  call. 
The  House  has  been  meeting  in  executive  ses- 
sion exclusively  since  1952. 

The  House  voted  unanimously  to  accept  re- 
tiring President  J.  Duffy  Hancock’s  recommen- 
dation that  the  association  appoint  a Labor 
Management  Committee  and  to  seek  to  im- 
prove relationships  between  the  medical  pro- 
fession and  the  various  labor  groups. 

The  House  voted  to  accept  the  recommenda- 
tion of  the  KSMA  Education  Campaign  Com- 
mittee to  pledge  its  mem^bership  to  the  prin- 
ciple of  no  person  being  denied  medical  care  be- 
cause of  his  inability  to  pay  and  commended 
the  Advisory  Committee  on  Pediatrics  in  its 


efforts  to  establish  a “Child  Accident  Preven- 
tion Week”  during  May  of  1955. 

The  recommendation  of  the  Fayette  County 
Medical  Society  to  correct  the  by-laws.  Chap- 
ter 9,  Section  1,  relative  to  the  annual  dues 
was  accepted.  The  1953  House  had  overlooked 
making  this  specific  change  in  the  by-laws 
w'hen  an  increase  in  the  dues  -was  voted. 

In  accepting  the  report  of  the  Committee  on 
Nurse  Training,  the  House  voted  to  encourage 
each  member  to  support  nurse  recruitment 
programs,  recommended  that  the  facilities  of 
the  Postgraduate  Medical  Education  Bureau 
set  up  by  the  Committee  on  Medical  Education 
be  used  more  fully  by  the  membership,  and 
highly  commended  the  Woman’s  Auxiliary  and 
the  excellent  w'ork  it  did  during  the  past  year. 

A complete  summary  and  digest  of  the  meet- 
ings of  the  1954  session  will  be  carried  in  the 
December  issue  of  the  Journal  of  the  KSMA. 


Dr.  Hancock  Gives  Breakfast 

One  of  the  highpoints  of  the  Annual  Meeting 
for  the  official  family  of  the  association  was  a 
breakfast  given  for  the  officers  and  councilors 
by  the  retiring  president,  J.  Duffy  Hancock, 
M.D.,  Louisville  at  the  Brown  Hotel.  There 
was  no  formal  program,  but  the  retiring  pres- 
ident did  express  his  appreciation  for  the  co- 
operation and  support  the  officials  had  given 
his  administration. 


President  J.  Duffy  Hancock,  M.D.,  Louisville, 
introduces  distinguished  guests  at  the  two 
Speakers  Tables  during  the  President's  Lunch- 
eon, Brown  Hotel  Roof  Garden,  September  22. 
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Representing  the  incoming,  present  and  retiring  KSMA  chiefs,  J,  Gant  Gaither,  M.D.,  Hop- 
kinsville, president-elect;  Clyde  C.  Sparks,  M.D.,  Ashland,  1954-55  president,  and  J.  Duffy  Han- 
cock, M.D.,  Louisville.  1953-54  president,  join  ranks  for  an  official  KSMA  family  chat  at  the  re- 
organization meeting  of  the  Council,  September  23,  1954. 


One  of  the  highlights  of  the  President's  Luncheon,  September  22,  during  the  Annual  Ses- 
sion was  the  introduction  of  past  presidents.  Seated,  from  left  to  right,  C C.  Howard,  M.D.,  1834; 
E.  M.  Howard,  M.D.,  1942;  O.  O,  Miller,  M.D.,  19  44;  J.  W,  Stovall.  M.D..  1945;  E.  W.  Jackson,  M.D., 
1946;  John  Scott,  M.D..  1939;  standing.  H.  H.  Houston,  M.D.,  1949;  Clark  Bailey,  M.D.,  1952;  G.  Y. 
Graves,  M.D..  1953;  C.  A.  Vance.  M.D.,  1948;  and  Guy  Aud,  M.D.,  1947. 
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Golf  Winners  Listed  in  Largest 
KSMA  Tournament 

A total  of  49  members  registered  to  play 
golf  in  the  1954  Annual  KSMA  Golf  Tourna- 
ment which  was,  according  to  veteran  observ- 
ers, the  largest  number  ever  to  play  in  this 
event.  Clifton  G.  Follis,  M.D.,  Glasgow,  said 
his  committee  was  well  pleased  with  the  tour- 
nament. 

He  added  that  for  the  first  time  two  travel- 
ing cup  trophies  would  be  presented.  A third 
trophy  iwiill  be  added  at  the  1955  tournament. 
Dr.  Follis  said,  which  will  be  known  as  the 
Senior’s  Low  Gross  Trophy.  He  stated  that  a 
very  fine  group  of  prizes  was  given  this  year 
and  that  the  KSMA  Golf  Association  was  left 
with  a reserve  that  would  guarantee  the  giv- 
ing of  more  substantial  trophies  next  year. 

John  A.  Hemmer,  M.D.,  Louisville,  had  the 
low  overall  net  score  of  73.  Dr.  Hemmer  has 
won  possession  of  the  low  net  trophy  for  this 
year.  Kenton  D.  Leatherman,  M.D.,  Louisville, 
shot  an  84  to  take  the  low  gross  overall  hon- 
ors. Dr.  Leatherman  also  won  the  right  to 
keep  the  low  gross  cup  for  the  first  year. 

Tuesday,  low  gross  honors  went  to  Richard 
G.  Burman,  M.D.,  Louisville,  and  low  net  hon- 
ors to  iRobert  J.  Hoffman,  M.D.,  South  Fort 
Mitchell.  On  Wednesday,  the  low  gross  score 


of  the  day  was  made  by  T.  J.  Overstreet,  M.D., 
Lexington,  while  Henry  Asman,  M.D.,  Louis- 
ville, made  the  lowest  net  score. 

M.  J.  Reardon,  M.D.,  Covington,  stroked  the 
lowest  gross  as  Claud  W.  Chappell,  M.D.,  Lou- 
isville, came  in  with  the  low  net  score  on 
Thursday. 


Mental  Health  Group  Meets 

Nicholas  P.  Dallis,  M.D.,  Toledo,  was  the 
featured  speaker  at  the  fall  dinner  meeting  of 
the  Kentucky  Association  for  Mental  Health, 
held  at  the  Phoenix  Hotel,  Lexington,  October 
13,  according  to  Frank  A.  Yost,  Hopkinsville, 
president.  Dr.  Dallis,  creator  of  the  illustrated 
feature,  “Rex  Morgan,  M.D.,’’  was  one  of  the 
principal  speakers  at  the  KSMA  President’s 
Luncheon,  Wednesday,  September  22. 


Sludent  Delegate  Injured 

Tom  Heavern,  Ft.  Thomas,  student  AMA 
delegate  from  the  University  of  Louisville 
chapter,  wras  seriously  injured  in  an  automo- 
bile accident,  Sunday,  October  3,  1954,  near 
Union,  Kentucky.  Mr.  Heavern  is  in  his  junior 
year  and  represented  his  chapter  at  the  An- 
nual Meeting  of  the  KSMA  in  September. 


"First  Ladies”  of  the  Woman's  Auxiliary  get  together  before  the  annual  style  show,  Wednes- 
day, September  22,  during  the  Annual  Session  of  the  Woman's  Auxiliary  to  the  KSMA.  Reading 
from  the  left,  Mrs.  Ward  Bushart,  Fulton,  KSMA  Woman's  Auxiliary  president-elect;  Mrs.  Karl 
Winter,  Louisville,  1954-55  president  and  Mrs.  Clyde  C.  Sparks,  Ashland,  1953-54  president.  Honor 
guest  of  the  1954  meeting  was  Mrs.  Mason  G.  Lawson,  Little  Rock,  Arkansas,  president-elect. 
Woman's  Auxiliary  to  the  Southern  Medical  Association. 
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Distinguished  illustrated  feature  writer,  Nicholas  P.  Dallis,  M.D.,  Toledo,  introduces  his  crea- 
tion, "Rex  Morgan,  M.D.,"  along  with  his  assistants,  Mr.  Marvin  Bradley,  who  draws  the  charac- 
ters in  the  strip,  and  Mr.  Frank  Edgington,  who  supplies  the  artistic  background.  Dr.  Dallis  and 
his  artists  appeared  at  the  President's  Luncheon,  Brown  Hotel  Roof  Garden,  September  22. 


Council  Names  1954-55  Com- 
mittees During  Annual  Meeting 

Standin'g  Conrmittees  of  the  Council  for  the 
1954-55  year  were  elected  at  the  annual  re- 
organization meeting  of  the  Council,  Thursday, 
Septemiber  23,  during  the  last  day  of  the  An- 
nual Meeting  in  Louisville. 

According  to  B.  B.  Baughman,  M.D.,  Frank- 
fort, new  chairman  of  the  Council,  committee 
appointments  are  being  announced  at  an  early 
date  as  possible  in  order  that  work  of  the  com- 
mdttees  may  continue  without  interruption. 
Personnel  of  the  Committees  is  as  follows; 

Commiffee  on  Medical  Service 

G.  L.  Simpson,  Greenville,  Chairman, 

(term  expires  1957) 

Walter  Cawood,  Harlan,  (term  expires  1956) 
John  Haynes,  Madisonville,  (term  expires  1956) 
Cy  Waldrop,  Williamstown, 

(term  expires  1955) 
Robertson  Joplin,  Louisville, 

(term  expires  1957) 

Public  Relations  Committee 

Glenn  Bryant,  Louisville,  Chairman, 

(term  expires  1955) 

David  Cox,  Louisville,  (term  expires  1956) 
William  Pennington,  Lexington, 

(term  expires  1956) 
Robert  Hoffman,  S.  Fort  Mitchell, 

(term  expires  1955) 
Edward,  Wilson,  Jr.,  Pineville, 

(term  expires  1957) 


Education  Campaign  Committee 

W.  Vinson  Pierce,  Covington,  Chairman 
George  P.  Brockman,  Greenville 
Richard  G.  Elliott,  Jr.,  Lexington 
Wendell  V.  Lyon,  Ashland 
George  W.  Pedigo,  Louisville 
Mitchell  Denham,  Maysville 
Charles  B.  Stacy,  Pineville 

Legislative  Committee 

B.  B.  Baughman,  Frankfort,  Chairman 
Thomas  V.  Gudex,  Louisville,  Co-Chairman 
Norman  Adair,  Covington 

Rufus  Alley,  Lexington 
Guy  Aud,  Louisville 
Clark  Bailey,  Harlan 
Daniel  Bower,  Barbourville 
William  H.  Cartmell,  Maysville 
J.  Gant  Gaither,  Hopkinsville 
Orion  Higdon,  Paducah 

C.  C.  Howard,  Glasgow 
E.  W.  Jackson,  Paducah 
Billy  K.  Keller,  Louisville 
Charles  B.  Stacy,  Pineville 
Charles  B.  Wathen,  Owensboro 

Medico  Legal  Committee 

J.  B.  Lukins,  Louisville,  Chairman 
Woodford  B.  Troutman,  Louisville,  Ex-Officio 
Bruce  Underwood,  Louisville,  Ex-Officio 
Advisory  Committee  to  the  Editor 
Guy  Aud,  Louisville,  Chairman 
James  Hix,  Owensboro 
Richard  J.  Rust,  Newport 
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Barry  Bingham,  presideni  of  the  Louisville 
Courier-Journal  and  Times  and  WHAS  Radio 
and  Television,  is  inlroduced  by  J.  Duffy  Han- 
cock, M.D.,  Louisville,  KSMA  president,  to  phy- 
sicians and  guests  attending  the  Annual  Presi- 
dent's Luncheon,  Roof  Garden,  Brown  Hotel, 
September  22. 


President's  Luncheon  Attended  by 
Record-Setting  390 

A record-setting-total  of  390  physicians  and 
their  guests  attended  the  Annual  1954  Presi- 
dent’s Luncheon,  at  the  Brown  Hotel,  Wednes- 
day, September  22,  with  J.  Duffy  Hancock, 
M.D.,  retiring  president,  presiding. 

One  of  the  featured  speakers  was  Nicholas 
P.  Dallis,  M.D.,  Toledo,  Ohio,  creator  of  the 
illustrated  feature,  “Rex  Morgan,  M.D.,”  wide- 
ly carried  in  300  newspapers  all  over  the 
world. 

Dr.  Dallis  explained  the  background  of  the 
strip’s  development,  in  addition  to  reading  a 
number  of  humorous  letters  he  had  received 
about  “iRex  Morgan,  M.D.,”  whom  he  described 
as  the  best  known  physician  in  the  world. 

Mr.  Marvin  Bradley,  who  draws  the  comic 
strip  characters,  and  Mr.  Frank  Edgington,  who 
supplies  the  artistic  background  accompanied 
Dr.  Dallis  and  gave  a demonstration  at  the 
luncheon. 

J.  Farra  Van  Meter,  M.  D.,  Lexington,  1953- 
54  chairman  of  the  Council,  presented  a special 
plaque  to  Barry  Bingham,  president  of  the 
Louisville  Courier-Journal  and  Times,  and 
WHAS  TV  and  Radio,  for  a pioneering  venture 
by  WHAS-TV  in  telecasting  a cancer  opera- 
tion last  year. 


New  Committee  Chairmen  Meet 
During  Annual  Session 

Approximately  45  KSMA  Committee  Chair- 
men and  Officers  for  the  1954-55  year  attended 
a special  breakfast  at  the  Brawn  Hotel,  the 
last  day  of  the  Annual  Meeting  given  in  their 
honor  by  the  incoming  president,  Clyde  C. 
Sparks,  M.D.,  Ashland. 

Plans  for  the  coming  year  were  gone  over 
and  some  of  the  more  important  issues  the 
profession  will  face  in  Kentucky  were  dis- 
cussed. The  breakfast  was  the  first  meeting  of 
this  type  held  in  recent  years. 

The  excellent  attendance  and  the  interest 
shown  were  very  encouraging.  President 
Sparks  said.  He  thanked  the  committee  chair- 
men for  accepting  the  many  important  posts 
and  for  agreeing  to  work  in  behalf  of  the  pro- 
fession and  the  people  of  the  state  during  the 
coming  year. 


Dr.  Taugher  Heads  Chest  M.D.s 

Lawrence  Taugher,  M.D.,  Louisville,  was 
elected  president  of  the  Kentucky  Chapter  of 
the  American  College  of  Chest  Physicians  at 
the  meeting  of  the  group  in  Louisville,  Sep- 
tember 21,  during  the  annual  sessions  of  the 
KSMA. 

Dr.  Taugher  succeeds  John  S.  Harter,  M.D., 
Louisville,  as  president.  Other  officers  are  J. 
Ray  Bryant,  M.D.,  Louisville,  vice-president, 
and  Alvin  B.  Mullen,  M.D.,  Waverly  Hills,  who 
was  re-elected  secretary-treasurer.  The  Ken- 
tucky Chapter  meets  annually. 


J.  Farra  Van  Meier,  M.D.,  Lexinglon,  chair- 
man of  the  Council,  greets  Mr.  Barry  Bingham, 
Louisville,  as  he  comes  forward  at  the  Presi- 
dent's Luncheon  to  accept  a KSMA  plaque  pre- 
sented to  WHAS-TV,  which  pioneered  in  tele- 
casting an  educational  cancer  operation. 
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T.  O.  Meredith,  M.D.,  Harrodsburg,  president 
of  Blue  Shield  of  Kentucky,  receives  a plaque 
on  behalf  of  the  organization  from  Bruce  Un- 
derwood, M.D.,  Louisville,  secretary  and  gen- 
eral manager  of  the  KSMA,  during  the  Annual 
Meeting. 


Blue  Shield  Honors  Dr.  Meredith 

T.  O.  Meredith,  M.D.,  Harrodsburg,  presi- 
dent of  Blue  Shield  of  Kentucky,  received  a 
plaque  on  behalf  of  the  organization  for  the 
five  years  of  service  he  has  given  to  the  people 
of  Kentucky. 

The  award,  which  was  presented  by  Bruce 
Underwood,  M.D.,  Louisville,  secretary  and 
general  manager  of  the  KSMA,  during  the  An- 
nual Meeting  of  the  KSMA,  September  23;  was 
made  by  the  National  Blue  Shield  Commis- 
sion. Blue  Shield  in  Kentucky  now  numbers 
251,000  members. 


Ob-Gyn  Residents  Urged  to 
Compete  in  Essay  Contest 

A prize  of  fifty  dollars  is  being  offered  by 
the  Kentucky  Obstetrical  and  Gynecological 
Society  to  the  resident  in  Kentucky  who  sub- 
mits the  most  outstanding  paper  on  obstetrics 
and  gynecology  before  February  1,  1955. 

According  to  iRobert  C.  Bateman,  M.D.,  Dan- 
ville, secretary-treasurer  of  the  society,  the 
best  three  papers,  as  chosen  by  the  Executiv:^ 
Committee  of  the  Kentucky  Ob-Gyn  Soc^^y, 
will  be  presented  by  the  author  at  the  general 
meeting  of  the  society  at  its  annual  spring 
meeting.  » 

The  members  present  at  the  meetiijjj, ‘will 
choose  the  most  outstanding  of  the  thre^'pa- 
pers  presented.  All  essays  should  be  submitted 
to  Dr.  Bateman.  432  W.  Main  Street,  Danville, 
Kentucky. 


Southern  Psychiatric  Ass'n.  Draws 
212  to  Louisville  Session 

A total  of  212  physicians,  including  repre- 
sentation from  16  states,  attended  the  Annual 
Meeting  of  the  Southern  Psychiatric  Associa- 
tion, October  4-5,  in  Louisville,  according  to 
John  D.  Trawick,  M.D.,  Louisville,  1953-54 
president. 

Joseph  E.  Barrett,  M.D.,  of  Richmond,  Vir- 
ginia, succeeds  Dr.  Trawick  as  president.  Dex- 
ter M.  Bullard,  M.D.,  of  Rockville,  Maryland, 
was  chosen  president-elect  of  the  association. 

Governor  Lawrence  Wetherby  addressed  the 
group  with  a discussion  of  Kentucky’s  mental- 
health  program  and  the  state’s  part  in  training 
psychiatrists  under  the  Southern  Regional  Ed- 
ucation Board.  He  asked  the  association  to 
support  the  organization  of  a mental-health 
research  council  for  the  South. 


Service  Requirements  Announced 
For  Non- Veteran  Interns 

October  10,  1955,  is  an  important  date  in  the 
Defense  Department’s  program  for  staffing  the 
military  medical  services  after  expiration  of 
the  Doctor  Draft  Act  next  July  1.  By  October 
10,  non-veteran  interns  are  expected  to  have 
sent  to  the  Pentagon  their  “Statements  of  Ser- 
vice Preference.”  On  this  form  the  interns  will 
indicate  1-2-3  preferences  among  the  services, 
whether  they  desire  further  deferment  for  res- 
idencies, and  if  so,  the  t^qje  of  residency  and 
first  and  second  choice  of  hospitals. 

The  Department  then  will  turn  over  the 
names  to  the  three  services  for  reserve  com- 
missioning, and  decide  by  lot  which  interns 
will  be  defererd  for  residencies  “in  specialties 
essential  to  the  military  medical  services.”  So 
far  as  practicable,  the  plan  is  to  allow  these 
non-veteran  interns — who  have  a two-year 
service  obligation  under  the  regular  draft — to 
go  on  active  duty  at  a time  convenient  to  them 
following  the  completion  of  their  internship 
next  springy  Already  the  Defense  Department 
has  enough  information  to  know  that  about 
half  the  interns  will  request  residency  defer- 
ments— and  that  no  more  than  half  of  these 
requests  can  be  granted. 

The  program  is  known  as  “The  Armed 
Forces  Reserve  Medical  Officer  Commission- 
ing and  Residency  Consideration  Program.” 
It  is  jointly  sponsored  by  Defense  Department 
and  the  National  Selective  Service  System. 
The  latter  will  recommend  that  local  boards 
defer  men  selected  byL'  Defense  Department 
for  resiidency  training. 

Editors  Note:  The  above  was  taken  from 

the  AMA  Washington  Letter,  No.  91,  October 
1,  1954. 
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AMA  Clinical  Session  Meets 
In  Miami,  Nov.  29 

Easier  solution  of  m.edical  problems  that  the 
iamily  physician  encounters  is  the  general  aim 
of  the  American  Medical  Association’s  clinical 
meeting  in  Miami,  Florida,  November  29 
through  December  2,  1954. 

More  than  100  physicians  will  present  scien- 
tific papers  or  participate  in  panel  discussions 
during  the  meeting,  directed  toward  alleviat- 
ing the  everyday  medical  problems  of  the  phy- 
sician. 

The  meetings  in  Miami’s  Dinner  Key  Audi- 
torium and  the  McAllister  Hotel  are  expected 
to  be  attended  by  more  than  3,000  physicians 
from  throughout  the  nation. 



Siudenl  AMA  Elects  President 
At  1st  Fall  Meeting 

William  P.  Vonderhaar,  Louisville,  was 
elected  president  of  the  University  of  Louis- 
ville Student  AMA  Chapter  at  the  first  fall 
meeting,  Monday,  September  27. 

Other  officers  elected  were  Ray  Rose,  Lex- 
ington, treasurer,  and  Lila  Ann  Hargon,  Vine 
Grove,  secretary.  “Advantages  of  Medical  As- 
sociation” was  the  topic  discussed  by  Jean 
Clos,  executive  secretary  of  the  Jefferson 
County  Medical  Society,  guest  speaker. 


“Our  preliminary  planning  for  future 
monthly  meetings  includes  a schedule  of  di- 
versified and  interesting  programs,”  Mr.  Von- 
derhaar, the  new  president,  said. 


Special  Telecast  Seen  by  325 
At  Annual  Meeting 

A high  point  of  the  1954  Ann^ual  Session  iwas 
the  special  closed  circuit  24  cities  telecast  en- 
titled “Management  of  Hypertension,”  spon- 
sored by  the  American  College  of  Physicians 
and  Wyeth  Laboratories.  More  than  325  phy- 
sicians and  their  guests  viewed  the  broadcast 
from  a 11  x 14  foot  screen  at  the  Columbia 
Auditorium,  September  23. 

“The  telecast  was  an  experiment  in  the  field 
of  postgraduate  medical  education  by  the 
American  College  of  Physicians  and  Wyeth 
Laboratories  and  we  are  indeed  pleased  that 
Louisville  could  be  one  of  the  24  participating 
cities  in  this  history-making  effort,”  Sam  A. 
Overstreet,  M.D.,  Louisville,  governor  of  the 
Kentucky  Chapter  of  the  College,  said  after 
the  broadcast. 

“The  broadcast  was  very  well  attended,  the 
comments  on  the  manner  in  which  the  material 
was  presented  were  universally  good  and  we 
sincerely  hope  that  it  will  be  possible  for  us  to 
share  in  any  future  broadcasts  of  this  type,” 
Dr.  Overstreet  stated. 


This  photograoh  shows  a pari  of  the  special  equipment  and  the  audience  viewing  this  epic- 
making closed  circuit  telecast  that  was  presented  the  final  afternoon  of  the  Annual  Meeting, 
September  23,  1954.  (Courier-Journal  photo) 
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The  presidential  oath  of  office  is  administer- 
ed to  Clyde  C.  Sparks,  M.D.,  Ashland,  by  Coun- 
cil Chairman  J.  Farra  Van  Meter,  M.D.,  Lex- 
ington, in  the  Columbia  Auditorium  where  the 
Inaugural  Ceremonies  were  held  September  23. 


Harlan  Kiwanis  Honors  5 M.D.s 

Legion  of  Honor  Certificates  were  recently 
awarded  to  fiv'e  physicians  of  the  Harlan  Ki- 
wanis Club  for  their  service  of  many  years 
standing,  according  to  the  Kentucky-Tennessee 
Kiwanis  Notes. 

Those  honored  are:  Clark  Bailey,  M.D.,  25 
years;  W.  P.  Cawood,  M.D.,  30  years;  E.  M. 
Howard,  M.D.,  30  years;  J.  B.  Jones,  M.D.,  25 
years;  and  W.  R.  Parks,  M.D.,  30  years. 


Phone  Messages  Received  During 
Annual  Meeting  Total  128 

A total  of  128  phone  calls  for  physicians 
attending  the  KSMA  Annual  Meeting,  were 
received  and  posted  at  the  Columbia  Audito- 
rium, according  to  records  in  the  Headquarters 
Office. 

Telephone  messages  were  handled  through 
the  combined  efforts  of  the  Jefferson  County 
Medical  Society’s  Phj’sicians  Exchange  and 
the  Kentucky  State  Medical  Association’s  spe- 
cial message  bureau. 

This  number  of  calls  does  not  include  mes- 
sages received  and  delivered  during  the  Sep- 
tember 22.  Wednesday  afternoon  session  when 
the  eight  specialty  groups  met  simultaneously. 


Taylor  County  and  Local  Paper 
Sponsor  Medical  Forum 

A highly  successful  public  medical  forum 
was  held  by  the  Taylor  County  Medical  So- 
ciety in  Campbellsville,  September  10,  accord- 
ing to  a report  from  W.  Burr  Atkinson,  M.D., 
society  president. 

The  forum,  on  the  “Miracle  of  Childbirth,’’ 
was  sponsored  jointly  by  the  News-Journal 
of  Campbellsville  and  the  Taylor  County  Med- 
ical Society  as  the  first  in  a series  of  four 
planned  for  this  year.  Other  subjects  wall  be 
cancer,  heart,  and  the  use  and  abuse  of  drugs. 

“Between  250  and  300  persons  attended  the 
first  meeting,  despite  keen  competition  from 
other  public  activities  going  on  the  same 
night,”  Dr.  Atkinson  said.  “They  asked  many 
questions  of  the  panel  during  the  question  pe- 
riod which  followed  brief  talks  by  C.  V.  Hies- 
tand,  M.D.,  and  William  W.  Shepherd,  Jr.,  M. 
D. 

“The  cooperation  of  the  News-Journal  and 
other  pubbc  spirited  organizations  combined 
to  make  the  forum  a success.  In  addition  to 
excellent  local  publicity,  the  affair  was  writ- 
ten up  extensively  by  the  Louisville  Courier- 
Journal,  which  sent  Robert  Clark,  top  report- 
er, and  Warren  Klosterman,  photographer,  to 
cover  the  forum. 

•‘We  cannot  help  but  feel  from  our  oiwn  ex- 
perience,” Dr.  Atkinson  continued,  “that  other 
medical  societies  can  profit  by  sponsoring  fo- 
rums for  their  own  communities.  It  furthers 
good  relations  of  the  profession  with  the  com- 
munity and  both  patients  and  doctors  learn  a 
lot.” 

All  members  of  the  Taylor  County  Medical 
Society  serve  on  the  question  panel  at  the  fo- 
rums. In  addition  to  Doctors  Hiestand,  Shep- 
herd and  Atkinson,  they  are  R.  D.  Barton,  M. 
D.;  Henry  F.  Chambers,  Jr.,  M.D.;  Edwin  L. 
Gowdy,  M.D.;  Lyman  S.  Hall,  M.D.;  M.  M. 
Hall,  M.D.;  G.  C.  Lewis,  M.D.;  Wanless  R. 
Mann,  M.D.,  and  Roy  G.  Wilson. 

While  medical  forums  designed  to  answer 
the  lay  public’s  questions  on  medical  matters 
have  been  held  in  many  parts  of  the  nation, 
including  Paducah,  it  is  believed  that  the  Tay- 
lor County  effort  was  the  first  in  which  the 
newspaper  co-sponsoring  the  forum  was  a 
weekly  newspaper. 

Dr.  Atkinson  urged  that  county  societies 
which  might  be  contemplating  such  public 
forums  contact  the  KSMA  Headquarters  Of- 
fice, which  is  ready  to  provide  assistance  for 
similar  ventures  elsewhere. 
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Dr.  Massie  Elected  President 
Ky.  College  of  Surgeons 

Francis  Massie,  M.  D.,  Lexington,  was  se- 
lected the  new  president  of  the  Kentucky 
Chapter  of  the  American  College  of  Surgeons, 
at  its  meeting  in  Louisville,  September  20.  *M. 
J.  Henry,  M.D.,  Louisville,  is  the  out-going 
president. 

J.  Vernon  Pace,  M.D'.,  Paducah,  was  elected 
vice-president,  and  Henry  B.  Asman,  M.  D., 
Louisville,  was  elected  as  the  new  councilor. 
James  C.  Drye,  M.D.,  is  serving  a three  year 
term  as  secretary-treasurer. 

The  Louisville  meeting  was  the  first  scien- 
tific session  for  the  Kentucky  chapter  which 
iwas  formed  a year  ago.  H.  P.  Saunders,  M.D., 
Chicago,  associate  director  of  the  American 
College  of  Surgeons,  addressed  a group  of  125 
chapter  members  and  guests  who  attended. 
Dr.  Saunders  is  a native  of  Hickman,  Ken- 
tucky. 


Ky.  Receives  Hill-Burton  Funds 

Kentucky  has  been  allocated  funds  totaling 
$493,000  under  the  first  year’s  operation  of  the 
Hill-Burton  expansion  act,  passed  by  the  last 
Congress  to  stimulate  the  construction  of 
health  facilities,  according  to  a report  from 
the  AMA  Washington  Office.  The  sum  of 


$146,000  has  been  earmarked  for  diagnostic- 
treatment  centers  in  Kentucky  and  the  same 
amount  for  chronic  disease  facilities.  Rehabil- 
itation facilities  and  nursing  homes  will  each 
receive  $401,000  under  the  act. 


Posl  Graduate  Program  to  be 
Presented 


The  Academy  of  General  Practice  and  the 
University  of  Louisville  School  of  Medicine 
iwill  present  the  following  program,  Thursday, 
November  18,  1954,  at  the  Lafayette  Hotel,  Lex- 
ington, Kentucky. 

3:00  -4:00  Recent  Advances  - Hematology — 
Dr.  Everette  Sanneman,  Instructor 
in  Medicine 

4:00  - 5:00  Recent  Advances  - Pediatrics — 
Dt.  Joseph  Little,  Associate  Profes- 
sor of  Pediatrics 


5:00  - 6:00  Recent  Advances  - Medicine — 
Dr.  Walter  S.  Coe,  Associate  Profes- 
sor of  Medicine  and  Chief  of  Sec- 
tion on  General  Medicine 
7:00  - 8:00  Dinner  - Wives  Invited 
8:00  The  Role  of  the  American  Aca- 

demy of  General  Practice  in  Ameri- 
can Medicine — ^Dr.  Malcolm  Phelps, 
National  Director  of  American  Aca- 
demy of  General  Practice. 


The  above  picture  shows  a typical  crowd  at  the  KSMA  booth  on  diabetes  which  was  a fea- 
ture at  the  1954  Kentucky  State  Fair.  The  exhibit  included  the  first  general  public  demonstration 
in  Kentucky  of  the  "Clinitron/’  an  automatic  blood-sugar  testing  machine.  During  the  course  of 
the  fair,  1,382  persons  received  free  blood-sugar  tests  at  the  booth.  The  usher  in  the  left  fore- 
ground was  required  at  most  of  the  time  to  keep  the  crowd  from  overflowing  into  and  blocking 
adjacent  booths.  The  exhibit  was  a joint  project  of  the  Education  Campaign  Committee  and  the 
Diabetes  Committee.  Members  of  the  Jefferson  County  Woman's  Auxiliary  assisted  in  manning 
the  Booth.  The  technicians  were  from  the  Laboratories  of  the  Kentucky  State  Department  of 
Health 
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Nominating  Committee  Elected 

Five  physicians  were  elected  to  serve  on  the 
Nominating  Committee  at  the  1955  Annual 
Meeting  of  the  KSMA,  during  the  last  session 
of  the  House  of  Delegates  in  Louisville,  Sep- 
temlber  23,  1954. 

Those  elected  to  serve  were:  Charles  M.  Ed- 
elen,  M.D.,  Louisville;  Coleman  C.  Johnston, 
M.D'.,  Lexington;  Robert  W.  Robertson,  M.D., 
Paducah;  Richard  Rust,  M.D.,  Covington;  and 
Charles  B.  Stacy,  M.D.,  Pineville. 


New  Nursing  Director  Appointed 

Mrs.  Marjorie  C.  Tyler,  Louisville,  was  ap- 
pointed Executive  Director  of  the  Kentucky 
Board  of  Nursing  Education  and  Nurse  Regis- 
tration and  assumed  her  new  post,  September 
1,  1954.  Mrs.  Tyler  is  a former  member  of  the 
faculty  of  the  Kentucky  Baptist  Hospital. 

Mrs.  Lois  E.  Streuter,  Louisville,  recently 
resigned  as  Executive  Director  following  her 
marriage.  For  a brief  time  Mrs.  Streuter  will 
continue  her  association  with  the  Board  as 
consultant. 


KSMA  Receives  8 New  Members 

Eight  physicians  recently  were  added  to  the 
membership  roster  of  the  Kentucky  State 
Medical  Association.  They  are: 

J.  L.  Becknell,  M.D.,  Manchester; 

B.  F.  Brown,  M.D.,  Harrodsburg; 

Henry  F.  Chambers,  Jr.,  M.D.,  Campbells- 

ville; 

George  M.  Gumbert,  Jr.,  M.D.,  Olive  Hill; 
William  T.  Humage,  Jr.,  Louisville; 

Bernard  J.  Schoo,  M.D.,  Louisville; 

M.  A.  Shepherd,  M.D.,  Harrodsburg; 

Harold  E.  Shufflebarger,  M.D.,  Grayson. 


The  Annual  Christmas  Seal  Sale  of  the  Ken- 
tucky Tuberculosis  Association  begins  Novem- 
ber 22,  continuing  through  the  month  of  De- 
cember, according  to  E.  R.  Gernet,  M.D.,  Lou- 
isville, president.  He  urges  the  medical  pro- 
fession of  Kentucky  to  actively  support  this 
annual  drive. 


A new  "Farm  Accidents"  exhibit  has  been 

prepared  by  the  AMA  for  showings  at  local 
fairs,  expositions  and  public  gatherings.  Em- 
phasizing the  comparative  hazards  of  farming 
with  other  industries,  this  informative  exhibit 
points  up  common  farm  accidents  and  ways  of 
preventing  them.  More  complete  information 
may  be  obtained  from  the  KSMA  Headquar- 
ters Office. 
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Something  NEW 
is  Cooking 


M0R£  IflSURANCe  NOW  AVAItABlC 
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SPECIFIC  BENEFITS  also  for  loss  of  bight, 

CIHB  OR  LIMBS  FROM  ACCIDENTAL  INJURY 

$4,000,000  Assets 
$20,000,000  Claims  Paid 

52  Years  O/d 

Physicians  Casualty  & Health  Ass'ns. 
Omaha  2,  Nebraska 


News  Items 

Richard  E.  Mardis,  M.D..  has  announced  the 
opening  of  his  office  in  Louisville  for  the 
practice  of  internal  medicine,  including  pul- 
monary diseases.  Dr.  Mardis  was  graduated 
from  the  University  of  Louisville  School  of 
Medicine  in  1944  and  interned  at  St.  Joseph’s 
Infirmary,  Louisville.  During  1948  and  1949,  he 
took  a residency  in  his  specialty  at  Fitzsimons 
General  Army  Hospital,  Denver,  Colorado. 
From  1946  to  1'953,  Dr.  Mardis  served  with  the 
Army  of  the  United  States.  Before  locating  in 
Louisville,  he  was  Assistant  Medical  Director, 
District  One,  State  Tuberculosis  Hospital,  Mad- 
isonville,  from  November  1953-August  1954. 


Karl  C.  Kelly.  M.D.  has  announced  the 
opening  of  his  office  in  Lexington  for  the 
practice  of  internal  medicine.  A native  of  Ten- 
nessee, Dr.  Kelty  was  graduated  from  the  Uni- 
versity of  Tennessee  College  of  Medicine, 
Memrphis,  in  1943,  and  interned  at  John  Gaston 
Hospital,  Memphis.  He  was  house  physician  at 
iRiverside  Hospital,  Paducah,  before  taking  a 
residency  in  internal  medicine  at  the  Veterans 
Administration  Hospital,  Louisville,  from  1949- 
51.  'Dr.  Kelty  was  a research  fellow  in  clinical 
hematology  at  the  University  of  Louisville 
School  of  Medicine  from  1951-52,  and  assistant 
to  the  chief  of  medicine  at  the  VA  Hospital, 
Louisville,  from  1952-54. 


William  C.  Adams,  M.D.,  of  Ridgewood,  New 
Jersey,  has  been  appointed  to  the  full-time 
faculty  of  the  University  of  Louisville  School 
of  Medicine.  He  will  serve  as  Instructor  in 
Child  Health  under  the  direction  of  Alex  J. 
Steigman,  M.D.,  chairman  of  the  Department 
of  Pediatrics.  Dr.  Adams  was  graduated  from 
Temple  University  School  of  Medicine  in  1947 
and  acquired  his  pediatric  training  at  the  Uni- 
versity of  Illinois  and  at  Temple  University. 


Buford  Hall,  M.D.,  of  Lexington,  has  ac- 
cepted a full  time  academic  position  at  the 
University  of  Illinois  College  of  Medicine  in 
Chicago.  He  had  been  associated  with  Rankin 
C.  Blount,  M.D.,  for  the  practice  of  internal 
medicine  in  Lexington. 


Bernard  J.  Schoo.  M.D..  recently  announced 
the  opening  of  his  office  in  Louisville  limited 
to  the  practice  of  general  surgery.  A graduate 
of  the  University  of  Louisville  School  of  Med- 
icine in  1946,  Dr.  Schoo  interned  at  St.  Joseph 
Infirmary,  Louisville.  From  1947-49,  he  served 
w'ith  the  United  States  Navy.  He  took  a resi- 
dency in  general  surgery  at  St.  Joseph  Infirm- 
ary, Louisville,  from  1949-50,  and  further 
training  at  General  from  1950-54. 
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Nervus  Gastricus  Antcnus 


Nervus  Gastricus  Posterius 


Plexus  Coeliaci 


S.  Ganglion  Coeliacur 
D.  Plexus  Coeliacus 


Plexus  Renalis 


Truncus  Sympathicus 


Central  origin  of  the  vagus  nerves 

{parasympathetic) 


Medulla  Oblongata 


D.  Nervus  Vagus 


S.  Nervus  Vagus 


Abdominal  autonomic  plexus  {sympathetic) 


—Nervus  Pudendus 


Nervus  Splanchnicus  Lumbus 


Plexus  Hypogastrkrus 


Control  of  Gastric  Motility  and  Spasticity 
in  Peptic  Ulcer  with  Banthine® 


“The  need^  for  suppressing  gastric  motility 
and  spastic  states  is  . . . fundamental  in 
peptic  ulcer  therapy.  Since  the  cholinergic 
nerves  are  motor  and  secretory  to  the 
stomach  and  motor  to  the  intestines,  agents 
capable  of  blocking  cholinergic  nerve  stim- 
ulation are  frequently  used  to  lessen  motor 
activity  and  hyper  motility.” 

Banthine^  “has  dual  effectiveness ; it  in- 
hibits acetylcholine  liberated  at  the  post- 
ganglionic parasympathetic  nerve  endings 
and  it  blocks  acetylcholine  transmission 
through  autonomic  ganglia.” 

It  has  been  shown^  to  diminish  gastric 
motility  and  secretion  significantly  as  well 
as  intestinal  and  colonic  motility. 

The  usual  schedule  of  administration  in 
peptic  ulcer  is  50  to  100  mg.  every  six 


hours,  day  and  night,  with  subsequent  ad- 
justment to  the  patient’s  needs  and  toler- 
ance. After  the  ulcer  is  healed,  mainte- 
nance therapy,  approximately  half  of  the 
therapeutic  dosage,  should  be  continued 
for  reasonable  assurance  of  nonrecurrence. 

Banthine®  (brand  of  methantheline  bro- 
mide) is  supplied  in : Banthine  ampuls,  50 
mg. — Banthine  tablets,  50  mg. 

It  is  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American 
Medical  Association.  Searle  Research  in 
the  Service  of  Medicine. 

1 . Zupko,  A.  G. ; Pharmacology  and  the  General 
Practitioner,  GP  7:55  (March)  1953. 

2.  McHardy,  G.  G.,  and  Others:  Clinical  Evalu- 
ation of  Methantheline  (Banthine)  Bromide  in  Gas- 
troenterology, J.A.M.A.  147:1620  (Dec.  22)  1951. 
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WASHINGTON  NEWS  DIGEST 


Washington,  D.  C. — Although  the  elections 
back  home  are  more  stimulating  than  Wash- 
ington doings  these  fall  weeks,  some  of  the 
quiiet  planning  going  on  at  the  Pentagon 
should  be  of  more  than  passing  interest  to 
physicians,  young  and  old.  The  ohjecitves  are 
familiar:  First,  to  insure  a steady  supply  of 
physicians  for  the  services;  second,  to  improve 
the  medical  care  program  for  military  depen- 
dents. Primarily  responsible  for  working 
things  out  are  Dr.  Frank  Berry,  Assistant  Sec- 
retary of  Defense  for  medical  affairs,  and  the 
officers  assisting  him. 

To  insure  that  the  services  will  get  the  phy- 
sicians they  need  after  the  scheduled  expira- 
tion of  the  Doctor  Draft  Act  next  July  1 — 
without  disrupting  residency  training — a plan 
bearing  the  formidable  name  of  the  Armed 
Forces  Reserve  Medical  Officer  Commission- 
ing and  Residency  Consideration  Program  has 
been  put  into  effect.  It  applies  only  to  interns 
who  have  had  no  prior  military  service,  and 
who  therefore  have  a two-year  obligation  for 
service  under  the  regular  draft. 


The  plan’s  first  deadline  was  October  10.  By 
that  time  these  young  physicians  were  to  have 
sent  in  to  the  Defense  Department  a form 
with  the  following  information:  Their  first, 
second,  and  third  choices  among  the  services, 
whether  they  wanted  additional  deferment  for 
residencies  and  if  so  choice  of  hospitals,  and 
the  preferred  specialties.  Any  in  this  group 
who  do  not  apply  for  reserve  commissions  will 
be  subject  to  the  regular  draft,  will  not  be 
considered  for  residency  deferments,  and  will 
not  have  a choice  of  services. 

There  is  another  problem  involved.  It  is  esti- 
mated that  about  half  of  the  interns  will  want 
residency  deferments.  However,  not  more  than 
a quarter  can  be  deferred  if  the  Army,  Navy, 
and  Air  Force  are  to  get  their  quotas  of  phy- 
sicians. This  is  being  resolved  by  a lottery. 
Those  winning  deferments  will  stay  in  the  re- 
serves, and  be  called  up  for  duty  as  their 
specialties  are  needed  after  the  completion  of 
their  residencies.  Those  losing  out  will  be 
called  as  needed  at  the  end  of  their  internships. 
The  50%  not  asking  for  deferments  will  be 


There  is  a 

Difference  in 

Glasses! 


When  we  fill  your  prescription  for 
glasses,  we  use  only  the  finest  lenses, 
selected  for  quality,  and  ground  in  our 
own  laboratory — we  use  only  the 
finest  quality  frames — we  conform 
your  prescribed  glasses  to  your  facial 
characteristics. 


We  fill  Eye  Physicians’  prescrip- 
tions for  your  glasses  only  when 
you,  yourself,  bring  the  prescrip- 
tion to  us — we  DO  NOT  FILL 
ANY  OTHER  PRESCRIPTIONS. 


our  charges  are  moderate 

SOUTHERN  OPTICAL  CO. 

Incorporated 


334  W.  Broadway 
Heyburn  Bldg. 


4th  and  Chestnut 
Francis  Bldg. 


LOUISVILLE,  KENTUCKY 
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allowed  a choice  of  the  month  to  be  called  up, 
a privilege  not  accorded  the  others. 

On  the  dependent  medical  care  program,  Dr. 
Berry’s  annual  report  discloses  that  the  De- 
partment is  all  set  to  put  the  expanded  plan 
into  operation,  should  Congress  enact  it.  An 
implementing  directive  has  been  drawn  up,  a 
tentative  fee  schedule  modeled  on  the  VA 
“Guide  for  Medical  Services”  has  been  pre- 
pared, and  a uniform  “Military  Dependent 
Identification  Card”  has  been  developed  and 
placed  in  limited  use  by  the  Navy  and  Air 
Force. 

A dependent  care  bill  was  introduced  last 
session,  but  not  pressed  by  Defense  Depart- 
ment. It  provides  a uniform  program  for  the 
three  services,  with  dependents  defined  and 
the  extent  of  care  limited.  It  also  would  have 
the  military  medical  departments  take  care  of 
all  the  dependents  they  could  handle,  with 
only  the  remainder  going  to  private  physicians 
and  hospitals.  The  American  Medical  Associa- 
tion believes  this  should  be  reversed,  with 
emphasis  on  private,  non-government  care  for 
dependents. 

The  Defense  Department  is  interested  in 
other  devices  to  keep  up  the  quality  as  well  as 
the  number  of  its  physicians.  One  of  these  is  a 
scholarship  program,  which  would  require  one 
year  of  military  service  for  each  scholarship 


year.  Because  regular  draft  time  could  be 
served  out  this  way,  any  scholarship  contract 
would  call  for  a minimum  of  three  years’  ac- 
tive duty.  The  Department  has  high  hopes  that 
this  program  will  be  authorized  by  the  next 
Congress.  It  also  is  hopeful  that,  once  in  oper- 
ation, the  scholarship  contracts  would  result  in 
more  young  physicians  joining  the  regular 
Army. 

Meanwhile  the  Hoover  Commission  on  Or- 
ganization of  the  Executive  Branch  and  the 
Kestnbaum  Commission  on  Intergovernmental 
Relations  continue  with  their  studies  and  re- 
port-writing, efforts  that  noiw  are  definitely 
unspectacular  but  that  ultimately  could  mean 
important  changes  in  the  government’s  medi- 
cal programs. 

The  Hoover  Medical  Task  Force  is  nearing 
the  end  of  its  long  review  of  all  federal  medi- 
cal operations.  Its  recommendations  will  be 
submitted  to  the  full  commission  for  consider- 
ation in  the  commission’s  report  to  the  Presi- 
dent, due  at  the  White  House  next  May. 

The  Kestnbaum  commission’s  work  of  great- 
est medical  interest  is  the  study  of  health 
grants-in-aid,  on  which  a special  committee 
has  just  completed  its  report.  The  full  com- 
mission is  scheduled  to  report  back  to  Congress 
by  next  March. 
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In  Viewing  the  VA  Medical  Program  . . . 


General  medical  and  surgical  patients  in  VA  hospitals 
are  confined  four  times  longer  than  in  non-federal 
hospitals.  VA  hospitals  admit  patients  for  examina- 
tion, diagnosis,  and  treatment,  much  of  which  is 
normally  undertaken  outside  civilian  hospitals.  Also, 
VA  patients  often  remain  hospitalized  throughout  the 
entire  medical  treatment  period,  whereas  non-VA 
patients  are  usually  treated  at  home  during  their  con- 
volescence.  This  is  o major  factor  in  the  tremendous 
cost  of  the  VA  medical  program. 

In  Viewing  the  VA  Medical  Program  . . . 


I 

increasing  tax  burden 


>934 


VA  Medical  Appropriations 

19J4 


In  twenty  years,  the  cost  of  the  VA  medical 
program  to  U.  S.  taxpayers  has  increased 
1,875%.  Yet  onl/  15%  af  the  patients 
treated  in  VA  hos.itals  are  veterans  with 
disabilities  incurred  while  in  unifarm.  The 
VA  medical  program  is  now  second  in  size 
and  expense  only  to  the  nation-wide  system 
of  socialized  medicine  in  Great  Britain. 


^ M^tnoriam 

■ ■ 

LARREN  RAY  ELLARS,  M.D. 
Louisville 
1893  - 1954 

Dt.  Ellars,  62,  a surgeon  in  Louisville  for 
more  than  35  years,  died  September  22,  1954, 
at  the  New  England  Baptist  Hospital,  in  Bos- 
ton, where  he  had  gone  for  an  operation. 

Dr.  Ellars  was  one 
of  four  Louisville  sur- 
geons named  fellows 
of  the  International 
College  of  Surgeons 
in  1947.  A native  of 
Peru,  Indiana,  Dr.  El- 
lars was  graduated 
from  the  Louisville 
Medical  School  i n 
1915  and  did  gradu- 
ate work  at  the  Uni- 
versity of  Pennsyl- 
vania. 

He  has  had  scientific  papers  published  in 
the  American  Journal  of  Surgery,  the  Inter- 
national Journal  of  Surgery,  the  Journal  of 
the  Southern.  Mediical  Association,  and  the 
Journal  of  the  Kentucky  State  Medical  Asso- 
ciation. 

He  iwas  surgeon  for  several  Louisville  com- 
panies, including  the  Louisville  & Nashville 
Railroad,  the  Louisville  Gas  & Electric  Com- 
pany and  the  Southern  Railway. 

In  1918  he  enlisted  in  the  Active  Medical 
Corps  (Reserve)  of  the  U.  S.  Army.  Mrs.  Ellars 
has  in  her  possession  several  important  letters 
of  commendation  to  the  Surgeon  General  of 
the  U.  S.  Army  recounting  the  many  qualifica- 
tions that  were  a credit  to  Dr.  Ellars. 


Dr.  Ellars 


ERNEST  COLE,  M.D. 

Winchester 
1879  - 1954 

Dr.  Cole,  75,  who  had  practiced  in  Winches- 
ter for  49  years  before  his  retirement  in  Feb- 
ruary, died  September  26.  He  had  served  sev- 
eral times  as  president  of  the  Clark  County 
Medical  Society  and  was  on  the  County  Board 
of  Health. 

Dr.  Cole  was  instrumental  in  founding  the 
Clark  County  Hospital  and  had  served  as  a 
director.  He  was  a deacon  in  the  First  Baptist 
Church  of  Winchester.  Dr.  Cole  was  graduated 
from  the  University  of  Louisville  Medical  De- 
partment in  1905. 
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JAMES  CANTRILL  GARRICK,  M.D. 

Lexington 
1867  - 1954 

Dr.  Garrick,  retired  Lexington  physician, 
died  September  20,  1954.  He  had  practiced  in 
Lexington  for  60  years. 

He  was  chairman  emeritus  of  Transylvania 
College’s  board  of  curators  executive  commit- 
tee, a member  of  the  Good  Samaritan  Hospital 
staff,  and  a director  of  the  First  National  Bank 
& Trust  Company. 

For  many  years  he  was  president  of  the 
Lexington  Board  of  Health,  and  was  a former 
surgeon  general  of  the  Kentucky  National 
Guard.  He  had  extensive  landholdings  in  Scott 
and  Fayette  counties. 


ILMA  HASTIE,  M.D. 

Harlan 
1900  - 1954 

Db.  Hastie,  Harlan  physician,  was  killed  Sep- 
temlber  12,  1954,  when  her  automobile  struck 
a bridge  abutment  near  Pineville.  Dr.  Hastie 
was  vice-president  of  the  Kentucky  State  Par- 
ent Teachers  Association. 

She  was  graduated  from  Washdngton  Uni- 
versity School  of  Medicine,  St.  Louis,  Missouri, 
in  1930.  Dr.  Hastie  interned  at  St.  Anthony’s 
Hospital,  Terre  Haute,  Indiana.  She  was  a 
former  resident  of  Owensboro  and  the  daugh- 
ter of  the  late  James  H.  Thorpe,  M.D.,  who 
practiced  there. 


CHARLES  WILLIAM  HIBBITT,  M.D. 

Louisville 
1871  - 1954 

Dr.  Hibbitt,  teacher  and  counselor  of  medical 
students  at  the  University  of  Louisville  for 
nearly  50  years  and  in  active  practice  for  61 
years,  died  August  26,  1954,  at  the  Kentucky 
Baptist  Hospital,  Louisville. 

He  had  retired  from  teaching  In  1947,  but 
maintained  his  practice  of  obstetrics  and  gyne- 
cology until  his  final  illness.  Dr.  Hibbitt  was 
graduated  from  the  Louisville  Medical  College 
in  1897  and  began  teaching  in  1902.  For  20 
years  he  was  chairman  of  the  Department  of 
Obstetrics  and  Gynecology  of  the  University 
of  Louisville  School  of  Medicine  and  was  a 
member  of  the  faculty  for  45  years. 

He  served  in  Puerto  Rico  during  the  Spanish- 
American  War,  in  the  campaign  against 
Mexico,  and  during  World  War  I in  France. 
Dr.  Hibbitt  Wcis  a member  of  the  Jefferson 
County  Medical  Society,  the  Kentucky  State 
Medical  Association,  the  American  Medical 
Association  and  the  American  College  of  Sur- 
geons. 


SECLUSION  MATERNITY 


Write  'for  Information 

MRS.  EVA  THOMSON 
4911  East  27th  St. 
Kansas  City.  Mo. 


FAIRMOUNT 

HOSPITAL 

FOR 

UNMARRIED 
GIRLS 
Est.  1909 

Private  sanitarium 
with  certified  obstet- 
rician in  charge.  All 
adopt!  ons  arrang- 
ed through  juvenile 
court.  Early  entrance 
advised. 

Rates  reasonable.  In 
certain  cases  work 
given  to  reduce  ex- 
penses. 


RADIUM  & RAIUM  D ^ E 

(Including  Radium  Applicators) 

FOR  ALL  MEDICAL  PURPOSES 
Est.  1919 

Quincy  X-Ray  and  Radium  Laboratories 
(Owned  and  Directed  by  a Physician- 
Radiologist) 

HAROLD  SWANBERG,  B.S..  M.D.,  Director 
W.  C.  U.  Bldg.  Quincy,  Illinois 


AMERICA'S  AUTHENTIC 


HEALTH 


MAGAZINE 


AMERICAN  MEDICAL  ASSOCIATION 


$6.50 


$5.00 
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County  Society  Reports 


BOYLE 

The  Boyle  County  Medical  Society  held  its 
Septemiber  meeting  at  the  Boyle  County 
Health  Department,  September  28,  1954.  Dr.  S. 
B.  Sharp,  president,  called  the  meeting  to  or- 
der. 

A call  system  for  the  physicians  was  dis- 
cussed. Each  physician  is  to  have  as  his  call 
number  at  basketball  games,  football  games, 
movies,  etc.,  the  last  two  numbers  in  his  office 
telephone  number.  A motion  was  made  that 
such  a plan  be  adopted  and  was  unanimously 
passed. 

A certificate  of  Life  Membership  was  pre- 
sented to  Walter  O.  Hopper,  M.D.  The  creden- 
tials of  Charles  Sisk,  M.D.,  John  Beard,  M.D., 
and  Lloyd  May,  M.D.,  were  presented  and  it 
was  moved  that  the  secretary  cast  one  vote 
for  their  membership  into  the  Boyle  County 
Medical  Society.  The  motion  carried. 

Richard  S.  Ahrens,  M.D.,  of  Kentucky  State 
Hospital,  presented  a program  on  the  legisla- 
tive measure  passed  during  the  past  three 


years  in  Frankfort,  and  explained  how  much 
this  had  meant  to  the  four  mental  hospitals  in 
Kentucky,  especially  since  no  appointment  is 
on  a political  basis  but  on  a merit  basis.  Many 
facts  were  presented,  such  as  Kentucky  Cen- 
tral Hospital  occupies  more  than  2,000  acres 
with  an  annual  budget  of  around  $1,800,000.00. 

Physicians  attending  the  meeting  included; 
P.  C.  Sanders,  W.  O.  Hopper,  B.  E.  Caywood, 
Louis  J.  Beto,  S.  P.  Hemphill,  Richard  Jackson, 
Chris  Jackson,  A.  M.  Jester,  G.  M.  McClure, 
Richard  S.  Ahrens,  Charles  W.  Sisk,  Lloyd  P. 
May,  Bill  Sanders,  Robert  C.  Bateman,  John 
Beard. 

Chris  S.  Jackson,  M.D.,  Secretary 


McCracken 

The  regular  meeting  of  the  McCracken 
County  Medical  Society  was  held  September 
15,  1954,  iwith  Keith  Sloan,  M.D.,  presiding. 

The  scientific  speaker,  J.  O.  Lottis,  M.D.,  in- 
structor of  orthopedics  at  Washington  Univer- 
sity, St.  Louis,  Missouri,  was  introduced  by  W. 


WAYSIDE  HOSPITAL 

168  North  Broadway 
Lexington,  Kentucky 

A private  psychiatric  hospital  for  men,  offering  modern  diagnostic  and 
treatment  procedures,  a luxurious  club-like  atmosphere,  and  a cordial  hos- 
pitality. 

Approved  By  American  Medical  Association 


STAFF 

H.  Halbert  Leet,  M.  D.  John  H.  Rompf,  M.  D. 

Carl  Wiesel,  M.  D.  Irving  A.  Gail,  M.  D. 

Edward  L.  Houchin,  Administrator 

Phone:  2-2050 


OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 


OWlOHT.  lt.LlNOIS 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

(The  Pioneer  Postgraduate  Medical  Institution  in  America) 


OBSTETRICS  and  GYNECOLOGY 

A two  months  full  time  course.  In  Obstetrics: 
lectures;  prenatal  clinics;  attending  normal  and 
operative  deliveries;  detailed  instruction  in  op- 
erative obstetrics  (manikin).  X-ray  diagnosis  in 
obstetrics  and  gynecology.  Care  of  the  newborn. 
In  Gynecology;  lectures;  touch  clinics;  witness- 
ing operations;  examination  of  patients  pre-op- 
eratively;  follow-up  in  'wards  post-operatively. 
Obstetrical  and  gynecological  pathology,  Culdo- 
scopy.  Studies  m Sterility.  Anesthesiology.  At- 
tendance at  conferences  in  obstetrics  and  gyne- 
cology. Operative  gynecology  on  the  cadaver. 

For  Information  about  these  and 
other  courses  Address  \ 


SURGERY  AND  ALLIED  SUBJECTS 

A combined  surgical  course  comprising  general  sur- 
gery. traumatic  surgery,  abdominal  surgery,  gastroen- 
terology, proctology,  gynecological  surgery,  urological 
surgery.  Attendance  at  lectures,  witnessing  operations, 
examination  of  patients  pre-operatively  and  post-opera- 
tively and  follow-up  in  the  wards  post-operatively. 
Pathology,  radiology,  physical  medicine,  anesthesia. 
Cadaver  demonstrations  in  surgical  anatomy,  thoracic 
surgery,  proctology,  orthopedics.  Operative  surgery  and 
operative  gynecology  on  the  cadaver;  attendance  at  de- 
partmental and  general  conferences. 


THE  DEAN.  345  WEST  50th  St.,  New  York  19.  N.  Y. 


NEW  CASTLE  SANITARIUM 

FOR  THE  CARE  OF  CHRONIC,  CONVALESCENT  AND  GERIATRIC  PATIENTS 
MEMBER  OF:  MEMBER  OF: 


Kentucky  Hospital  Association  Kentucky  Association  of  Nursing  Homes 

American  Hospital  Association  American  Association  of  Nursing  Homes 

Registered  by  the  American  Medical  Association 


Rates  reasonable.  Infra-red,  ultra-violet,  electrical  massage,  diathermy  treatments  available. 


Though  mild  senile  cases  are  admitted,  no  psychotic  patients  or  those  suffering  from  alcohol- 
ism or  drug  addiction  are  accepted. 

Private  physician  available  at  all  hours  Ira  O.  Wallace,  Business  Administrator 


M.  Turner,  M.D.  Dr.  Lottis  discussed  “Intra- 
medullary Fixation.” 

A letter  was  read  from  the  Galen  Club,  Long 
Beach,  California,  relative  to  veterans’  hospital 
care  for  non-service  connected  disabilities.  The 
society  voted  to  endorse  the  resolution  by  the 
Galen  Club  and  to  notify  the  local  Chamber  of 
Commerce  of  their  action.  It  was  moved  that 
the  resolution  be  turned  over  to  the  local  rep- 
resentative, R.  W.  Robertson,  M.D.,  to  carry 
through  the  motion  at  the  optimum  time  after 
discussing  the  matter  at  state  levels.  Dr.  Rob- 
ertson will  report  to  the  society  at  the  next 
meeting. 

Ben  Bradford,  M.D.,  was  admitted  to  the 
society  by  unanimous  vote.  The  floor  was 
opened  to  J.  V.  Pace,  M.D.,  for  discussion  on 
any  controversial  subjects  which  might  arise 
at  the  KSMA  meeting. 

The  report  by  Dr.  Marshall  on  the  Cerebral 
Palsy  Committee  informing  the  society  of  the 
present  status  of  the  cerebral  palsy  center  sit- 
uation was  discussed  by  Keith  Sloan,  M.D., 
and  Samuel  French,  M.D. 

It  was  moved  that  the  society  endorse  the 


cerebral  palsy  center.  The  motion  was  amen- 
ded that  the  society  offer  services  to  any  or- 
ganization so  concerned  with  furthering  the 
advancement  of  the  center. 

M.  W.  Fowler,  M.D.,  Secretary 


PIKE 

The  regular  Pike  County  Medical  Society 
meeting  was  held  at  Langley’s  Cafe,  Pikeville, 
September  14,  1954,  with  24  members  present. 
President  Charles  C.  Rutledge,  M.D.,  called  the 
meeting  to  order. 

The  fee  schedule  with  the  United  Mine 
Workers  Welfare  Association  was  discussed  by 
the  members.  It  was  generally  agreed  that  the 
existing  fee  schedule  was  not  satisfactory  to 
the  society. 

G.  N.  Combs,  M.D.,  moved  that  the  Pike 
County  Society  not  enter  into  any  fee  schedule 
with  the  UMWA  for  an  all  inclusive  plan  for 
medical  care.  The  motion  carried.  It  was  fur- 
ther moved  that  a three  member  committee  be 
appointed  by  the  president  to  talk  with  Clark 
Bailey,  M.D.,  and  Carl  Fortune,  M.D.,  or  other 
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^ Pleasant  Grove  Hoswtal 


TELEPHONE 

650 


PLEASANT  GROVE  HOSPITAL 


ANCHORAGE 

KENTUCKY 


FOR  ALL  TYPES  OF  NERVOUS  AND  MENTAL  DISEASES,  AND  ALCOHOLISM 


Member  of  Ihe  American  Hospital  Association  and  National  Association 
of  Private  Psychiatric  Hospitals 


Five  modem  buildings,  separate  for  men  and  women. 
Individual  rooms.  .\11  buildings  equipped  witli  radio. 
Recreation. 

Hydrotherapy,  Electrotherapy.  Up-to-date  psychiatric 

methods.  Electric  and  Insulin  Shock  treatments.  Psycho- 
therapy. 

L.  A.  BUTTERFIELD, 

Hospital  Administrator 
J.  F.  HALLER.  Manager 


Registered  nurses  and  trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Associa- 
tion. 

Located  on  the  LaGrange  Road,  ten  miles  from  Louisville, 
on  the  Louisville-LaGrange  bus  line. 

T.  N.  KEXDE.  M.  D.,  Xeuropsychiatrist 
Medical  Director 

T.  J.  SillTH.  M.  D.,  Associate 


state  officials  in  regard  to  specific  problems 
encountered  in  eastern  Kentucky  with  the 
UMWA  Welfare  and  Retirement  Program,  and 
submit  a report  at  the  next  meeting.  The  mo- 
tion carried. 

The  following  physicians  agreed  to  go  to 
Lexington  or  Louisville  to  discuss  the  problem: 

A.  G.  Osborne,  M.D.,  W.  F.  Clarke,  M.D.,  G.  N. 
Combs,  M.  D.,  William  Hambley,  M.D’.,  C.  F. 
Wilson,  M.D.,  and  J.  P.  Darling,  M.D. 

Roy  Sanders,  M.D.,  presented  a recommen- 
dation that  the  secretary  be  instructed  to  write 
the  insurance  companies  in  regard  to  their  de- 
lay in  the  payment  of  bills  as  well  as  the  actual 
payment  and  guarantees  not  being  compatible 
with  the  promises  made  by  the  insuring  agent. 
The  motion  failed  to  pass. 

Russell  H.  Davis,  M.D.,  Secretary 


SHELBY-OLDHAM 

The  Shelby-Oldham  County  Medical  Society 
met  at  the  Old  Stone  Inn,  September  16,  1954, 
with  L.  B.  Sternberg,  M.D.,  as  host.  L.  A. 
Wahle,  M.D.,  vice-president,  called  the  meeting 
to  order. 

The  secretary  read  a letter  from  Woodford 

B.  Troutman,  M.D.,  Louisville,  of  the  Kentucky 


Heart  Association,  in  regard  to  a class  to  be 
formed  in  Shelbyville  for  instructing  women 
cardiac  patients.  This  will  be  known  as  the 
“Heart  of  the  Home”  program.  The  society 
voted  approval  of  this  program. 

Dr.  Wahle  described  a program  to  be  put  on 
by  the  Kentucky  State  Medical  Association  for 
the  instruction  of  physicians’  office  assistants. 
The  society  approved  the  plan.  The  first  class 
will  be  held  at  the  October  meeting. 

H.  B.  Mack,  M.D.,  reported  on  an  insurance 
plan  that  the  Academy  of  General  Practice  is 
fostering.  No  action  was  taken. 

Dr.  Sternberg  introduced  the  scientific 
speaker.  Dr.  Diamond,  of  Louisville,  who  spoke 
on  the  topic,  “Why  Infants  Die.” 

In  addition  to  those  mentioned,  the  following 
members  and  guests  were  present:  B.  F. 
Shields,  M.D.;  A.  C.  Weakley,  M.D.;  A.  D. 
Doak,  M.D.;  Don  Chatham,  M.D.;  M.  D.  Klein, 
M.D.;  George  Perrine,  M.D.;  Charles  Chatham, 
D.D.S.;  A.  L.  Heise,  D.D.S.;  M.  H.  Skaggs, 
M.D.;  H.  T.  Alexander,  M.D.;  R.  M.  Whitaker, 
D.D.S.;  E.  G.  McMunn,  M.D.;  R.  L.  Houston, 
M.D.;  S.  B.  May,  M.D.,  J.  H.  Faust,  of  Erie, 
Pennsylvania. 

C.  C.  Risk,  D.D.S.,  Secretary 
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ORAL  BICILLIN 

REQUIRES  NO  ACID  BUFFERS! 


. . the  use  of  added  acid  buffers  is 
not  required  for  oral  ad  ministration; 
. . . because  of  the  limited  solubility 
of  benzathine  penicillin  G [Bicillin] 
in  the  stomach,  it  is  not  highly  sus- 
ceptible to  destruction  by  gastric 
juices.”^ 


After  T2  hour  in  artificial  gastric 
juice  (pH  1.6),  Bicillin  remains 
relatively  insoluble,  and  is  nearly 
75%  active.  (Bicillin  used  at  a 
concentration  of  2000  units  per 
ml.,  approximating  the  antibiotic 
concentration  in  the  stomach  after 
a dose  of  300,000  units.) 


• Unlike  other  forms  of  penicillin,  Oral  Bicillin  re- 
quires no  acid  buffers  to  resist  gastric  destruction.  This 
is  because  Oral  Bicillin  is  relatively  insoluble.  Acid 
tests^  show  that  this  insolubility  persists  for  hours  in 
artificial  gastric  juice  (pH  1.6),  that  Oral  Bicillin  re- 
tains full  penicillin  potency  of  its  undissolved  portion — 
71.7%  after  hour,  31.1%  after  3 hours,  18.1%  after 
6 hours. 

Resistance  to  acid  destruction  is  a surety  factor  in 
penicillin  absorption— a safeguard  for  therapeutic  effect. 


. „ - Supplied:  Oral  Suspension  Bicillin:  Bottles  of  2 fl.  oz. — 
300,000  units  per  5-cc.  teaspoonful;  150,000  units  per  5-cc. 
teaspoonful.  Tablets  Bicillin:  Vials  of  36 — 200,000  units 
per  tablet;  bottles  of  100 — 100,000  units  per  tablet. 

1.  American  Medical  Association:  New  and  Nonofficial  Rem- 
edies, 195U-  J.  B.  Lippincott  Co.,  Philadelphia,  p.  llf.7 

2.  Scott,  R.  L.,  and  others:  Antibiot.  & Chemo.  i:691  {June) 
19  5 U 


Philadelphia  2,  Fa. 


B I C I L L IN 

Benzathine  Penicillin  G {Dibenzylethylenediamine  Dipenicillin  G) 

PENICILLIN  WITH  A SURETY  FACTOR 
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TELEPHONE  5 6181 

Equipped  for  Surgerp 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 

ELECTROENCEPHALOGRAPH— CLINICAL  LABORA- 

PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  AND  DRUG  ADDICTION. 

rORV— ENGANO  BMR  EQUIPMENT  — STEREO- 
SCOPIC X-RAY-  HYDROTHERAPY 

On  The  Kratzville  Road 

SEPARATE  BUILDINGS  FOR  DISTURBED  AND 

Albert  J.  Crevello.  M.  D. 

EVANSVILLE.  IND. 

CONVALESCENT  PATIENTS. 

DlploB«tc,  AncrlcaB  Board  af  Paychiatry  & Navology,  lac 

MEDICAL  DIRECTOR 

SCOTT 

The  regular  monthly  meeting  of  the  Scott 
County  Medical  Society  was  held  on  Thursday, 
October  7,  at  the  John  Graves  Ford  Memorial 
Hospital  in  Georgetown.  The  following  physi- 
cians were  present:  E.  C.  Barlow,  H.  G.  Wells, 
F.  W.  Wilt,  J.  Campbell  Cantrill,  W.  S.  Allphin, 
A.  F.  Smith  and  H.  V.  Johnson. 

Dr.  Wells,  delegate  from  Scott  County  to  the 
State  Medical  Meeting,  gave  a report  on  the 
meeting.  Among  other  things  he  reported  a 
change  in  the  by-laiws  which  will  allow  the 
KSMA  to  put  the  state  society  dues  of  $35.00 
per  year  on  a permanent  basis.  He  also  report- 
ed on  a num.ber  of  questions  that  were  brought 
up  for  discussion  before  the  House  of  Dele- 
gates. 

Dr.  Cantrill  reported  that  he  had  been  visit- 
ed by  a Citizens  Committee  from  Sadieville, 
asking  that  one  or  more  physicians  from 
Georgetown  serve  part  time  in  Sadieville.  This 
met  with  the  approval  of  the  society  and  the 
secretary  was  instructed  to  write  to  the  chair- 
man of  the  committee,  saying  that  we  are  anx- 
ious to  help  in  any  way  to  provide  medical  care 
for  the  people  of  that  community, 

H.  V.  Johnson,  M.  D.,  Secretary 



WAHREN-EDMONSON 

The  Warren-Edmonson  County  Medical  So- 
ciety held  its  regular  meeting  September  14, 
1954,  with  R.  O.  Green,  M.D.,  presiding.  The 
death  of  Eldon  Stone,  M.D.,  was  brought  to  the 
attention  of  the  society,  and  the  fact  that 
George  T.  Proctor,  M.D.,  had  entered  the  army. 

The  society  gave  its  approval  to  the  Ken- 
tucky Heart  Association’s  sponsorship  of  a 
Clinic  in  cooperation  with  the  Rural  Electrifi- 
cation Program  for  the  benefit  of  housewives 
who  have  heart  disease. 

The  society  approved  the  dinner  meetings 
for  their  secretaries,  to  be  sponsored  by  the 
Kentucky  State  Medical  Association,  for  pre- 
senting public  relations  information  and  other 
material  this  fall. 

G.  Y.  Graves,  M.D.,  gave  a report  on  some 


of  the  medical  meetings  he  attended  in  Europe 
during  the  summer. 

Charles  M.  Francis,  M.D.,  Secretary 


BOOK  REVIEWS 

CHILDREN  IFOR  THE  CHILDLESS^Ediied 
by  Morris  Fishbein,  M.D. 

This  211  page  book  is  published  by  Double- 
day  & Company,  Inc.,  Garden  City,  New  York. 
It  consists  of  eight  chapters,  each  chapter  being 
contributed  by  one  or  two  prominent  authors 
most  of  whom  are  well-known  men  such  as 
Morris  Fishbein,  I.  C.  Rubin,  Nicholson  J.  East- 
man, and  J.  P.  Greenhill.  The  chapter  headings 
are  concerned  with:  1,  “On  Being  a Parent 
Today,”  2,  “Physical  Aspects  of  Fertility  and 
Sterility,”  3,  “Psychosomatic  Aspects  of  Fer- 
tility and  Sterility,”  4,  “Human  Sterility,”  5, 
“Human  Fertility,”  6,  “Artificial  Insemination,” 
7,  “Adoption,”  8,  “What  Will  Our  Child  Be 
Like?” 

There  is  some  overlapping  from  chapter  to 
chapter  and  author  to  author  which  is  inevi- 
table, I suppose  since  there  are  numerous  con- 
tributors to  the  same  book.  It  seems  to  me  that 
book  would  appeal  mostly  to  the  “eager 
beaver”  type  of  person,  the  type  of  person 
who  reads  a good  deal  of  borderline  medical 
literature.  The  book  could  be  of  considerable 
general  value  to  physicians.  To  me,  the  book 
is  neither  “fish  nor  fowl.”  That  is  to  say  that 
it  is  not  a high  class  text  book  and  is  perhaps 
a little  too  scientific  and  technical  for  the 
average  layreader. 

Reviewed  by  W.  E.  Oldham,  M.D. 

Louisville 


A conference  on  silicosis  and  occupational 

chest  diseases  jointly  sponsored  by  the  McIn- 
tyre Research  Foundation  of  Toronto,  Can- 
ada, and  the  Saranac  Laboratory  of  Saranac 
Lake,  New  York,  will  be  held  February  7-9, 
1955,  in  Saranac  Lake.  Papers  to  be  presented 
will  represent  original  work  conducted  by 
these  organizations. 
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T H INC  INNATI  SANITARIUM 


One  of  the  oldest  private  hospitals 
in  the  United  States  operated  for 
the  care  and  treatment  of  nervous 
and  mental  patients. 


Modernly  equipped  to  provide  the 
use  of  all  accepted  methods  of  treat- 
ment. Constant  medical  supervision 
with  registered  nurses  in  charge. 
Ample  classification  facilities. 

Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privacy. 


MEMBER  OF:  American  Hospital  As- 
sociation, Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  College  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  State  of  Ohio. 

D.  A.  JOHNSTON,  M.D. . . Medico/  Director 
W.  N.  WRIGHT,  M.D.  Resident  Psychiatrist 
HENRY  GRUENER,  M.D.  Resident  Physician 
ELLIOTT  OTTE Business  Administratar 


Write  for  descriptive  booklet 

THE  CINCINNATI  SANITARIUM 

5642  Hamilton  Avenue  Cincinnati  24,  Ohio 
Telephones:  Jilrb/  0135,  Kirby  0136 


Rest  Cottage,  beautifully  furnished,  is 
a separate  department  devoted  to 
the  care  of  certain  psycho-neuroses, 
rest,  and  convalescent  cases. 


FOUNDED  IN  1873 


* Taiioreci  lo  ycur  needs  by  a qualified,  long-esiablished  organiza- 
iicn 

« Your  oppcriunily  io  gain  peace  of  mind  from  office  and  business 
worries 

® Our  services  cover: 

Tax  Returns 

Bookkeeping  and  Monthly  Reports 

Servicing  C'elinquent  Accounts — No  Commission 

Instructing  Office  Personnel 

Fee  Analysis  and  Comparative  S:atistics 

Public  Relations 

Setting  Up  New  Practices  and  Partnerships 
Reviewing  Plans  for  Retirement,  Investments  and  Insur- 
ance 


No  charge  for  initial  survey  and  no  obligation  to  engage  our  serv- 
ices thereafter.  Survey  and  subsequent  contacts  made  only  at  your 
request.  Service  on  month-to-month  basis  at  reasonable  cost. 


"^LaYTOnX^^  ASSOCIATES 

« (MEPICAL- DENTAL  MANAGEMENT) 

Clayton  L.  Scroggins  ^ 24  East  Sixth  Street 

John  R.  Lesick  Cincinnati  2,  Ohio 

Richard  D.  Shelley  CArfield  5160  . 


I would  like  to  know  more  about  PBM. 


'^ANAOE^EI^ 

FOR  DQ^6^  *;a 

r A/y*'  ■;  ■‘u’’'* 

All  Services  i 


Confidentiial 


“LA. 


Telephone . 


Name  . 
Address 
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CITY  VIEW  SANITARIUM 

For  the  diagnosis  and  treatment  of  mental  and  nervous 
disorders,  alcoholism  and  drug  addictions 

Established  in  1907  by  the  late  John  W.  Stevens,  M.  D. 

52  acres  near  city.  Separate  buildings  for  men  and  women 

Two  full  time  psychiatrists 

Electric  shock  and  insulin  therapy  in  selected  cases 

Occupational  therapy 

Physiotherapy  department 

Adequate  laboratory  facilities 

NASHVILLE  : TENNESSEE 


Annual  Clinical  Conference 
Chicago  Medical  Society 

March  1,  2,  3,  4,  1955 
PALMER  HOUSE.  CHICAGO 

DAILY  HALF-HOUR  LECTURES  BY  OUTSTANDING  TEACHERS  AND  SPEAK- 
ERS on  subjects  of  interest  to  both  general  practitioner  and  specialist. 

PANELS  ON  TIMELY  TOPICS. 

MEDICAL  COLOR  TELECASTS. 

TEACHING  DEMONSTRATIONS. 

SCIENTIFIC  EXHIBITS  worthy  of  real  study  and  helpful  and  time-saving  TECH- 
NICAL EXHIBITS. 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE  should 
be  a MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend  and  make  your 
reservation  at  the  Palmer  House. 
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ciinicaliy  accepted 


council-accepted 


tri-sulfameth 


Each  5 cc.  (apnrcx.  one  teaspoonful)  of  syrup  or  each  tablet  provides: 


Sulfamethazine 

0.165  Gm. 

(2.5  gr.) 

Sulfadiazine 

0.165  Gm. 

(2.5  gr.) 

Sulfamerazine 

0.165  Gm. 

(2.5  gr.) 

Sodium  Citrate* 

0.5  Gm. 

(7.7  gr.) 

*not  contained  in  Tri-Sulfameth  Tablets 

"Trials  of  sulfonamide  combinations . . . have  indicated  that 
the  occurrence  of  crystalluria  can  be  decreased  to  negligible 
proportions.”  Virginia  Medical  Monthly  75:56, 1949. 

PROFESSIONAL  SAMPLES  ON  REQUEST 

Arlington-Funk  Laboratories 

division  of  U.  S.  VITAMIN  CORPORATION 
250  East  43rd  Street,  New  York  17,  N.  Y. 
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C:qmpai?^ 


PROFESSIONAL  PROTECTION 
EXCLUSIVELY 
SINCE  1899 


Hearing  Is  Thier  Business 

These  are  the  Audivox  Hearing  Aid 
Dealers  who  serve  you  in  KENTUC- 
Ky.  Audivox  dealers  are  chosen  for 
their  competence  and  their  interest 
in  your  patients’  hearing  problems. 

GREENSBiniG 

D.  R.  Rose 
P.  O.  Box  463 
Tel:  88 

LOUISVILLE 

Ostertag  Optical  Service,  Inc. 

307  West  Broadway 
Tel:  Wabash  6643 


’ 

LOUISVILLE  Office: 

'■j  E.  N.  Williams,  Gen.  Agent, 

1177  Castle  Vale  Dr.,  Apt.  4, 
Telephone  Highland  2649 
, ;J  If  no  answer,  call  Clay  3636 

/ -;r  ^ ^ 


Louisville  Medical-Dental 
Business  Bureau 

18  Years  in  the  Heybum  Bldg. 

Consultant  in 
Proiessional  Management 
Partnership,  Associate  and 
Group  Practice 


Offering 

Monthly  Audits,  Centralized  Bookkeeping 
Federal  and  State  Income  Tax  Service 
Collection  Service  and  Credit  Investigations 

227  Heyburn  Bldg. 

332  W.  Broadway 

Louisville  2.  Ky.  Telephone  Wabash  6725 


PADUCAH 

Audivox  Hearing  Center 

Suite  105 

526  Jefferson  St. 

Tel:  7983 

EVANSVILLE,  INDIANA 
B.  H.  Sanderlin  Hearing  Service 
12  S.  E.  7th  Street 
Tel:  4-6127 

CINCINNATI,  OHIO 

Peeples  Audiphone  Company 
527  Union  Central  Building 
Tel:  Main  0207 

KNOXVILLE,  TENNESSEE 

Tennessee  Hearing  Service 
610  Walnut  Street 
Tel:  4-8530 


NASHVILLE,  TENNESSEE 

Electronic  Equipment  Company 

Savoy  Hotel 

142 — 7th  Avenue  North 

Tel:  6-5394 

PARIS,  TENNESSEE 

A.  M.  Bell 
P.  O.  Box  88 
Tel:  2280 


HUNTINGTON,  WEST  VIRGINIA 

Joseph  Hague 

405  West  Virginia  Building 

Tel:  6688 


guawHc 


trade -A^BK 


SUCCESSOR  TO 


Western  Electric 


hearing  aid  division 


PATRONIZE  OUR  ADVERTISERS 
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pedigree 

Only  a flawless  pedigree  — a long  and  illus- 
trious ancestry  of  purebreds  — can  produce 
a champion  show  dog. 

Only  audivox  in  the  hearing  aid  field  can  trace  an  an- 
cestry that  includes  both  Western  Electric  and  Eell  Tel- 
ephone Laboratories,  audivox  lineage  springs  from 
the  pioneer  experiments  of  Dr.  Alexander  Graham  Bell, 
which  were  furthered  by  the  development  of  the  hearing 
aid  at  Bell  Telephone  Laboratories,  brought  to  fruition 
by  Western  Electric  and  audivox  engineers. 

Pedigreed  in  its  field,  cudivox  successor  to  Western 
Electric  Hearing  Aid  Division,  brings  the  boon  of  better 
hearing,  and  its  enrichment  of  living,  to  thousands.  With 
the  magical  modern  transistor,  with  scientific  hearing 
measurement  and  scientific  instrument-fitting,  serviced 
by  a nation  wide  network  of  professionally-skilled  deal- 
ers, audivox  moves  forward  today  in  a proud  tradition. 


■ VOX 


Successor  to  H^rem  Etecrrk  Hearing  Aid  Division 


/udivox  new  aINfransistof 
model  71  hearing  old 


Alexander 

Graham 

Bell 


TO  THE  DOCTOR:  Send  your  patient  with  a hear- 
ing problem  to  a career  Audivox  and  Micronic 
dealer,  chosen  for  his  interest,  integrity  and  abil- 
ity. There  is  such  an  Audivox  dealer  in  every 
major  city  from  coast  to  coast. 


123  Worcester  St.,  Boston,  Mass. 
The  Pedigreed  Hearing  Aid 
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A Modern  Hospital 

for  the 

Treatment  of  Alcoholism 

1^  A private  hospital  employing  the  latest  scientific  Hormones -Vitamin  treat- 
ment (*Hormovit),  Conditioned  Reflex,  Psychological,  Psychiatric,  Biological 
and  other  tested  methods  for  the  rehabilitation  of  consent  patients  suffering 
from  alcoholism. 

Under  the  direction  of  a competent  licensed  physician  with  five  consulting 
physicians  subject  to  call.  Registered  nurses  in  charge  24  hours  daily. 

All  equipment  modern  with  facilities  to  take  care  of  fifty  patients  both 
male  and  female. 

The  White  Cross  Hormones -Vitamin  and  Conditioned  Reflex  Treatment  is 
a common  sense  approach  to  the  actual  removal  of  the  CAUSES  creating  the 
desire  for  alcohol.  It  is  the  result  of  years  of  clinical  research  and  experience  ... 
sound  in  principle  . . . thoroughly  safe  . . . successfully  used  in  thousands  of  cases. 


Approved  and  licensed  by  the  Virginia  State  Hospital  Board.  Atop  beautijul  IWt.  Regis, 
in  the  quiet  serene  mountains  of  Virginia,  conducive  to  rest,  comfort  and  recuperation. 
Doctors’  inspection  invited.  For  information,  phone  or  write 


WHITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11 

Salem,  Virginia  — Phone  Salem  4761 


•H«rmovp*  ij  th«  ticluitve  trade  mark  of  the  White  Cross  Hormones-Vitamin  Treatment 


Copyright  1952.  H.  N.  Alford»Atlanta,  6a. 
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For  well-tolerated 
therapy  of  such  common 
infections  as: 

Pneumococcal  infections, 
including  pneumonia,  with 
or  without  bacteremia; 
streptococcal  infections, 
with  or  without  bacteremia, 
including  follicular 
tonsillitis,  septic  sore 
throat,  scarlet  fever, 
pharyngitis,  cellulitis, 
urinary  tract  infections 
due  to  susceptible  organisms, 
and  meningitis;  many 
staphylococcal  infections, 
with  or  without  bacteremia, 
including  furunculosis, 
septicemia,  abscesses,  impetigo, 
acute  otitis  media, 
ophthalmic  infections, 
susceptible  urinary  tract 
infections,  bronchopulmonary 
infections,  acute  bronchitis, 
pharyngitis,  laryngotracheitis, 
tracheobronchitis,  sinusitis, 
tonsillitis,  otitis  media, 
and  osteomyelitis; 
certain  mixed  bacterial 
infections;  soft  tissue 
infections  due  to 
susceptible  organisms. 


is  now  availalfle  on  ])r(\srri|)1ion  from 

Lahor’dtor  Division,  Chas.  Pfizer  & Co.,  Inc., 

world’s  largest  prodnctM’  of  ant ibiot irs, 
discoverers  of  o.wtcNraeveline  and 
tlie  lirst  to  describe  tlie  strneliire  of 
tetraevebiKN  a nnelens  of  niodcnai 
l)road-s[)eet rnin  antilnotie  therapy. 


d'cMraevn  is  siipplnal  in  siieli 
eonviMiient  dosage  forms  as  C.apsnles, 
falilets  and  Oral  Snspensioii 
(elioeolate  llavored). 


PFIZER  LABORATORIES,  Brooklyn  6,  N.  Y. 

Division,  Chas,  Pfizer  & Co.,  Inc. 
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for  greater  safety  in  streptomycin  therapy... 


Squibb  Streptoduocin 

Streptomycin  and  dihydrostreptomycin  in  equal  parts 


Distrycin  has  an  important  advantage  over  streptomycin.  It  has  the  same 
therapeutic  effect  but  ototoxicity  is  greatly  delayed.  Since  the  patient 
is  given  only  half  as  much  of  each  form  of  streptomycin  as  he  would  have  on 
a comparable  regimen  of  either  one  prescribed  separately,  the  danger  of 
vestibular  damage  (from  streptomycin)  or  cochlear  damage  (from 
dihydrostreptomycin)  is  significantly  lessened. 

Signs  of  vestibular  da.mage  appear  in  cats  treated  with  Distrycin  as  much 
as  100  per  cent  later  than  in  animals  given  the  same  amount  of  streptomycin. 


On  dosage  of  1 Gm.  per  dp  for>  120  da,ys,  ototoxicity  was  as  follows’ 

JL  VeSibular  damage  % of  patients 
| lifUd  Moderate  Total 

Streptomyeit^  12  6 18 

Dihydrostreptoinycirr  -6 ' 0 6 

Distrycin  | 0 0 0 


Cat  treated 
with 
streptomycin 
j shows  no 
nystagmus 
after  whirling. 


Cochlear  damage  % of  patients 
Mild  Moderate  Total 


Cat  given  the 
same  amount  “ 
of  Distrycin 
has  normal 
reflex.  ■ 


Streptomycin"^ 

Dihydrostreptomycin 


*Heck,  W.E.;  Lynch,  W.J.,  and  Graves,  H.L.;  Acta  oto-laryng.  4^:416,  1953. 


Distrycin  dosage  is  the  same  as  for  streptomycin.  In  tuberculosis  the 
routine  dose  is  1 Gm.  twice  weekly,  in  conjunction  with  daily 
para-aminosalicylic  acid  or  Nydrazid  (isoniazid).  In  the 
more  serious  forms  of  tuberculosis,  Distrycin  may  be  given 
daily,  at  least  until  the  infection  has  been  brought 


under  control. 

SCILIRB 

a leader  in  streptomycin  research  and  manufacture 


Distrycin 
is  supplied  in 
1 and  5 Cm.  vials, 
expressed  as  base 


‘Distrycin’®  and  'Nydrazid'®  are  Squibb  trademarks 
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BUTAZOLIDIN 


(brand  of  plienylbutazone) 

for  potent,  nonhormonal  therapy 


The  anti-arthritic  potency  of  Butazolidin  is  well 
substantiated  by  recent  clinical  reports.  In  peripheral 
rheumatoid  arthritis,  for  example,  Butazolidin  produced 
“major  improvement”  in  42.9  per  cent  of  the  patients  studied; 
in  rheumatoid  spondylitis  “major  improvement” 
in  80  per  cent;  and  in  gout  90.9  per  cent  demonstrated 
“marked  improvement”  or  “complete  remission  of  symptoms 
and  signs  within  48  hours.”* 

Butazolidin  being  a potent  agent,  the  physician  should  carefully  select 
candidates  for  treatment  and  promptly  adjust  dosage  to  the  minimal 
individual  requirement.  Patients  should  be  regularly  examined  during 
treatment,  and  the  drug  discontinued  should  side  reactions  develop. 
Detailed  literature  on  request. 

*MacKnight,  J.  C.;  Irby,  R.,  and  Toone,  E.  C.,  Jr.:  Geriatrics  9:111  (Mar.)  1954. 


Butazolidin®  (brand  of  phenylbutazone):  Red  coated  tablets  of  100  mg. 


GEIGY  PHARMACEUTICALS 

ttailiVk  Division  of  Geigy  Chemical  Corporation 
220  Church  Street,  New  York  13,  N.Y. 
In  Canada:  Geigy  Pharmaceuticals,  Montreal 
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with  seborrheic  dermatitis 
of  the  scalp 


Hare  you  prescribed  Selsun  for  them  yet? 
Here  are  the  results  you  can  expect:  com- 
plete control  in  81  to  87  per  cent  of  all 
seborrheic  dermatitis  cases,  and  in  92  to 
95  per  cent  of  common  dandruff  cases. 
Selsun  keeps  the  scalp  scale-free  for  one  to 
four  weeArs— relieves  itching  and  burning 
after  only  two  or  three  applications. 

Selsun  is  applied  and  rinsed  out  while 
washing  the  hair.  It  takes  little  time,  no  com- 
plicated procedures  or  messy  ointments. 
Ethically  advertised  and  dispensed  only  on 
your  prescription.  In 
4-fluidounce  bottles. 


CL&fjott 


prescribe . . . 


SULFIDE  Suspension 


(Selenium  Sulfide,  Abbott) 
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in  biliary  stasis*.* 
therapeutic  bile' 


“Medical  treatment  should  be  tried  before  stones 
and/or  irreparable  inflammation  have  occurred. 

“Biliary  tract  disease  comprises  an  important  cause 
of  intra-abdominal  syndromes. . . . Medical  man- 
agement is  the  accepted  treatment  for  functional 
disorders.”^ 


Decholm^and  Decholin  Sodium 


(dehydrocholic  acid,  Antes) 


(sodium  dehydcocholate,  Ames) 


“.  . . increase  the  volume  output  of  a bile  of  rela- 
tively high  water  content  and  low  viscosity.”^ 


Decholin  Tablets,  3%  gr.  (0.25  Gm.),  bottles  of  100,  500, 
1000  and  5000.  Decholin  Sodium,  20%  aqueous  solution, 
ampuls  of  3 cc.,  5 cc.  and  10  cc.;  boxes  of  3,  20  and  100. 

1.  Segal,  H.:  Postgrad.  Med.  1953.  2.  O’Brien,  G.  F.,  and 

Schweitzer,  I.  L.:  M.  Clin.  North  America  37:155,  1953.  3.  Beck- 
man, H.:  Pharmacology  in  Clinical  Practice,  Philadelphia,  W.  B. 
Saunders  Company,  1952,  p.  361, 

AMES  COMPANY,  INC. 

Elkhart,  Indiana 

Ames  Company  of  Canada,  Ltd., Toronto 
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rMALTOSE 


provide  important 
physiologic  safeguards 


SPARING  EFFECT  OF  ADDED 


CARBOHYDRATE  (DEXTRI  MALTOSE)  ON 
RENAL  WATER  REQUIREMENTS  * 


^ Data  of  Pratt  & Snyderman  Pediatrics  1 1 65.  1953 


Added  renal  safety.  When  the  effective 
carbohydrate,  Dextri-Maltose®,  is  added  to  cow’s  milk 
formulas,  the  infant's  water  requirements  are 
reduced.  This  provides  an  added  margin  of  safety 
against  dehydration.  In  addition,  the  load  on  the 
water  excretory  capacity  of  the  infant’s  immature 
kidneys  is  reduced. 

The  margin  of  renal  safety  is  especially  important 
since  various  stresses  and  handicaps  have  been 
shown  to  influence  the  infant’s  fluid  balance 
and  renal  capacity.^'^*^’® 


EFFECT  OF  ADDED  CALORIES  AS 
DEXTRI-MALTOSE  ON  UREA  EXCRETION! 

^ 20-| 

^ NO  ADDED  CALORIES 

^ 15* 

|m  ADDED  CALORIES 
AS  DEXTRI  maltose 

O' 

6 

< io- 

ca 

1 

■ 

5 5- 

a: 

z> 

L 

1 

tData  ol  Calcagno  & Rubin:  Pediatrics  (In  press) 

Better  nitrogen  retention.  The  addition 
of  adequate  carbohydrate  (Dextri-Maltose)  to 
cow’s  milk  formulas  increases  the  infant's  nitrogen 
retention  and  promotes  the  efficient  use  of  nitrogen 
for  growth,”  causing  a reduction  in  the  excretion  of 
urea  and  lightening  the  load  on  the  infant’s  kidneys. 

Ample  carbohydrate  is  provided  in  a milk  and  water 
mixture  by  inclusion  of  4 to  5%  of  Dextri-Maltose— 
or  1 tablespoonful  to  each  5 or  6 fluid  ounces 
of  formula. 

With  a record  of  forty-three  years  of  outstanding 
clinical  success,  no  other  carbohydrate  has  earned 
such  world-wide  acceptance  and  confidence  in  its 
constant  dependability  as  Dextri-Maltose. 

1.  Pralt  & Snyderman:  Pediatrics  11:  65,  1953;  2.  Calcagno  & Rubin: 
Pediatrics  (in  press);  3.  Calcagno,  Rubin  & Weintraub:  J.  Clin.  Investi- 
gation 33:  91,  1954;  4.  Cooke,  Pratt  & Darrow:  Yale  J.  Biol.  & Med. 
22:  227,  1950;  5.  Gamble:  J.  Pediat.  30:  488,  1947;  6.  Rappaport: 
Am.  J.  Dis.  Child.  74:  682,  1947. 

DEXTRI-MALTOSE 

the  carbohydrate  of  choice  for  infant  formulas 


MEAD  JOHNSON  & COMPANY  • EVANSVILLE,  I N D I A N A,  U.  S.  A. 
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“The  value  of  Chloromycetin  in  the  treatment  of  infec- 
tions due  to  most  bacteria,  the  pathogenic  rickettsiae,  and 
many  of  the  large  viruses  has  now  been  well  established.”^ 


ill  typhoid  fever 

“Our  experience . . . and  many  others  all  show  that  chloram- 
phenicol [CHLOROMYCETIN]  has  ail  established  place  in 
the  treatment  of  typhoid  fever.”“ 


in  meningitis 

“At  the  present  time  chloramphenicol  [CHLOROMYCETIN] 
is  recognized  as  a potent  antibiotic  whose  ease  of  adminis- 
tration and  prompt  diffusion  into  serum  and  spinal  fluid 
makes  it  a particularly  useful  agent  in  the  treatment  of  many 
forms  of  purulent  meningitis.”^ 


Chlorc 


(1)  Yow,  E.  M.;  Taylor,  E M.;  Hirsch,  J.;  Frankel,  R.  A.,  & Carnes,  H.  E.: 
J.  Pediat.  42:151,  1953.  (2)  Dodd,  K.:  /.  Arkansas  M.  Soc.  10:174,  1954. 
(3)  Hanbery,  J.  W.:  Neurology  4:301,  1954.  (4)  Miller,  G.;  Hansen,  J.  E.,  & 
Pollock,  B.  E.:  Am.  Heart  J.  47 :453,  1954.  (5)  Keefer,  C.  S.,  in  Smith,  A., 
& Wermer,  E L.:  Modern  Treatment,  New  York,  Paul  B.  Hoeber,  Inc., 
1953,  p.  65. 


in  bacterial  endocarditis 

“Within  ten  days  [after  therapy  with  CHLOROMYCETIN  was 
begun]  there  was  a dramatic  improvement  in  the  patient’s 
clinical  appearance  and  the  sedimentation  rate  and  temper- 
ature became  normal.”'^ 


in  rickettsial  diseases 

“Chloramphenicol  [CHLOROMYCETIN]  has  been  used  with 
striking  success  in  patients  with  scrub  typhus,  murine  typhus. 
Rocky  Mountain  spotted  fever,  and  epidemic  typhus.”'’ 


(Chloramphenicol,  Parke-Davis ) 


CHLOROMYCETIN  is  a potent  therapeutic  agent  and,  be- 
cause certain  blood  dyscrasias  have  been  associated  with  its 
administration,  it  should  not  be  used  indiscriminately  or  for 
minor  infections.  Furthermore,  as  with  certain  other  drugs, 
adequate  blood  studies  should  be  made  when  the  patient 
requires  prolonged  or  intermittent  therapy. 


PARKE,  DAVIS  & COMPANY 

DETROIT  3 2,  MICHIGAN 
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WASHINGTON  NEWS  DIGEST 


Washington,  D.  C. — With  the  chanige  in  con- 
trol of  Congress,  there  naturally  will  be  a 
major  reshuffling  of  all  coanmittees,  including 
those  handling  medical  and  health  legislation. 
A new  chairman  moves  to  ,the  top,  and  at  the 
bottom  a few  iRepublican  naenibers  drop  off, 
to  be  replaced  by  an  equal  numiber  of  Demo- 
crats. In  a Congress  so  evenly  divided,  domi- 
nation of  this  oommiittee  machinery  is  a vital 
asset. 

A majority  of  the  Democrats  taking  over 
committee  ohadimanshdjps  in  January  will  be 
returning  to  the  same  jobs  they  held  when 
their  party  was  in  ix>wer  before,  but  the  situa- 
tion is  a little  different  on  the  two  committees 
most  important  in  health  and  medical  legisla- 
tion. It  will  be  the  first  time  either  of  these 
Chairmen  has  had  the  responsibility  of  runniing 
the  full  committee,  although  both  have  been 
involved  in  medical  legislation  for  many  years. 
Both  are  veteran  legislators  and  are  Southern- 
ers. They  are  Senator  Lister  Hiill  of  Alabama, 
who  replaces  Senator  H.  Alexander  Smith  of 
New  Jersey  as  chairman  of  the  Labor  and  Wel- 
fare Committee,  and  Rep.  Percy  Priest  of  Ten- 
nessee, who  su'oceeds  -Chairman  Charles  Wol- 
verton,  also  of  New  Jersey,  on  the  Interstate 
and  Foreign  Commerce  Committee. 

By  reason  of  seniority.  Senator  James  Mur- 
ray of  Montana  is  in  line  for  the  Labor  and 
Welfare  Committee  dhairma-nslhip.  Howeiver, 
he  has  annauneed  that  he  prefers  to  run  the 
Interior  and  Insular  Affairs  Committee,  thus 
'turning  over  the  other  chairmiansihip  to  Sena- 
tor Hill.  Senator  Murray,  as  a sponsor  of  na- 
tional compulsory  health  insurance,  and  as  a 
chairmian  and  member  of  its  committee  that 
held  such  turbulent  hearings  on  this  subject, 
became  well  known  to  the  miedioal  profession. 

Senator  Hill,  the  son  of  a iphysician,  has 
been  in  Congress  for  30  years — 14  in  the  House 
before  he  came  to  the  Senate.  He  was  a co- 
sponsor of  the  Hill-Buirtoni  hospital  construc- 
tion program,  perhaps  the  most  important 
piece  -of  medical  -legislation  enacted  since 
World  War  II. 

Presumably  the  Senate  committee’s  Health 
Subcommittee  again  will  ibe  headed  by  Sena- 
tor Herbert  Lehmian  of  New  York,  who  hanidled 
this  task  during  the  last  Democratic  Congress, 
the  82n-d.  L^t  session  the  Health  Subcommit- 
tee chairman  was  Senator  William  PurteU  of 
C-onneoticut. 

Mr.  Priest  is  a former  school  teacher  and 
newspaperman.  He  has  -been  in  the  House  for 


■seven  uninterrupted  terms.  In  1951  he  was 
chairman  of  the  Commerce  Committee’s  Health 
Subcommittee;  the  subcommittee  system  was 
abolish-ed  b-y  -the  committee  in  1952.  Since  then 
he  has  taken  an  extremely  active  part  in  com- 
mittee work  in  the  health  and  medical  fields. 

The  Hill  and  Priest  committees  wiB  handle 
most  health  legislation  with  -the  exception  of 
military,  veteran  and  appropriation  bills.  For 
example,  they  will  be  in  charge  of  reinsurance 
if  it  is  reintroduced,  as  well  as  most  health- 
medical  bills  originating  in  the  Department  of 
Health,  Education  and  Welfare. 

A number  of  other  committee  lohanges  of  im- 
portance -to  medical  legislation  are  scheduled. 
Fiep.  Bdiith  Nourse  Rogers  of  Massoichusetts, 
a veteran  of  29  years  in  the  House,  loses  the 
chairmanship  -of  the  Veterans  Affairs  Commit- 
tee, She  is  being  succeeded  by  Rep.  O-lin 
Teague  -of  Texas,  who  was  elected  to  Congress 
for  the  first  time  while  he  was  completing  his 
six-year  Army  duty  in  1946. 

The  House  Appropriations  Committee  chair- 
mansh'ip  goes  from  Rep.  John  Taber  of  New 
York  to  Rep.  Clarenoe  Cannon  of  Missouri; 
both  have  the  reputation  of  being  economy- 
min-ded.  Of  considerable  significance  din  medi- 
cal appropriations  is  the  change  in  the  chair- 
manship of  the  subcommittee  that  bandies 
money  for  the  Department  of  Health,  Educa- 
tion -and  Welfare.  The  chairman  for  ^the  last 
two  years,  Riep.  Fred  Busbey  of  Illinois,  care- 
fully scrutinized  all  health  appropriations,  and 
effected  many  reductions.  He  was  defeated  for 
re-election.  The  prospective  dhadrman  of  the 
subcommittee.  Rep.  John  Fogarty  of  Rhode 
Island,  repeatedly  has  intervened  in  -the  com- 
mittee -and  on  the  House  floor  to  restore  money 
cut  out  by  the  subcommittee. 

Chairmian  of  the  Armed  Forces  Committee 
in  the  Senate — where  medical  care  for  mili- 
tary dependents  would  be  taken  up — will  be 
Senator  Richard  B.  Russell  of  Georgia,  replac- 
ing Senator  -Leverett  Saltonstall  of  Massachu- 
setts. On  the  House  side,  the  Armed  Forces 
chairmanship  goes  to  the  veteran  Rep.  Carl 
Vinson,  also  of  Georgia.  He  replaces  Rep. 
Diewey  Short  of  Missouri. 

Any  bills  proposing  reorganization  of  the 
executive  departments  will  come  before  Chair- 
man John  L.  McClellan  of  Arkansas  in  the 
Senate  and  Rep.  William  L.  Dawson  of  Illinois 
in  the  House.  'They  are  succeeding  Senator 
J-osciph  Ri.  McCarthy  of  Wisconsin  and  Rep. 
Clare  E.  Hoffman  of  Michigan. 


Entered  as  seeond-dass  matter,  Oct.  22.  1906.  at  the  Port  Office  at  Bowling  Green,  Ky.,  under  act  of  Oongreai,  Mar.  8,  1897. 
Acceptanc*  for  mailing  at  special  rates  postage  provided  in  Soction  1103,  act  of  Oct.  3.  1917,  aut1lorito4  M»y  26,  18J0. 
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. . the  gastric  secretion  is  the  immediate  agent  of  mucosal 
tissue  digestion. . . . Opposed  to  this  stands  the  defensive  factor 
• . . the  two-component  mucous  harrier”^  [the  protecting  layer 
of  mucus  and  the  mucosal  epithelium^. 


Rotational  gastroscopic  views  showing  coating  effect  l]/2  hours 
after  administration  of  Amphojel.'^ 

Causation  — key  to  treatment  in  peptic  ulcer 


Through  topical  action  alone,  Amphojel 
contends  with  the  local  causes  of  ulcer — 
aggressive  acidity  coupled  with  impairment 
of  the  wall  defenses.  Providing  a dual  ap- 
proach, Amphojel  combines  two  aluminum 
hydroxide  gels,  one  reactive,  one  demul- 
cent. The  reactive  gel  combats  the  attack- 
ing factor  in  ulcer  by  promptly  buffering 
gastric  acid.  The  demulcent  gel  promotes 
healing  of  the  denuded  mucosa  by  forming 
a viscous,  protective  coagulum. 

Amphojel — nonsystemic,  nontoxic — pro- 
vides time-proved  fundamental  therapy  in 
peptic  ulcer. 


AMPHOJEL! 

ALUMINUM  HYDROXIDE  GEL 


Supplied:  Liquid,  bottles  of  12  fluidounces 

Tablets,  5 grain,  boxes  of  30,  bottles  of 
100;  and  10  grain,  boxes  of  60  and  1000 

References:  1.  Hollander,  F.:  Arch.  Int.  Med.  93:101  (Jan.)  1954 
2.  Deutsch,  E.:  Scientific  Exhibit,  Gastroscopy, 
Qinical  Meeting  A.M.A.,  St.  Louis,  December,  1953 


® 

Philadelphia  2,  Pa. 


€BCCe^pE€ 


ACHROMYCIN,  new  broad-spectrum  antibiotic,  has  set  an  unusual  record  for  rapid 
acceptance  by  physicians  throughout  the  country.  Within  a few  months  of  its  introduction, 
ACHROMYCIN  is  being  wicely  used  in  private  practice,  hospitals  and  clinics.  A number 
of  successful  clinical  tests  have  now  been  completed  and  are  being  reported. 

ACHROMYCIN  has  true  broad-spectrum  activity,  effective  against  Gram-positive  and 
Gram-negative  organisms,  as  well  as  virus-like  and  mixed  infections. 

ACHROMYCIN  has  notable  stability,  provides  prompt  diffusion  in  body  tissues  and  fluids. 

ACHROMYCIN  has  the  advantage  of  minimal  side  reactions. 


LEDERLE  LABORATORIES  DIVISION  American  Gjanamid compa/vv  Pearl  River,  New  York 


•reg. 


. OFF. 
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WE  ARE  VERY  PLEASED  WITH  THE  MANY  FAVORABLE  COM- 
MENTS ON  THE  RATES  AS  SHOWN  IN  THE  NOVEMBER  ISSUE 
OF  THE  JOURNAL,  SO  I AM  AGAIN  CALLING  YOUR  ATTENTION 
TO  THIS  PLAN. 


PREFERRED  RISK  WHOLE  LIFE  POLICY 

$10,000  Policy  Illustrations 

Effective  May  1,  1954,  Minimum  sum  insured  $7,500. 

Disability  Waiver  of  Premiums  also  available  at  new  low  cost. 


ANNUAL  PREMIUM 

AGE  20 

AGE  30 

AGE  40 

AGE  50 

$ 161.90 

$ 216.10 

$ 301.80 

$ 444.50 

20  YEAR  SUMMARY<°> 

Premiums 

3,238.00 

4,322.00 

6,036.00 

8,890.00 

Accumulated  Dividends 

1,149.30 

1,552.90 

2,144.80 

3,078.80 

Cash  Value 

2,526.30 

3,279.90 

4,163.90 

5,117.80 

Net  Surrendered  Cost 

437.60 

510.80 

272.70 

693.40 

Return  over  coit 

Return  over  cost 

Return  over  cost 

20  Year  Average 

Surrendered  Cost  per  $1,000 

2.19 

2.55 

1.36 

3.47 

Return  over  cost 

Return  over  cost 

Return  over  cost 

(o)  Figures  involving  dividends  apply  to  policies  ibl  Accumulated  dividends  (including  settlement 
Issued  on  or  offer  Moy  1,  1954  ond  are  not  dividend  payable  only  upon  surrender), 

guaranteed  but  are  merely  illustrations  based 
upon  current  experience. 


Write  or  phone 
I’ll  come  see  you 


John  Hancock  Mutual  Life  Ins.  Co. 
507  Marion  E.  Taylor  Bldg. 
Louisville,  Kentucky 


i 


SUPERIOR 

QUALITY  Schering’s  high  standards  and  quality  con- 
trol assure  products  of  uniform  action  and  clinical  efficacy. 

MINIMUM 

COST  With  hormones  produced  by  Schering,  the 
physician  is  certain  of  unquestioned  quality  at  minimum  cost. 


SCHERING  HORMONES  O 
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Karo 

helps  to  support  this  dramatic  growth  S 


. . . a carbohydrate  of  choice  in  milk 
modification  for  3 generations 


For  the  newborn 

Karo  Syrup  is  a milk  additive  that  is  hypoallergenic 
and  bacteria-free.  Since  it  is  rich  in  easily  digested 
dextrose,  maltose  and  dextrins,  it  provides  carbohy- 
drates in  directly  assimilable  form.  This  minimum  de- 
mand on  the  digestive  function  is  important  during  the 
first  weeks.  It  makes  possible  a formula  containing  15 
calories  per  ounce  even  during  the  period  when  fat 
digestion  is  least  efficient. 

During  the  first  months 

When  growth  is  most  rapid,  Karo  helps  to  meet  the 
accelerated  nutritional  demand.  It  offers  in  convenient, 
well  tolerated  form  the  carbohydrate  additive  which  is 
usually  prescribed,  since  milk  alone  provides  just  28% 
of  the  optimum  60%  carbohydrates.  Karo  Syrup  is  also 
readily  available,  inexpensive,  a miscible  liquid  that 
is  easy  to  use.  Light  and  dark  Karo  are  interchangeable 
in  formulas — both  yield  60  calories  per  tablespoon. 

For  the  older  infant 

Karo  eases  the  transition  from  formula  to  whole  milk, 
from  liquid  to  solid  foods.  The  familiar  taste  of  Karo 
makes  whole  milk  more  readily  accepted,  and  many 
solid  foods  will  be  easily  introduced  into  the  diet  if 
flavored  with  a little  Karo  Syrup.  Rapidly  assimilable 
carbohydrate  is  needed  for  the  rapid  metabolism  of  the 
small  child.  Since  Karo  is  low  in  osmotic  pressure,  it  is 
non-irritating.  It  also  precludes  fermentation  because 
no  excess  of  hydrolized  sugars  is  formed. 


Medical  Division 

CORN  PRODUCTS  REFINING  COMPANY 
1/  Battery  Place,  New  York  4,  N.  Y. 
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we  say  "Thanks  ” 
has  helped  establish  our 
Viceroy  noiv  outsei 
filter  tip  cigarettes! 


985  doctors  who  have 
Iroy  exhibits  at  medical 
s . . . and  to  those  who 
recommend  Viceroy  . • • 


NEW  VICEROY  GIVES  SMOKERS 


20,000  FILTERS 

in  every  Viceroy  Tip 


Only  Viceroy  has  this  new- type 
filter.  Made  of  a non-mineral 
cellulose  acetate — it  gives  the 
greatest  filtering  action  possible 
without  impairing  flavor  or  im- 
peding the  flow  of  smoke. 


Smoke  is  also  filtered  through 
Viceroy’s  king-size  length  of  rich 
costly  tobaccos.  Thus,  Viceroy 
smokers  get  double  the  filtering 
action  . . . for  only  a penny  or  two 
more  than  brands  without  filters. 


WORLD’S  LARGEST-SELLING  FILTER  TIP  CIGARETTE 


JVew  King-Size 
Filter  Tip 

ONLY  A PENNY  OR  TWO  MORE 


V' 


ICE  ROY 


THAN  CIGARETTES  WITHOUT  FILTERS 


Viceroy  = 

filter  ^ip 


CIGARETTES 

KING-SIZE 


because  the  neiv  coating  dissolves  this  fast 


Strip  of  timed  photographs  shows  action  of  new  Filmtab 
Erythrocin  Stearate  in  human  gastric  juice.  Within  30 
seconds,  the  Filmtab  coating  actually  starts  to  dissolve. 
And  within  45  minutes  the  tablet  is  completely  dis- 
integrated. Because  of  this  swift  disintegration, 
Erythrocin  Stearate  is  absorbed  sooner,  gives  blood 
levels  earlier  than  the  enteric-coated  erythromycin. 


your  patients  get  high  blood  levels  in  2 hours  or  less 


(ERYTHROMYCIN  STEARATE, 


STEARATE 

ABBOTT) 


disintegrates  faster  than  enteric-coated  erythromycin 


^filrntab  ErythrOCin  ...  for  faster  absorption 

New  tissue-thin  Filmtab  coating  (marketed  only  by  Abbott)  starts  to 
disintegrate  within  30  seconds — makes  Erythrocin  Stearate 
available  for  immediate  absorption.  Tests  show  Stearate  form 
definitely  protects  drug  from  stomach  acids. 

filmtab*  Erythrocin  ...  for  earner  blood  levels 

because  there’s  no  delay  from  an  enteric  coating,  patients  get  high, 
inhibitory  blood  levels  of  Erythrocin  in  less  than  2 hours — instead 
of  4-6  as  before.  Peak  concentration  is  reached  at  4 hours,  with 
significant  levels  for  8 hours. 


filmtab*  Erythrocin  . . . for  your  patients 

Filmtab  Erythrocin  Stearate  is  highly  effective  against  coccic 
infections  . . . and  especially  useful  when  the  infecting  coccus  is 
resistant  to  other  antibiotics.  Low  in  toxicity — it's  less  likely  to  alter 
normal  intestinal  flora  than  most  other  oral  antibiotics.  Con- 
veniently sized  (100  and  200  mg.)  in  bottles  of  25  and  100.  CUMjott 

*TMfor  Abbott's  film  sealed  tablets,  pat.  applied  for. 
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Annual  Clinical  Conference 
Chicago  Medical  Society 

March  1.  2,  3,  4,  1955 
PALMER  HOUSE,  CHICAGO 

DAILY  HALF-HOUR  LECTURES  BY  OUTSTANDING  TEACHERS  AND  SPEAK- 
ERS on  subjects  of  interest  to  both  general  practitioner  and  specialist. 

PANELS  ON  TIMELY  TOPICS. 

MEDICAL  COLOR  TELECASTS. 

TEACHING  DEMONSTRATIONS. 

SCIENTIFIC  EXHIBITS  worthy  of  real  study  and  helpful  and  time-saving  TECH- 
NICAL EXHIBITS. 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE  should 
be  a MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend  and  make  your 
reservation  at  the  Palmer  House. 


TELEPHONE  _ ANCHORAGE 

650  PLEASANT  GROVE  HOSPITAL  Kentucky 

FOR  ALL  TYPES  OF  NERVOUS  AND  MENTAL  DISEASES.  AND  ALCOHOLISM 
Member  of  Ihe  American  Hospital  Association  and  National  Association 
of  Private  Psychiatric  Hospitals 


Five  modern  buildings,  separate  for  men  and  women. 
Individual  rooms.  .^11  buildings  equipped  with  radio. 
Recreation. 

Hydrotherapy.  Electrotherapy.  Ui)-to-date  psychiatric 
methods.  Electric  and  Insulin  Shock  treatments.  Psycho- 
therapy. 

L.  A.  BUTTERFIELD, 

Hospital  Administrator 
,1.  P.  HALLER,  Manager 


Registered  nurses  and  trained  personnel.  Constant  medi- 
cal supervision.  Open  to  members  of  the  Medical  Associa- 
tion. 

IxKated  on  the  LaGrange  Road,  ten  miles  from  Louisville, 
on  the  Louisville-LaGrange  bus  line. 

T.  N.  KEXDE,  M.  D.,  Neuropsyebiatrist 
Medical  Director 

T.  ,J.  SMITH,  M.  D„  Associate 
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“These  tablets 
keep  the' swelling  down 


all  day  long.” 


NEOHYDRIN 

BRAND  OF  CH LOR M £ RO D R I N 

NORMAL  OUTPUT  OF  SODIUM  AND  WATER 


Individualized  daily  dosage  of  NEOHYDRIN  — 1 to  6 tablets  a day  as  needed  — 
prevents  the  recurrent  daily  sodium  and  water  reaccumulation  which  may  occur 
with  single-dose  diuretics.  Arbitrary  limitation  of  dosage  or  rest  periods  to 
forestall  refractivity  are  unnecessary.  Therapy  with  NEOHYDRIN  need  never 
be  interrupted  or  delayed  for  therapeutic  reasons.  Because  it  curbs  sodium 
retention  by  inhibiting  succinic  dehydrogenase  in  the  kidney  only,  NEOHYDRIN 
does  not  cause  ^^ppl^^^side  actions  due  to  widespread  enzyme  inhibition 
in  other  organs. ' 

“ Prescribe  NEOHYDRIN  bottles  of  50  tablets. 

There  are  18.3  mg.  of  3-chloromercuri-2-methoxy- 
propylurea  in  each  tablet. 


Leadership  in  diuretic  research 
LAKESIDE  LABORATORIES,  INC 


MILWAUKEE  1,  WISCONSIN 
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JelBpaque 


Telepaque  “produces  adequate  roentgeno- 
graphic  visualization  of  the  gallbladder  in  many 
cases  where  another  compound  failed  to  do  so.”‘ 

Average  adult  dose:  6 tablets  orally. 

For  medium  or  thin  persons  under  150  Ib., 

4 tablets  are  usually  sufficient.  Telepaque 
should  be  taken  with  at  least 
one  full  glass  of  water. 


Brand  of  lodopanoic  acid 


Nfw  V'offK  18,  N.  Y.  Windsor,  Onj. 


1 Abel,  M.S.,  Lomhoff.  I.I.,  ord  Gorcio,  C.V.:  Permonenfe  Found.  Med  Bull., 

10:95.  Ayg..  1952. 

2 Lowmon.  R.M.,  ond  Stonley.  H.W.:  Connecficuf  Med.  Jour.,  16:591.  Aug.,  1952 

Telepaque,  trademark  reg.  U.  S.  & Canada 
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\S  HEN  SYMPTOMS  ARE  DISTRESSING 


4 


BUT  DISGUISED  . . . 


K,V  '.-:.tz. 


“It  is  strange,”  Malleson  says,  “how  little  clinical  recognition”  has  been  given 
to  the  “negative  behavior”  or  “endogenous  misery”  of  the  woman  with  endocrine 
imbalance.  Largely  accountable  for  this,  of  course,  is  the  patient’s  own  reluctance 
to  discuss  these  symptoms  with  her  physician  until  she  actually  suffers  from  some  of 
the  more  obvious  menopausal  symptoms  such  as  hot  flushes.  Even  then  she  may  become 
so  accustomed  to  her  change  in  feeling  she  can’t  remember  what  it’s  like  to  feel  well.^ 

Changes  in  the  mood  pattern  are  just  a few  of  the  many  distressing  symptoms 
of  declining  ovarian  function  which  are  so  often  disguised  because  they  do  not  always 
coincide  with  cessation  of  menstruation,  and  at  times  will  occur  long  before,  and  even 
years  after.  Other  good  examples  are  insomnia,  headache,  easy  fatigability,  arthralgia 
— and  understandably  so,  when  one  considers  that  the  loss  of  ovarian  hormone  “with- 
draws one  of  the  most  important  metabolic  regulators  of  the  organism.”^ 

“Premarin”  is  a preparation  of  choice  for  the  replacement  of  body  estrogen. 
“Premarin”  presents  a complete  equine  estrogen-complex  and  all  the  components 
of  this  complex  are  meticulously  preserved  in  their  natural  form.  This  largely  explains 
why  “Premarin”  not  only  produces  prompt  symptomatic  relief  but  also  imparts  an 
important  “plus”  — the  distinctive  “sense  of  ivell-being'  that  patients  find  so  highly 
gratifying.  These  benefits  of  “Premarin”  have  made  it  a natural  estrogen  widely 
prescribed  by  physicians  . . . and  often  preferred  by  patients. 


has  no  odor  Estrogenic  Substances  (water-soluble),  also  knoun  as  conjugated 

imparts  no  odor  estrogens  ( equine),  available  in  both  tablet  and  liquid  form 


1.  -Malleson,  J.:  Lancet  2:158  (July  25)  1953.  2.  Goldzieher,  M.  A.,  and  Goldzieher,  J.  W.:  Endocrine 
Treatment  in  General  Practice,  New  ^ork.  Springer  Publishing  Company,  Inc.  1953,  p.  23. 


NEW  YORK,  N.  Y. 


MONTREAL  CANADA 
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FOR  THE  FIRST  TIME! 

A FAMOUS  M\ME  BRAND 


The  One  Filter  Cigarette  that 
really  Tastes  like  a Treat. 

Hcre’.s  the  first  famous  name  brand 
to  give  you  a filter.  And  when  you  see 
the  Old  Gold  name  on  the  pack,  you 
know  you’re  getting  a quality  tobacco 
product. 

Rich  tobacco  taste — the  Old  Gold 
tobacco  men  have  done  it  again ! 
The  world’s  most  respected  tobacco 
craftsmen  have  created  a wonderful 
new  filter  cigarette  that  reflects  every 
year  of  their  company’s  nearly  200- 


year  tobacco  heritage.  Old  Gold  Filter 
Kings  give  you  true  tobacco  taste  in 
every  single  puff. 

On  sale  now  along  with  the  other 
members  of  the  Old  Gold  Family — 
new  Old  Gold  Miter  Kings  sell  at  a 
popular  filter  price.  Whichever  kind 
of  cigarette  you  prefer,  just  make  sure 
it’s  one  of  the  family  . . . America’s 
First  Family  of  Cigarettes. 

True  filter— true  flavor  — The  effective 
filter  that  lets  real  flavor  through. 
Pure  white  . , . never  too  loose  , , . 


never  too  tight— this  easy  draw  filter 
makes  evor-r  miff  like  a treat. 

Doctors:  Today  Old  Gold  Filter 

Kings  are  sold  in  most  U.  S.  cities, 
and  €uir  distributioin  is  expanding  I 
every  day.  If  your  city  does  not  yet 
have  Filter  Kings,  somply  write  to 
P.  Lorillard  Company,  119  W.  40th 
St.,  New  York  18,  N.  Y.,  and  special 
arrangements  wall  be  made  to  make 
them  available  to  you. 
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Intact,  "complete"  protein 
completely  palatable 

(virtually  fat  and  sodium  free) 

Protinal 

X^IVATIONAL Micro-pulverized  protein-carbohydrate  powder 

A.M.A.  council-accepted 


FOR  PATIENTS  OF  ALL  AGES 


Protinal  powder  is  concentrated,  intact 
casein  (61.25%)  — a "complete”  pro- 
tein of  the  highest  nutritive  value — 
protected  by  carbohydrate  (30%)  for 
maximal  anabolic  efficiency. 

It  is  deliciously  flavored  for  prolonged 
administration  during  convalescence, 
pregnancy  and  lactation,  chronic  ill- 


ness, in  peptic  ulcer,  and  in  hypo- 
proteinemia  at  any  age. 

Virtually  free  of  sodium  (only  0.03%) 
and  fat  (less  than  1%),  Protinal  pow- 
der provides  about  110  calories  in  each 
dose  (2  tablespoonfuls;  30  Gm.). 
V'anilla  or  chocolate  flavor;  bottles  of 
8 oz.,  1 lb.,  5 lb.,  and  25  lb.  containers. 


THE  NATIONAL  DRUG  COMPANY  Philadelphia  44,  Pa. 
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1 UNEXCELLED  ANTIBIOTIC  SPECTRUM 

‘llotycin’  is  effective  against  over  80  percent  of  all  bacterial 
factions;  yet  the  bacterial  balance  of  the  intestine  is  not  sign 
cantly  disturbed. 

2 NOTABLY  SAFE 

No  allergic  reactions  to  ‘llotycin’  have  been  reported  in  the 
literature.  Staphylococcus  enteritis,  anorectal  complications, 
moniliasis,  and  avitaminosis  have  not  been  encountered. 

3 KILLS  PATHOGENS 

‘llotycin’  is  bactericidal  in  generally  prescribed  dosages. 

4 CHEMICALLY  DIFFERENT 

Virtually  no  gram-positive  pathogens  are  inherently  resistant  to 
‘llotycin’— even  when  resistant  to  other  antibiotics. 

5 ACTS  QUICKLY 

Acute  infections  yield  rapidly. 

Available  in  tablets,  pediatric  suspension, 
and  I.V.  ampoules. 

Average  adult  dose:  200  mg.  every  four  to 
six  hours. 


VUe  [OURNAL  the 
Kentucky  State  Medical  Association 

Issued  Monthly  Under  the  Direction  of  tfte  Council 
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Medical  Management  of  Acute  Myocardial  Infarction* 

George  W.  Pedigo,  Jr.,  M.  D.  - F.A.C.P.** 

Louisville 


Coronary  thrombosis  is  the  cause  of 
death  of  at  least  200,000  people^  a year 
in  the  United  States.  It  strikes  frequently 
and  unexpectedly,  at  a time  when  the  in- 
dividual has  his  greatest  responsibility  to- 
ward his  home  and  his  business.  It  is 
encountered  at  any  age,  but  it  occurs  most 
frequently  after  the  age  of  40. 

Etiology 

The  etiology  of  coronary  occlusion 
is  usually  a primary  narrowing  of  the 
lumen  of  the  involved  coronary  artery  by 
arteriosclerosis,  with  thrombosis  occuring 
secondarily.  The  heart  muscle  that  is 
dependent  on  this  particular  branch  of  the 
coronary  circulation  becomes  ischemic 
and  subsequently  necrotic.  If  the  coro- 
nary vessel  occluded  is  small,  the  patient 
will  likely  recover.  If  the  involved  coro- 
nary vessel  is  large,  sudden  death  may 
result  from  the  myocardial  infarction  per 
se.  If  the  patient  survives  the  initial  on- 
set of  the  occlusion,  complications  and 
death  may  still  occur  as  the  result  of  rup- 
ture of  the  heart,  shock,  arrythmias,  con- 
gestive heart  failure  or  as  the  result  of 
secondary  thromboembolic  phenomena. 
These  secondary  thromboembolic  phe- 
nomena may  include: 

1.  Formation  of  mural  thrombi  on  the 
endocardial  surface  at  the  site  of  the  in- 
farction, which  may  cause  emboli  to  the 
brain,  kidneys,  spleen,  legs,  or  elsewhere. 

2.  Phlebothrombosis,  especially  in  the 
legs,  with  emboli  to  the  lungs. 

3.  Extension  of  the  original  thrombus 


*Presente(l  at  Du  Font  Lodge,  Cumberland  Falls  State 
Park,  Kentucky.  Jui\'  14tH,  19.54  before  the  joint  meeting 
of  the  12th  and  1.5th  Councilor  Districts  of  the  Ken- 
tu<-ky  State  Medical  Association. 

**Clinical  Assistant  Professor  of  Medicine  Univer- 
sity of  Louisville  School  of  Medicine. 


with  further  infarction  of  the  myocar- 
dium. 

The  therapy  of  the  patient  with  an 
acute  coronary  occlusion  with  myocardial 
infarction  should  have  as  its  goal: 

1.  The  relief  of  the  pain,  anxiety,  and 
restlessness  of  the  patient. 

2.  To  reduce  the  load  on  the  heart  as 
much  as  possible. 

3.  To  prevent  or  treat  shock. 

4.  To  prevent  secondary  thromboem- 
bolic complications. 

5.  To  prevent  or  treat  congestive 
heart  failure. 

6.  To  prevent  or  treat  various  cardiac 
arrythmias  that  may  occur. 

Therapy 

The  therapeutic  management  will  be 
considered  under  a few  basic  headings. 

1.  Sedation  - The  patient  with  an  a- 
cute  coronary  occlusion  is  usually  in  se- 
vere pain  and  he  is  extremely  apprehen- 
sive and  restless.  The  severe  pain  may 
cause  peripheral  vascular  collapse  with 
shock'-^  so  it  is  important  to  relieve  the 
pain  as  soon  as  possible.  Morphine  sul- 
fate, Pantapon,  or  Dilauded  are  the  drugs 
of  choice,  initially,  to  relieve  the  pain. 
One  of  these  drugs  should  be  used  as  need- 
ed for  the  first  few  days.  As  the  pain 
disappears  barbiturates  or  chloral  hy- 
drate should  be  substituted  for  the  opiates 
to  control  the  apprehension  and  restless- 
ness. 

2.  Oxygen  - Oxygen  is  especially  in- 
dicated if  there  is  evidence  of  appreciable 
pain,  dyspnea  or  cyanosis.  Oxygen  should 
not  be  reserved  as  a life  saving  gesture 
but  should  be  used  early  and  routinely, 
if  possible,  to  save  the  myocardium  any 
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unnecessary  labor.  In  the  presence  of 
pulmonary  edema  positive  pressure  oxy- 
gen is  a valuable  adjunct  to  therapy. 

3.  Management  of  Shock  - An  impor- 
tant cause  of  death  within  the  first  24  - 
48  hours  after  a coronary  occlusion  is  pro- 
found hypotension  with  the  clinical  mani- 
festations of  medical  shock.  The  shock 
state  occurs  in  approximately  10%  of  all 
cases  of  myocardial  infarction^  and  has 
a mortality  rate  of  80-90% ^-5.  In  acute 
coronary  occlusion  there  is  a sudden  fall 
in  cardiac  outpuf'’  " with  a reduced  coro- 
nary blood  flow^.  Peripheral  vascular 
collapse  is  a secondary  factor.  Stead  and 
Ebert^  have  observed  in  patients  with 
myocardial  infarction  a simultaneous  dim- 
inution of  peripheral  blood  flow  and 
congestion  of  the  pulmonary  or  systemic 
circulation.  This  reflects  a primary  fail- 
ure of  cardiac  output  in  myocardial  in- 
farction and  not  a reduction  in  the  venous 
return  to  the  heart,  which  characterizes 
other  varieties  of  shock. 

The  basis  of  therapy  for  shock,  secon- 
dary to  an  acute  coronary  occlusion,  rests 
with  measures  which  will  promptly  re- 
store an  effective  blood  pressure  and  an 
adequate  coronary  blood  flow.  The  ra- 
tionale of  the  intravenous  administration 
of  plasma,  whole  blood,  or  glucose,  in 
many  cases,  is  dubious.  The  venous  re- 
turn to  the  heart,  in  most  instances,  is 
adequate,  and  congestive  heart  failure 
with  pulmonary  congestion,  elevated  ven- 
ous pressure,  and  even  pulmonary  edema, 
may  accompany  the  shock  state.  In  these 
cases  the  intravenous  administration  of 
fluids  would  only  increase  the  venous  re- 
turn and  augment  the  symptoms.  If  there 
is  no  evidence  of  pulmonary  congestion, 
and  the  patient  has  a normal  venous  pres- 
sure, whole  blood  or  plasma  transfusions 
have  been  given  with  some  success^®.  The 
rate  of  intravenous  flow  must  be  carefully 
watched  to  prevent  acute  pulmonary 
edema.  The  results  of  intravenous  trans- 
fusions have  not  been  striking.  A myo- 
cardium weakened  due  to  insufficient  cor- 
onary blood  flow  may  be  markedly  help- 
ed, in  some  instances,  by  giving  plasma 
or  blood  intra-arterially^.  This  makes  pos- 
sible effective  perfusion  of  the  coronary 
arteries,  and  cerebral  circulation,  with  a 
relatively  small  amount  of  blood. 

Vasopressor  drugs  may  also  be  used 
in  an  effort  to  restore  an  effective  blood 
pressure.  Norepinephrine  (Levophed- 
Winthrop-Stearns)  has  an  advantage  over 
older  drugs  like  epinephrine,  ephedrine 
and  neo-synephrine.  Norepinephrine^^ 


produces  peripheral  vasoconstriction, 
slows  the  heart  rate  when  the  vagi  are 
intact,  increases  coronary  blood  flow,  and 
does  not  significantly  change  cardiac  out- 
put. Norepinephrine  may  be  given  in- 
travenously after  diluting  4 mg.  of  Levo- 
phed  in  1000  cc.  of  5%  glucose  in  water. 
This  may  be  given  intravenously  at  the 
rate  of  10  drops  per  minute.  The  blood 
pressure  should  be  checked  frequently, 
with  an  attempt  to  keep  the  systolic  blood 
pressure  at  about  100  mm.  Hg.  Sympa- 
thetic amines,  as  mephentermine  (Wya- 
mine) , have  been  reported^  to  produce, 
also,  a significant  pressor  response  in  pa- 
tients in  shock  from  an  acute  myocardial 
infarction.  According  to  Hellerstein  & 
Brofman^-,  5-15  mg.  of  mephentermine 
may  be  given,  initially,  intravenously  fol- 
lowed by  35-70  mg.  diluted  in  100  cc.  of 
5%  glucose  and  given  slowly  intraven- 
ously over  the  next  few  hours,  the  rate 
of  flow  depending  on  the  response  of  the 
blood  pressure.  Intramuscular  injection 
of  25  mg.  of  mephentermine  every  one  to 
two  hours  may  be  needed  to  maintain  the 
blood  pressure. 

4.  Rest  - Rest  is  one  of  the  most  im- 
portant and  essential  procedures  in  the 
treatment  of  a patient  with  a recent  coro- 
nary occlusion.  A myocardial  infarct  goes 
through  stages  in  which  ischemia  is  fol- 
lowed by  necrosis  of  the  heart  muscle.  It 
takes  a considerable  time  for  fibrosis,  scar- 
ring and  collateral  circulation  to  restore 
the  heart  muscle  to  anything  like  its  form- 
er strength.  It  is  necessary,  therefore, 
to  keep  the  work  of  the  heart  at  a mini- 
mum. Bed  rest  is  advocated  for  3 to  8 
weeks  depending  on  the  severity  of  the 
individual  case.  A bed  side  commode, 
however,  may  be  used  after  the  first  few 
days.  An  occasional  patient  will  be  more 
relaxed,  and  will  rest  better,  if  allowed 
to  sit  quietly  in  a lounge  chair  part  of  the 
day.  Gradual  ambulation  of  the  patient, 
after  the  prescribed  period  of  bed  rest,  is 
important.  An  attempt  is  made  to  re- 
habilitate the  patient  to  his  old  job  with  a 
sensible  slowing  of  his  pace.  Generally 
speaking,  it  is  the  pace  and  not  the  job 
that  is  important. 

5.  Anticoagulant  Therapy  - In  a sum- 
mary of  the  findings  in  1031  cases  of  myo- 
cardial infarction,  Wright’^  has  concluded 
that  anticoagulants,  correctly  used,  exert 
a markedly  favorable  influence  on  both 
the  death  rate,  and  on  the  thromboembolic 
complications,  for  cases  surviving  the 
initial  impact  of  the  attack. 

The  death  rate  for  the  control  cases, 
in  Wright’s  report,  was  23-4%,  The  death 
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rate,  for  the  cases  treated  with  anticoagu- 
lants, was  16%  . In  addition  to  the  deaths, 
the  incidence  of  thromboembolic  compli- 
cations was  reduced  from  26%  in  the  con- 
trol cases  to  11%  in  the  treated  cases. 
Bleeding,  believed  due  to  or  aggravated 
by  anticoagulants,  averaged  9 episodes  per 
100  cases.  Most  of  these  bleeding  episodes 
were  minor  with  only  4 severe  episodes 
reported.  It  would  appear  that  anticoagu- 
lant therapy  should  be  used  routinely,  un- 
less specific  contraindications  exist. 

Heparin  may  be  given  intravenously 
in  doses  of  50-75  mg.  every  4 hours  until 
the  action  of  Dicumarol  is  evident,  at 
which  time  heparin  is  discontinued.  Di- 
cumarol is  started  at  the  same  time  the 
initial  dose  of  heparin  is  given.  A pro- 
thrombin time  should  be  taken  before 
the  first  dose  of  Dicumarol,  and  each  suc- 
ceeding morning  before  the  daily  dose  of 
Dicumarol  is  determined.  Ideally,  the 
prothrom.bin  time  should  be  kept  between 
25-39  seconds  or  2 to  2V2  times  the  control 
prothrombin  time,  if  the  control  is  12-18 
seconds. 

Tromexan  may  be  used  in  place  of 
Dicumarol.  Tromexan  acts  more  quickly 
than  Dicumarol  and  does  not  have  so  last- 
ing an  effect.  It  has  the  disadvantage  of 
being  prone  to  cause  rapid  fluctuation  in 
prothrombin  levels’^,  and  is  more  expen- 
sive. 

Hedulin  is  another  anticoagulant 
which  may  be  given  orally.  It  also  is  ab- 
sorbed and  excreted  more  rapidly  than 
Dicumarol. 

6.  Other  Drugs  - In  general,  the  treat- 
ment of  congestive  heart  failure,  in  the 
presence  of  a myocardial  infarct,  should 
not  differ  from  its  treatment  under  other 
circumstances.  Digitalis  should  not  be 
withheld  if  congestive  heart  failure,  or 
auricular  fibrillation  with  a rapid  ventri- 
cular rate  occurs. 

Quinidine  is  indicated  in  the  presence 
of  cardiac  irritability  with  numerous  pre- 
mature contractions,  either  auricular  or 
ventricular.  Pronestyl  may  be  used  when 
ventricular  arrythmias  occur. 

Atropine,  papaverine  and  aminophyl- 
lin  are  all  of  questionable  value. 


7.  General  Measures  - A low  sodium 
diet  should  be  prescribed  if  there  is  any 
evidence  of  congestive  heart  failure. 

A low  caloric  diet  is  indicated  if  the 
patient  is  overweight. 

A low  cholesterol  and  low  fat  diet 
has  been  advocated,  especially  by  Mor- 
rison'^. Keys'",  recommends  avoidance  of 
obesity  and  restriction  of  fats  but  thinks 
dietary  cholesterol  on  the  whole  may  be 
disregarded. 

It  is  recommended  that  tobacco  be 
omitted. 

Summary 

The  management  of  the  patient  with 
coronary  occlusion  and  myocardial  infarc- 
tion has  been  discussed.  The  value  of  rest, 
oxygen,  sedation,  and  anticoagulant  the- 
rapy has  been  outlined.  The  treatment 
of  the  shock  state  in  myocardial  infarction 
and  the  use  of  certain  drugs,  which  are 
occasionally  indicated,  is  presented. 
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Roentgenology  in  Obstetrics 

Harold  D.  Rosenbaum,  M.  D. 
Lexington 


The  value  of  diagnostic  x-ray  in  ob- 
stetrics depends  upon  the  interest  and  co- 
operation of  both  the  obstetrician  and  the 
roentgenologist.  In  some  instances  the 
roentgenologist’s  experience  in  the  field 
of  obstetrics  may  be  limited.  Such  a situ- 
ation can,  of  course,  lead  to  somevv^hat  less 
than  the  best  in  obstetrical  x-ray  exami- 
nations until  adequate  experience  has 
been  obtained.  On  the  other  hand,  a num- 
ber of  obstetricians  have  expressed  the 
opinion  that  x-ray  is  of  little  value  al- 
though they  may  never  have  experienced 
optimal  diagnostic  roentgenological  ser- 
vice. 

Technically  poor  films  have  also 
brought  considerable  discredit  to  the 
value  of  x-ray  in  this  field.  Obviously, 
the  most  meticulous  attention  to  techni- 
cal details  must  be  employed  to  get  maxi- 
mal results,  especially  in  soft  tissue 
studies. 

Many  of  the  diagnoses  made  by  x-ray, 
such  as  multiple  pregnancies,  polyhy- 
dramnios, fetal  malformations,  etc.,  are 
too  obvious  to  warrant  more  than  passing 
mention.  Fetal  bones  are  seldom  demon- 
strable before  the  14th  week  of  gestation, 
although  pressure  of  an  enlarged  uterus 
on  the  contrast-filled  bladder  may  be 
seen  much  earlier. 

Placental  apoplexy  may  be  identified 
by  a localized  bulge  on  the  uterine  con- 
tour. This  is  especially  valuable  when 
the  hemorrhage  is  posterior,  for  such  is 
not  palpable  through  the  abdominal  wall. 

Fetal  death  is  usually  easily  confirm- 
ed by  x-ray.  Overlapping  of  the  fetal 
cranial  bones  is  the  earliest  and  most  re- 
liable sign,  occuring  3 to  4 days  after 
death.  Some  caution  must  be  exercised 
in  using  this  sign  since  overlapping  has 
been  observed  frequently  in  labor  and  oc- 
casionally before  labor.  Some  authorities 
(1)  suggest  that  overlapping  of  the  frontal 
bones  may  never  occur  in  the  living  fetus. 
Spinal  angulation,  thoracic  collapse  and 
fetal  skeletal  disorganization  eventually 
occur. 

Abdominal  pregnancies  that  approach 
term  are  often  marked  by  unusual  fetal 
attitudes.  The  lie  is  usually  transverse 
with  the  dorsum  cephalad  and  the  extre- 
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mities  caudad  (2).  This  is  the  reverse  of 
the  situation  seen  with  an  intrauterine 
transverse  presentation.  Naturally,  a full 
thickness  uterine  wall  (approximately  0.5 
cm.)  is  not  seen  around  an  extrauterine 
pregnancy,  although  with  fetal  death  the 
amniotic  sac  thickens  greatly  and  its 
shadow  approaches  that  of  the  pregnant 
uterus.  Tubal  pregnancy  classically  termi- 
nates before  fetal  bones  become  visible. 
Therefore,  the  only  evidence  of  its  pres- 
ence is  a soft  tissue  mass.  The  extrau- 
terine location  of  a pregnancy  can  be  posi- 
tively identified  by  injecting  an  opaque 
medium  into  the  uterus.  Such  a pro- 
cedure may  well  provoke  abortion  in  in- 
stances in  which  the  pregnancy  happens 
to  be  intrauterine.  Demonstration  of  a 
small  uterine  impression  on  the  contrast- 
filled  bladder  indicates  an  extrauterine 
location  of  any  obvious  co-existing  preg- 
nancy. 

Placenta  Praevia 

The  use  of  x-ray  in  the  diagnosis  of 
placenta  praevia  is  one  of  its  outstanding 
values  in  obstetrics.  With  good  films  such 
a diagnosis  can  be  confirmed  or  denied 
in  the  vast  majority  of  instances. 

The  normal  placenta  can  be  seen, 
without  contrast  media,  to  occupy  ap- 
proximately the  upper  1/3  of  the  anterior 
or  posterior  uterine  wall  in  about  90% 
of  cases.  The  fetus  faces  the  placenta  in 
around  75%  of  pregnancies.  (Absence  of 
such  a relationship  should  suggest  the 
possibility  of  cephalo-pelvic  dispropor- 
tion). Obviously,  the  presence  of  a nor- 
mally placed  placenta  rules  out  placenta 
praevia. 

Generally  speaking,  the  head  will  not 
descend  into  the  pelvis  when  a patient 
with  a central  praevia  assumes  the  up- 
right position.  This  can  be  an  important 
consideration  in  differentiating  a central 
from  a marginal  praevia. 

A placenta  praevia  is  visualized  as  a 
soft  tissue  shadow,  at  least  3 cm.  in  thick- 
ness, between  the  fetal  head  and  a con- 
trast-filled bladder  or  rectum.  Air  is  by 
far  the  best  contrast  medium  to  use,  since 
overlapping  contours  are  easily  deline- 
ated. About  150  cc.  of  air  adequately  dis-, 
tends  the  bladder.  At  first,  air  was  not 
injected  into  the  rectum,  and  some  pos- 
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terior  praevias  were  consequently  missed. 

Polyhydramnios  may  occasionally 
give  trouble  in  differential  diagnosis  since 
amniotic  fluid  has  the  same  density  to 
x-rays  as  does  the  placenta.  With  poly- 
hydramnios, However,  the  fer.us  wal  sink 
into  the  pelvis  when  the  patient  assumes 
the  upright  position.  After  cervical  dila- 
tation has  occurred  the  bag  of  waters 
may  at  times  be  confusing  by  appearing 
as  a soft  tissue  mass  between  the  fetal 
head  and  the  bladder  and  rectum.  Dimp- 
ling at  the  anterior  and  posterior  cervical 
lips  should  properly  identify  the  bag  of 
waters  as  not  being  the  placenta.  Poster- 
ior fibroids  and  ovarian  cysts  can  give 
differential  trouble,  although  they  lie  pos- 
terior and  tend  to  be  more  spherical. 
Fibroids  also  bulge  the  uterine  wall  rather 
than  run  continuously  with  it.  Anterior 
fibroids  usually  rise  out  of  the  pelvis  as 
pregnancy  progresses. 

The  diagnosis  of  placenta  praevia  by 
soft  tissue  studies  is  virtually  impossible 
unless  the  head  presents.  Such  patients, 
as  well  as  those  in  whom  soft  tissue  roent- 
genography is  inconclusive,  may  be  diag- 
nosed by  amniography  (3)  or  placento- 
graphy (4).  In  amniography  a contrast 
medium  of  suitable  type  is  injected  direct- 
ly into  the  amniotic  fluid.  This  method 
easily  locates  the  placenta,  but  is  fraught, 
it  seems  to  me,  with  considerable  danger 
in  the  large  number  of  cases  (about  half) 
with  an  anteriorly  placed  placenta.  Pla- 
centography is  probably  less  risky.  This 
procedure  involves  injecting  an  intra- 
venous contrast  medium  directly  into  the 
aorta  or  into  the  femoral  artery  in  a re- 
trograde direction.  The  placenta  is  vis- 
ualized when  the  injected  agent  passes 
through  it.  Serial  films  are  required,  and 
general  or  spinal  anesthesia  is  desirable. 
Fortunately,  a diagnosis  can  be  made  in 
most  instances  without  recourse  to  such 
specialized  maneuvers. 

Pelvimetry 

Pelvimentry  can  provide  valuable  in- 
formation for  the  obstetrician.  The  con- 
duct of  a case  may  be  altered  completely 
by  the  results  of  such  an  examination.  Let 
me  hasten  to  say  that  it  is  realized  that 
many  factors  other  than  fetal  and  pelvic 
measurements  are  involved  in  the  out- 
come of  labor.  There  is  not,  and  will 
never  be,  a satisfactory  substitute  for 
sound  clinical  judgment.  Nevertheless,  a 
sensible  evaluation  of  the  measurements, 
with  consideration  of  the  effects  the  pelvis 
in  issue  will  have  on  deliverance  of  the 
fetus  at  hand  in  the  presentation  seen. 


may  properly  lead  the  obstetrician  to  sec- 
tion rather  than  hazard  a vaginal  delivery, 
or  vice  versa. 

A detailed  discussion  of  the  mathematics 
of  the  many  pelvimetric  methods  is  hard- 
ly indicated  in  such  a presentation  as  this. 
I,  personally,  use  Ball’s  method  (5)  be- 
cause of  its  relative  simplicity,  acceptable 
accuracy  and  (of  greatest  importance) 
because  it  is  the  method  with  which  I 
have  had  the  most  experience.  Many 
methods,  if  properly  employed,  can  give 
good  results. 

A word  about  pelvic  types  is  in  order. 
Less  than  1/3  of  women  have  a so-called 
typically  female  pelvis.  Since  a mixed 
pelvis  is  the  rule,  maximal  value  can  be 
derived  from  the  time-honored  terms  of 
gynecoid,  android,  anthropoid  and  platy- 
pelloid  if  their  use  is  restricted  to  describ- 
ing the  shape  of  the  inlet.  Obviously, 
a further  description  of  the  type  of  sac- 
rum, the  size  of  the  ischial  spines,  the 
presence  or  absence  of  an  acetaliular 
bulge  and  lateral  wall  convergence,  must 
be  included  in  the  body  of  the  report.  The 
type  of  subpubic  arch  is  also  frequently 
described,  although  the  obstetrician  can 
obtain  this  information  at  least  as  ac- 
curately by  clinical  examination. 

Besides  the  general  description  of  the 
pelvis,  corrected  measurements  for  the 
true  conjugate  and  transverse  diameters 
of  the  inlet,  and  the  bispinous  and  an- 
terior-posterior diameters  of  the  mid-pel- 
vis (including  a posterior  mid-sagittal) 
should  be  provided.  Outlet  measure- 
ments also  can  be  made  easily,  but  they 
are  frequently  omitted  since  the  same  in- 
formation is  easily  obtained  during  the 
physical  examination.  Localization  of 
the  placenta  and  estimation  of  the  amount 
of  amniotic  fluid  can  sometimes  be  made 
from  pelvimetry  films,  although  expq- 
sures  to  bring  out  soft  tissue  shadows  are 
more  revealing  in  this  respect. 

The  position  and  engagement,  if  any, 
of  the  fetus  should  be  included  in  the  re- 
port. An  estimation  of  fetal  age  can  be 
made  with  moderate  accuracy.  Ball’s 
method  for  determining  the  circumfer- 
ence and  volume  of  the  fetal  head  has 
received  widespread  acceptance.  Charts 
are  available  for  relating  these  findings 
to  fetal  age.  The  level  of  the  fundus  and 
the  presence  of  certain  ossification  centers 
are  also  of  some  value  in  this  respect.  An 
ossification  center  in  the  distal  end  of  the 
humerus,  complete  ossification  of  the 
hyoid  bone,  ossification  of  the  first  seg- 
ment of  the  coccyx  and  the  metacarpals 
all  indicate  fetal  maturity,  although  any 
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of  these  findings  may  be  absent  in  25%  of 
cases.  Also,  perfect  technique  and  a quiet 
fetus  are  necessary  to  reveal  such  details. 
Incidentally,  having  the  mother  take 
several  deep  breaths  before  she  holds  her 
breath  for  the  exposure  will  help  prevent 
fetal  anoxia  and  resultant  movements.  It 
is  advisable  to  have  the  mother  urinate 
just  before  an  obstetrical  x-ray  examina- 
tion; otherwise,  a distended  bladder  may 
push  the  fetal  head  out  of  the  pelvis  and 
occasion  unnecessary  concern  over  the 
lack  of  engagement. 

Finally,  a pelvimetry  report  should 
contain  an  impression  concerning  the  pre- 
sence or  absence  of  cephalo-pelvic  dispro- 
portion as  well  as  any  other  factor  which 
might  be  of  value  to  the  obstetrician. 

Utero-Salpingography 

This  examination  finds  its  primary 
usefulness  in  sterility  studies,  although 
valuable  information  concerning  intrau- 
terine tumors,  etc.,  may  be  obtained  in 
such  a manner.  Many  individuals  have 
claimed  that  utero-salpingography  has 
great  therapeutic  value  in  the  treatment 
of  sterility. 

This  type  of  examination  can  be  per- 
formed without  difficulty  in  a private  of- 
fice. All  that  is  needed  is  a special  syringe 
for  injecting  the  opaque  medium  into  the 
uterine  cavity.  Any  of  the  recommended 
opaque  agents  can  give  good  results  so 
long  as  the  examination  is  adjusted  to  the 
medium  used.  Twenty-four  films  are  not 
necessary  with  rapidly  absorbed  agents. 
Great  care  must  be  exercised  to  avoid  in- 
troduction of  gas  bubbles  into  the  uterus. 
Such  bubbles  may  form  confusing  shad- 
ows which  often  simulate  polyps  or  sub- 
mucous fibroids.  Atropine  should  be 
given  before  the  procedure  to  prevent 
cornual  spasm.  Injection  pressure  should 
be  limited  to  about  250  mm.  of  mercury 
to  avoid  tubal  rupture.  Fractional  in- 
stillation gives  the  best  study  of  the  in- 
trauterine surfaces. 

The  examination  should  not  be  per- 
formed until  at  least  a week  after  the  last 
day  of  menstruation  to  avoid  injecting  the 
opaque  medium  into  the  uterine  vascular 
bed.  Active  pelvic  inflammatory  disease 
is  probably  a contraindication  to  this  type 
of  study.  It  must  also  be  remembered 
that  this  procedure  may  cause  abortion 
if  the  patient  is  pregnant. 

Effects  Of  Roentgen  Radiation 

Certainly,  large  amounts  of  radiation 
during  the  first  trimester  of  gestation  can 
lead  to  fetal  abnormalities  or  even  abor- 


tion. This  amount,  fortunately,  is  prob- 
ably over  100  r in  most  instances.  A 
pelvimetric  examination  delivers  approxi- 
mately 5 r to  the  uterine  cavity.  There- 
fore, there  is  a large  margin  of  safety. 
Nevertheless,  there  is  rarely  any  occasion 
to  subject  the  fetus  to  even  this  much 
radiation  so  early  in  its  development.  It 
is  much  better  to  wait  until  near  term, 
after  vital  maturation  has  occurred,  be- 
fore performing  such  procedures.  By  do- 
ing so  the  margin  of  safety  is  again  in- 
creased many  fold,  and  maximal  value  is 
obtained  from  the  x-ray  study  as  well. 

Many  authorities  contend  that  the 
genetic  effects  of  radiation  are  cumula- 
tive. It  is  held  that  reproductive  cells  do 
not  recover  from  radiation  injury  but 
carry  the  effects  on  to  the  next  genera- 
tion. Eventually,  by  this  point  of  view, 
unless  great  caution  is  exercised  sufficient 
radiation  will  at  length  be  received  by 
the  reproductive  cells  to  effect  a genetic 
mutation  or  death.  This  belief  has  been 
championed  especially  by  Muller,  who  has 
shown  (6)  rather  conclusively  that  re- 
covery from  the  genetic  effect  of  radiation 
does  not  occur  in  drosophila.  Of  course, 
human  beings  are  not  necessarily  fruit 
flies.  Anywhere  from  3 to  300  r has  been 
claimed  to  be  the  amount  of  radiation  nec- 
essary to  double  the  spontaneous  muta- 
tion rate.  80  r is,  perhaps,  the  proper 
range  for  this  value.  To  my  knowledge  no 
studies  are,  as  yet,  available  on  the  off- 
spring of  the  survivors  of  Hiroshima  and 
Nagasaki  resulting  from  pregnancies  con- 
ceived after  the  bombings.  Such  would  be 
of  real  interest. 

Kaplan  (7)  has  shown  that  women 
who  have  been  treated  with  small  a- 
mounts  of  radiation  for  sterility  have  sub- 
sequently delivered  babies  who  had  no 
greater  tendency  to  abnormality  than 
babies  born  of  the  average  female.  Of 
course,  if  genetic  damage  by  radiation  is 
cumulative  detrimental  effects  may  be- 
come evident  many  generations  later. 
It  must  be  remembered  that  many  mu- 
tants are  not  viable.  This,  in  itself,  offers 
some  solace  when  contemplating  the 
social  effects  of  an  increased  mutation 
rate  on  future  generations. 

It  seems  logical  that  some  genetic  re- 
covery from  the  effects  of  radiation  must 
occur,  or  resistance  develop,  since  many 
thousand  r have  been  delivered  to  the 
earth  by  cosmic  radiation  since  the  dawn 
of  life.  Had  there  been  no  recovery  or 
development  of  a resistant  strain  it  is  dif- 
ficult to  imagine  how  any  life  could  per- 
sist today.  It  is  certainly  better  judg- 
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merit  to  be  as  sparing  with  radiation  as 
possible,  consistent  with  proper  diagnos- 
tic results,  until  more  reliable  informa- 
tion on  this  subject  is  available. 
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Acute  Pancreatitis 
EXPERIMENTAL  STUDY 
John  B.  Floyd,  Jr.,  M.  D. 
Lexington 


The  pathenogenesis  of  acute  pancrea- 
titis has  never  been  clearly  elucidated. 
Even  normal  physiology  of  the  pancreas 
is  not  yet  a known,  exact  science.  Experi- 
mental and  clinical  reports  emphasizing 
the  “common  channel”  theory  with  the 
resultant  reflux  of  bile  under  abnormal 
pressure  into  the  pancreas  as  the  immedi- 
ate factor  involved  in  the  pathenogenesis 
of  pancreatitis,  have  been  presented  many 
times  since  Opie  stimulated  thought  on 
this  subject  some  50  years  ago.^ 

Retrograde  injections  into  the  pan- 
creatic ducts  produce  edema  of  the  pan- 
creas by  a mechanism  previously  thought 
to  be  entirely  the  result  of  interstitial 
diffusion  of  pancreatic  juices  through  rup- 
tured ducts.  On  the  other  hand.  Popper 
reported  that  injection  of  bile  or  olive  oil 
in  varying  amounts  (0.1  - 3.0  ml.)  into  the 
pancreatic  duct  when  the  duct  was  ligated 
distally,  resulted  in  immediate  pancreatic 
edema  without  histologic  evidence  of  rup- 
ture of  the  ducts.- 

Pancreatic  edema  and  necrosis  are  al- 
so produced  following  the  injection  of 
secretin,  when  the  outflow  of  pancreatic 
secretion  is  obstructed.^  This  obstruction 
may  be  induced  by  parasympathetic  drugs 
such  as  pilocarpine  or  mecholyl,  causing 
sphincter  spasm,  or  by  ligation  of  the  pan- 
creatic duct.  Administration  of  parasym- 
pathetic drugs  alone  over  a period  of  time 
in  dogs  and  rabbits  may  be  followed  by 
the  development  of  pancreatic  edema  and 
focal  necrosis.  At  the  present  time,  the 
most  attractive  hypothesis  of  pathenog- 
enesis which  is  consistent  with  experi- 
mental observations  and  results  is  that 
duct  obstruction  occurs  as  an  initial  stage 
and  is  followed  by  reflux  of  biliary  ma- 
terial into  the  pancreatic  duct  system.^ 


Reflux  of  bile  and  bile  acids  under  con- 
ditions of  increased  intraductal  pressure 
sufficient  to  rupture  the  acinar  duct  lin- 
ing permits  inter-mixture  into  the  bile  of 
enzymes  (trypsinogen  and  lipase)  cellular 
and  tissue  juices,  and  lymph.  The  result- 
ing chemo-enzymic  reaction  permits  per- 
meation of  extra-ductual  spaces  with  a 
toxic,  necrotizing  digestive  fluid.  The 
chemo-enzymatic  product  produces  in  the 
pancreas  and  surrounding  tissues  edema, 
blood  vessel  spasm,  hemorrhage,  cellular 
and  tissue  disintegration,  partial  digestion 
of  devitalized  tissue,  gangrene,  and  a sud- 
den demand  for  calcium  to  neutralize  the 
fatty  acids  into  calcium  soaps.  It  is  now 
the  general  feeling  that  these  same  mech- 
anisms lead  to  the  pancreatic  edema  and 
necrosis  noted  clinically. 

The  role  of  spasm  involving  pancrea- 
tic vessels  and  its  antagonistic  measure, 
namely  procaine  splanchnic  anesthesia, 
remain  to  be  accurately  developed.  Since 
Kuntz  holds  that  all  sympathetic  fibers  to 
the  pancreas  end  in  relation  with  blood 
vessels,  he  feels  that  secretory  and  inhibi- 
tory effects  are  exclusively  referable  to 
tonic  changes  in  the  vascular  bed.® 

Vasodilator  fibers  have  not  been  dem- 
onstrated either  in  the  splanchnic  or  the 
vagus  nerves.  Volume  increase  in  the 
pancreas  measured  by  plethysmography 
previously  thought  due  to  increased  blood 
flow,  is  probably  due  to  an  increase  in 
interstitial  fluid.  This  in  turn  follows  high 
pressure  developed  in  the  ducts  when  an 
actively  secreting  parenchyma  is  opposed 
by  a constricted  outflow  tract. 

Method  Of  Study 

In  an  effort  to  obtain  more  objective 
and  rational  insight  into  the  role  of  vaso- 
spasm in  the  production  of  pancreatitis. 
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a series  of  experiments  was  planned.  Re- 
trograde injection  of  sterile  bile  was  made 
into  the  pancreatic  ducts  of  dogs  under 
varying  conditions,  the  ducts  being  ligated 
distally  in  each  case  to  prevent  decom- 
pression. The  acinar  rupturing  dose  of 
4 c.c.  for  ductal  injection  was  chosen  since 
it  has  been  demonstrated  that  3 c.c.  of  bile 
can  ibe  injected  into  the  duct  without 
histological  evidence  of  rupture.-  It  was 
sought  to  produce  sufficient  distention  or 
rupture  of  ducts  to  be  followed  consistent- 
ly by  acute  pancreatic  edema  and  necrosis. 

Nembutal  was  used  as  the  anesthetic 
agent  in  most  of  the  animals.  It  was 
given  slowly  intravenously  until  the  cor- 
neal reflex  disappeared.  Then  the  animal 
was  placed  on  its  back,  the  abdomen  shav- 
ed, washed  with  soap  and  ether,  and 
draped  with  sterile  towels.  During  the 
course  of  surgery,  extreme  care  was  em- 
ployed to  prevent  blood  loss. 

A 7 to  8 cm.  midline  incision  was 
used,  which  was  sufficient  to  allow  de- 
livery of  the  duodenum  thru  the  incision 
because  of  the  marked  mobility  of  this 
organ  in  the  dog.  This  visualization  per- 
mitted dissection  of  the  large  pancreatic 
duct  and  made  for  easy  injection  of  the 
sterile  gall-bladder  bile  (dog)  into  the 
ducts,  the  latter  procedure  being  carried 
out  with  a 25  gauge  needle.  Recovery 
from  the  effects  of  the  surgery  and  the 
experiment  was  arbitrarily  fixed  at  the 
point  when  the  dog  began  to  eat  volun- 
tarily. The  observation  was  also  made 
that  a bowel  movement  followed  soon 
afterward. 

Results 

Group  I - Control  Group.  Group  I 
consisted  of  two  groups  of  control  animals. 
Five  dogs  were  operated  upon  initially, 
and  a second  group  of  five  dogs  were  done 
at  the  conclusion  of  the  series.  Ligation 
of  the  pancreatic  duct  and  retrograde  in- 
jection of  bile  was  carried  out  in  each 
of  these  ten  dogs.  Immediate  develop- 
ment of  pancreatic  edema  was  noted  at 
the  time  of  operation  in  all  cases. 

In  practically  every  dog,  beginning  e- 
dema  was  noted  at  completion  of  the  in- 
jection which  generally  required  15-30 
seconds  after  location,  ligation,  and  need- 
ling of  the  large  distal  duct.  In  most  in- 
stances, within  three  to  five  minutes,  e- 
dema  increasing  the  size  of  the  gland 
three  to  six  times  was  noted  which  did 
not  change  further  after  that  time,  but 
free  clear  fluid  was  noted  later  in  increas- 
ing amounts.  The  pancreatic  lobules  were 


bile  stained,  and  fine  radiating  green  lines 
could  be  seen  focused  around  central  bile 
stained  areas.  The  lobules  quickly  be- 
came widely  separated  with  clear  edema. 

Of  this  group  of  10  dogs,  six  died,  and 
autopsy  on  these  animals  revealed  exten- 
sive pancreatic  necrosis.  The  remaining 
four  animals  had  a period  of  morbidity 
averaging  eight  days,  before  they  recover- 
ed from  the  ileus  subsequent  to  the  ex- 
periments. 

Group  II.  Group  II  consisted  of  5 
dogs  who  were  handled  the  same  as  the 
control  group,  except  that  at  the  time  of 
surgery,  splanchnic  block  was  performed 
prior  to  the  retrograde  injection  of  bile. 
The  block  was  accomplished  by  the  re- 
troperitoneal injection  of  10  c.c.  of  1% 
procaine  hydrochloride  solution  at  the  up- 
per pole  of  each  kidney,  under  direct  ob- 
servation. 

Follov/ing  the  block,  immediate  de- 
velopment of  dilated  small  vessels  over 
the  pancreas  and  duodenum  was  noted 
with  a change  in  the  color  of  the  lobules 
from  a grey  tan  to  reddish  tan  hue.  Re- 
trograde injection  of  bile  was  then  carried 
out  as  in  Group  I,  with  comparable  degree 
of  visible  edema  developing.  All  dogs  in 
this  group  survived,  the  average  morbid- 
ity being  2.2  days. 

Group  III.  Group  III  consisted  of  5 
dogs  who  were  treated  in  the  same  man- 
ner as  the  control  group,  except  that  Eta- 
mon  was  given  intramuscularly  at  the 
time  of  the  Nembutal  anesthesia,  in  the 
amount  of  25  mgm.  per  kilogram  of  body 
weights,  approximately  30  minutes  before 
the  injection  of  bile  was  made.  Some  dila- 
tation of  the  fine  vessels  over  the  pan- 
creas developed,  though  this  was  not  as 
marked  as  that  seen  after  procaine 
splanchnic  block.  All  dogs  in  this  group 
survived,  the  average  morbidity  being  4.4 
days. 

Group  IV.  Group  IV  consisted  of  5 
dogs  in  whom  the  pancreatic  duct  was 
occluded  only  long  enough  to  permit  re- 
trograde injection  to  be  accomplished, 
the  ligature  then  being  removed.  This 
permitted  decompression  of  the  duct  sys- 
tem to  occur.  No  splanchnic  block  was 
performed.  The  occurrence  of  pancreatic 
edema  was  not  constantly  obtained  in 
this  group  as  it  was  in  all  other  groups. 
All  dogs  in  this  group  survived,  the  aver- 
age morbidity  being  3.6  days. 

Discussion 

It  was  noted  in  the  dogs  studied,  that 
a diffuse  pancreatic  network  of  small  red 


937 


Dec.,  1954]  The  Journal  of  the  Kentucky  State  Medical  Association 


vessels  and  a diffuse  red  lobular  under- 
tone developed  immediately  after  the  re- 
troperitoneal procaine  injection.  Though 
pancreatic  edema  might  be  subsequently 
produced,  this  network  of  red  dilated  ves- 
sels persisted,  and  at  no  time  was  evi- 
dence of  venous  stasis  noted.  This  net- 
work of  red  vessels  was  observed  also 
after  intramuscular  administration  of  tet- 
raethylammonium  chloride,  albeit  to  a 
lesser  degree,  inasmuch  as  the  lobular 
crimson  undertone  failed  to  develop  as 
markedly. 

The  control  animals  who  received 
neither  procaine  splanchnic  anesthesia 
nor  tetraethylammonium  chloride,  with 
the  exception  of  three  animals  with  an 
active  digestive  process,  exhibited  a dull 
greyish  white  lobular  appearance  to  the 
pancreas,  which  became  even  more  pale 
and  glassy  following  injection  of  bile  into 
the  pancreatic  duct. 

It  has  been  shown  that  regardless  of 
antecedent  happenings,  constriction  of 
the  arterial  vascular  bed  to  the  pancreas 
can  be  the  precipitating  mechanism 
whereby  pancreatic  edema  is  converted 


into  pancreatic  necrosis.®  Splanchnic  an- 
esthesia is  a major  immediate  adjunct  to 
the  control  of  this  disease  by  increasing 
blood  flow  to  the  gland.  Probably  second- 
ary effects  of  this  procedure  may  include 
decreasing  ductal  and  ampullary  spasm 
to  decompress  the  ductal  system,  and  by 
blocking  vagus  stimulation  to  decrease 
enzyme  levels  in  external  pancreatic  se- 
cretions. This  then  might  provide  a ra- 
tional background  for  therapy  to  be  cou- 
pled with  all  other  general  and  supportive 
measures  already  routinely  employed. 
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Experience  in  the  Use  of  a New  Non-Mercurial  Oral  Diuretic* 

Frank  H.  Moore,  M.  D.** 

Bowling  Green 


For  a number  of  years  investigators 
have  been  seeking  an  effective  diuretic 
which  didn’t  produce  toxic  effects.  One 
that  could  be  given  orally  would  be  even 
more  desirable.  In  hopes  of  finding  such 
an  agent  Diamox  was  developed.  It  is 
an  inhibitor  of  carbonic  anhydrase  activ- 
ity in  the  renal  tubule  cells.  Such  in- 
hibition impairs  the  secretion  of  hydro- 
gen ions  and  diminishes  retention  of  so- 
dium as  demonstrated  by  Pitt  and  Alex- 
ander.^ Mann  and  Keilin'^  showed  that 
the  sulfonamide  compounds  were  specific 
carbonic  anhydrase  inhibitors.  Swartz® 
administered  sulfanilamide  to  three  pa- 
tients with  congestive  heart  failure  and 
reported  a diuretic  effect.  Sulfanilamide 
is  too  toxic  for  prolonged  or  wide-spread 
usage  so  that  other  sulfonamide  com- 
pounds were  tried  and  led  to  the  dis- 
covery of  Com.pound  6063  (2  acetylamino; 
1,  3,  4 thiadiazole;  5 sulfonamide)  now 
known  as  Diamox.^  Miller,®  et  al,  found 
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Compound  6063  to  be  50  to  400  times  as 
potent  a carbonic  anhydrase  inhibitor  as 
sulfanilamide.  Maren®  gave  extremely 
large  doses  of  the  drug  to  rodents,  dogs 
and  monkeys  for  long  periods  without 
any  toxic  manifestations.  Daily  oral 
doses,  10  times  the  human  equivalent, 
were  given  to  dogs  for  a year  with  no  evi- 
dence of  cumulative  toxicity.  Single  in- 
travenous doses  equivalent  to  200  times 
the  maximum  recommended  human  dose 
failed  to  kill  the  dogs. 

Mechanism  Of  Action  Of  Diamox 

The  sodium  ion  has  long  been  known 
to  be  important  in  edema  and  to  inhibit 
its  reabsorption  in  the  renal  tubules  is  use- 
ful. Carbonic  anhydrase  mediates  the 
process  of  urine  acidification  by  accelerat- 
ing the  conversion  of  carbon  dioxide  and 
water  to  carbonic  acid  in  the  tubular  cells. 
The  ionization  of  carbonic  acid  to  form 
hydrogen  ion  and  bicarbonate  ion  is  thus 
indirectly  dependent  on  carbonic  anhy- 
drase activity.  The  hydrogen  ion  so  form- 
ed takes  the  place  of  the  sodium  ions  of 
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the  buffers  of  the  glomerular  infiltrate, 
chiefly  in  disodium  phosphate  (NA.HPO^) 
and  sodium  bicarbonate  (NAHCO3).  The 
excretion  of  sodium  acid  phosphate  (NA- 
H0PO4)  in  the  urine  conserves  sodium 
which  returns  to  the  blood.  The  carbonic 
acid  formed  diffuses  back  into  the  blood. 
The  formation  of  the  ammonium  ion, 
which  also  conserves  base  by  buffering 
nonvolatile  strong  acids,  is  also  dependent 
upon  the  supply  of  hydrogen  ions.  When 
anhydrase  activity  is  inhibited  by  Dia- 
mox,  much  less  hydrogen  ion  is  available 
for  the  acidification  process.  The  sodium 
ion  of  the  buffers,  no  longer  being  re- 
placed by  the  hydrogen  ion,  is  excreted. 
Filtered  bicarbonate  ion,  no  longer  form- 
ing carbonic  acid  in  lumen,  is  also  excret- 
ed, thus  the  urine  after  Diamox  adminis- 
tration contains  sodium  bicarbonate.  At 
the  same  time  lack  of  hydrogen  ion  de- 
creases the  formation  and  excretion  of  am- 
monium ion.  The  excretion  of  potassium 
ions,  when  Diamox  is  given,  is  caused  by 
a different  mechanism  which  we  are  not 
concerned  with  here.  Maren'^  has  worked 
out  the  cyclic  nature  of  response  and  re- 
covery following  Diamox.  These  studies 
show  that  the  loss  of  base  occurs  only  in 
the  six  to  twelve  hour  period  following 
Diamox  administration.  When  low  doses 
are  given  once  a day,  as  indicated  for  full 
diuretic  effect,  carbonic  anhydrase  activ- 
ity begins  to  return  six  hours  after  ad- 
ministration. With  resumption  of  enzyme 
activity  bicarbonate,  sodium  and  potas- 
sium ions  are  retained,  and  the  titratable 
acidity  and  the  secretion  of  ammonium 
increase  above  the  pretreatment  levels. 
In  normal  dogs  there  is  no  net  loss  of  so- 
dium or  potassium  after  the  first  day  of 
administration  of  Diamox  when  given 
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5 mg.  per  kilo  once  a day.  It  appears 
that  the  retention  of  base  during  the  re- 
covery period  compensates  for  initial  base 
loss.  Thus,  when  given  as  recommended 
for  diuresis,  there  should  be  no  distortion 
of  the  acid  base  balance.  Although  com- 
plete and  definitive  electrolyte  data  are 
not  yet  available  for  patients  with  con- 
gestive heart  failure  receiving  5 mg.  per 
kilo  a day  or  every  other  day,  the  prob- 
able sequence  of  events  may  be  visual- 
ized somewhat  as  follows.  There  is  cer- 
tainly a diuresis  after  the  first  dose.  Loss 
of  sodium  and  water  as  evidenced  toy  de- 
crease in  edema  occur  steadily  unlike  the 
normal  dog  on  the  same  dose.  The  car- 
diac actually  loses  sodium  mobilized  from 
edema  fluid.  It  is  likely  that  the  cardiac 
excretes  urine  rich  in  sodium  bicarbonate 
immediately  after  Diamox  and  urine  con- 
taining considerable  ammonium  chloride 
in  the  drug  free  interval;  thus,  the  edema- 
tous patient  receiving  Diamox  on  this 
schedule  loses  salt  until  dry  weight  is  at- 
tained and  undergoes  little  change  in  the 
acid  base  balance. 

Clinical  Application 

Diamox  has  been  administered  to  hos- 
pital and  ambulatory  patients  with  con- 
gestive failure  of  varying  degrees.  Pa- 
tients with  predominently  left  sided  fail- 
ure may  respond  well  to  Diamox  without 
parenteral  mercurials.  Those  with  con- 
siderable edema,  ascites,  etc.  are  best 
treated  initially  with  parenteral  mercu- 
rials and  once  dry  weight  is  attained  may 
often  be  controlled  on  Compound  6063. 
Of  course,  digitalis,  rest,  low  sodium  diets 
also  should  be  instituted.  The  optimum 
dose  of  Diamox  in  the  edema  of  cardiac 
origin  is  5 mg.  per  kilogram  body  weight 
or  approximately  250  mg.  once  daily,  ac- 
cording to  Belsky"  in  studying  33  cases  of 
congestive  heart  failure  of  various  types. 
Friedberg,  et  al,®  in  treating  26  patients 
with  congestive  heart  failure  found  that 
18  of  them  demonstrated  a diuresis  which 
compared  favorably  with  parenteral  mer- 
curial diuretics.  It  has  been  stated  by 
several  investigators  that  ammonium 
chloride  should  not  be  given  with  Diamox 
because  Diamox  so  used  was  ineffective. 
Luckey®  of  Bellevue  Hospital  stated  in  a 
paper  at  the  American  College  of  Physi- 
cians meeting  in  Chicago  recently  that  he 
had  produced  excellent  diuresis  in  six  pa- 
tients who  were  refractory  to  parenteral 
mercurials  by  giving  large  doses  of  am- 
monium chloride  and  Diamox  together. 
He  offered  no  explanation  other  than  that 
marked  acidification  of  the  urine  might 
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be  responsible.  Other  uses  for  Diamox 
which  have  been  suggested  are  being  in- 
vestigated at  the  present  time.  They  are 
nephritis,  nephrosis,  hepatic  cirrhosis, 
toxemia  of  pregnancy,  emphysema  and 
chronic  pulmonary  fibrosis  with  COo  re- 
tention, and  epilepsy.  The  increased  ex- 
cretion of  carbon  dioxide  in  the  urine  is 
the  basis  for  usage  in  pulmonary  emphy- 
sema. The  mild  acidosis  produced  has 
been  given  as  the  reason  for  reducing  the 
number  of  seizures  in  epilepsy. 

Side  Effects 

There  have  been  no  serious  side  ef- 
fects reported.  Careful  studies  of  the  kid- 
neys and  bone  marrow  have  been  made 
and  no  deleterious  effects  have  been 
found.  Friedberg,  et  al,*^  reported  drow- 
siness, paresthesia,  lassitude  and  anorexia 
but  in  no  case  did  the  drug  have  to  be 
abandoned  because  of  them.  Although 
Diamox  produces  a mild  acidosis  and  a 
loss  of  sodium  and  potassium,  there  have 
been  no  reports  of  difficulty  from  this; 
however,  this  should  be  kept  in  mind  as  a 
possible  complication.  Disorientation  has 
been  reported  when  used  for  cirrhosis  of 
the  liver. 

Results 

Twenty-four  patients  with  congestive 
heart  failure  were  treated  with  this  drug 
orally.  They  were  on  digitalis  and  salt 
poor  diets.  The  degree  of  congestive  fail- 
ure was  mild  at  the  time  treated.  Some, 
however,  had  been  quite  severely  decom- 
pensated earlier.  We  felt  that  this  drug 
probably  would  be  most  valuable  in  at- 
tempting to  maintain  patients  who  had 
reached  dry  weight  or  in  those  whose  de- 
compensation was  mild.  All  patients 
were  given  250  mg.  each  morning  initially. 
The  duration  of  therapy  has  varied  from 
one  week  to  six  months.  Eleven  patients 
have  received  this  drug  for  three  months 
or  longer  without  toxicity.  These  were 


all  private  patients  and  were  treated  on 
an  ambulatory  basis.  There  were  no  con- 
trols run  on  these  patients;  however,  they 
were  not  selected  except  as  mentioned  a- 
bove.  A good  response  was  one  in  which 
the  patient  was  able  to  reduce  the  num- 
ber of  shots  of  parenteral  mercurials  by 
half  or  more.  Some  were  able  to  leave 
them  off  entirely.  A fair  result  was  one 
in  which  there  seemed  to  be  some  diuresis 
but  the  number  of  mercurial  injections 
was  not  materially  reduced.  A poor  re- 
sult was  one  in  which  there  was  no  di- 
uresis. 

Diamox  was  given  to  patients  for 
several  other  reasons.  Two  patients  on 
Cortisone  for  rheumatoid  arthritis  re- 
ceived the  drug  to  help  control  edema. 
Response  was  good  in  both  patients.  One 
patient  with  diabetes  and  severe  intraca- 
pillary glomerulosclerosis  with  hyperten- 
sion and  marked  edema  got  a very  good 
diuresis  and  lost  about  thirty  pounds.  He 
had  paresthesia  of  the  legs  while  on  the 
medication.  One  patient  with  chronic 
nephritis  received  no  help.  Two  patients 
with  pulmonary  fibrosis,  emphysema,  and 
asthma  were  treated  and  no  improvement 
that  could  be  stated  to  come  from  Com- 
pound 6063  could  be  noted.  Ten  of  these 
patients  were  also  given  a trial  on  Neo- 
hydrin. Five  of  them  preferred  Diamox 
and  three  thought  Neohydrin  best.  One 
had  no  preference,  feeling  that  both  drugs 
were  good. 

Summary  And  Conclusions 

A brief  discussion  of  Diamox,  includ- 
ing pharmacology,  clinical  evaluation,  and 
toxicity  has  been  presented.  Diamox  is 
an  effective  diuretic  administered  orally 
to  patients  with  congestive  heart  failure. 
Twenty-four  patients  with  either  mild 
cardiac  decompensation  or  severe  decom- 
pensation who  had  reached  a dry  weight 
were  given  Diamox  in  250  mg.  dosage 
daily.  Nineteen  showed  good,  four  fair 


Type  of  Heart  Disease 

Number 

Treated 

Results 

Side  Effects 

' 

Drug  Stopped  Because 
of  Side  Effects 

Arteriosclerotic  Heart  Disease 

18 

15  Good 
3 Fair 
0 Poor 

Nausea  in 
three  patients 

3 

Hypertensive  Heart  Disease 

1 Good 

None 

0 

lElheumiatic  Heart  Disease 

5 

3 Good 
1 Fair 
1 Poor 

None 

0 
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and  one  poor  results.  It  is  felt  by  the 
author  that  Diamox  is  a valuable  drug 
and  has  a place  in  the  treatment  of  con- 
gestive heart  disease  of  any  type.  Further 
investigation  may  show  it  to  be  useful 
in  other  diseases. 
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Management  of  Acute  Peripheral  Nerve  Injuries* 


Some  controversy  exists  concerning 
acceptable  methods  of  treatment  of  acute 
peripheral  nerve  injuries  of  civilian  life. 
The  differences  of  opinion  do  not  stem 
from  any  fundamental  issue  but  rather 
from  contrasting  approaches  to  the  desir- 
able end-point  of  the  earliest  possible 
nerve  suture  compatible  with  maximal 
anatomical  and  functional  re-innervation. 
An  effort  is  made  in  the  following  notes 
to  present  all  aspects  of  the  modern  man- 
agement of  acute  peripheral  nerve  injury 
in  a dogmatic  fashion  in  keeping  with  the 
objectives  of  this  and  other  bulletins. 

I.  The  first  principle  of  management 
has  to  do  with  the  diagnosis  or  recogni- 
tion of  the  fact  that  a peripheral  nerve  has 
been  injured.  The  three  major  nerves  of 
the  upper  extremity  present  unequivocal 
evidence  of  dysfunction  when  severed  or 
when  the  impact  of  trauma  temporarily 
depresses  axonal  conduction.  The  evi- 
dence is  as  follows: 

A.  Ulnar  nerve.  Loss  of  pain  appre- 
ciation to  sharp  pin  stimulus  over  distal 
two  phalanges  of  the  little  finger. 

B.  Median  nerve.  Loss  of  pain  ap- 
preciation over  distal  phalanges  of  index 
or  second  finger. 

C.  Radial  nerve.  Loss  of  extension 
of  wrist. 

In  the  lower  extremity,  the  compo- 
nents of  the  sciatic  nerve  are  studied  sep- 

*'niis  bulletin  was  prepared  e.speoiall.v  for  the  Com- 
mittee on  Trauma,  American  College  of  Surgeons,  hy  .a 
special  committee  of  The  Harvey  Cushing  Society.  Barnes 
Voodhall,  il.  D..  Itnrham.  is  chairman:  I.oyal  Davis, 

M.  1).,  Chicago  and  Henry  G.  S(diwartz,  M.  ' J).,  Saint 
Louis,  are  associaled  with  him.  Furnished  hv  and  pub- 
lished with  the  permission  of  the  Committee  'on  Trauma 
of  the  American  College  of  Surgeons. 


arately;  a combination  of  findings  denotes 
sciatic  nerve  injury. 

D.  Peroneal  nerve.  Loss  of  dorsal 
flexion  of  ankle  and  toes. 

E.  Tibial  nerve.  Loss  of  plantar 
flexion  of  ankle  and  toes. 

A sensory  loss  over  the  lateral  aspect 
of  the  foot  is  present  in  tibial  nerve  in- 
juries below  the  mid-calf. 

Complicated  nerve  injuries  of  the 
brachial  and  lumbosacrai  plexuses  may  be 
defined  by  an  evaluation  of  their  sepa- 
rate peripheral  nerve  components.  Char- 
acteristic hand  postures  may  be  noted  at 
the  time  of  acute  injury  but  are  not  as 
well  defined  as  they  may  be  when  muscle 
atrophy  and  shortening  have  occurred. 

II.  The  second  principle  of  manage- 
ment has  to  do  with  the  selection  of  cases 
for  immediate  or  deferred  nerve  repair. 
Cases  suitable  for  immediate  repair  are: 

A.  Those  seen  within  the  first  one  to 
three  hours  after  injury  in  which  infec- 
tion has  not  been  established. 

B.  Those  not  grossly  contaminated 
by  highly  infective  material. 

C.  Those  in  which  the  longitudinal 
extent  of  the  nerve  injury  is  such  that 
ready  suture  of  the  prepared  nerve  ends 
may  be  possible. 

D.  Those  not  complicated  by  severe 
tendon,  bone  and  vessel  injury,  threaten- 
ing the  extremity  as  a whole. 

E.  Those  not  complicated  by  other 
bodily  injuries  of  immediate  and  grave 
prognosis. 

In  addition  to  those  factors  concerning 
the  wound  itself: 
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A.  The  surgeon  must  possess  an  ade- 
quate anatomical  background  in  periphe- 
ral nerve  anatomy  to  prevent  errors  in 
tissue  identification. 

B.  The  patient  must  be  prepared  for 
a tedious  and  possibly  lengthy  operative 
procedure.  The  presence  of  acute  alcohol- 
ism, shock,  marked  apprehension  and  the 
like  interdict  primary  repair.  Cases  suit- 
able for  deferred  repair  are  those  failing 
to  meet  the  criteria  noted  above.  There 
is  scant  justification  for  forcing  the  issue 
of  primary  repair  when  an  elective  pro- 
cedure with  its  obvious  advantages  may 
be  substituted  for  emergency  repair  with- 
in thirty  days  after  injury. 

III.  The  third  principle  of  manage- 
ment has  to  do  with  the  technique  of 
surgical  repair. 

A.  All  wounds  causing  nerve  injury 
should  be  treated  as  noted  in  “The  Care 
of  Hand  Injuries  IV  Lacerated  Wounds.” 
Such  treatment  includes: 

1.  Thorough  cleansing  of  wound  re- 
gion with  soap  and  water  or  a bland  de- 
tergent. 

2.  Removal  of  foreign  material  form 
the  wound. 

3.  Thorough  but  conservative  ex- 
cision of  devitalized  structures. 

4.  Repeated  cleansing  of  wound  by 
irrigation  with  warm  saline  solution. 

5.  Complete  hemostasis. 

B.  In  cases  selected  for  deferred 
nerve  repair,  nerve  ends  should  be  coapt- 
ed,  if  easily  identified,  with  nonabsorb- 
able sutures  such  as  silk  or  tantalum.  In 
such  a coaptation,  every  effort  should  be 
made  to  prevent  the  placing  of  coaptation 
sutures  through  normal  nerve  segments. 
Deferred  nerve  repair  should  be  under- 
taken after  ^primary  wound  healing  or 
secondary  closure  has  been  accomplished. 
This  time  period  may  vary  from  ten  to 
thirty  days  after  injury. 

C.  The  techniques  for  immediate  or 
deferred  nerve  repair  are  essentially  simi- 
lar. They  include: 

1.  Accurate  identification  of  tissue. 

2.  Complete  removal  of  pathologic 


nerve  ends  to  normal  appearing  fascicles. 

3.  Accurate  apposition  of  nerve  ends 
with  prevention  of  rotation  of  nerve  seg- 
ments. 

4.  Use  of  interrupted  epineural  su- 
tures of  fine  nonabsorbable  material,  pre- 
ferably silk  or  tantalum. 

5.  Completion  of  suture  without  ten- 
sion. In  nerve  wounds  with  considerable 
— 3 cm.  or  more — loss  of  nerve  substances, 
suture-line  tension  must  be  obviated  by 
joint  posturing  and  by  nerve  segment 
mobilization  and  transplantation  proced- 
ures. 

6.  Meticulous  ,care  in  handling  of 
neural  tissue. 

7.  Placement  of  single  metallic  epi- 
neural suture  1 cm.  from  suture-line  in 
distal  and  proximal  nerve  segments  for 
postoperative  x-ray  check  of  possible  su- 
ture-line disruptions. 

8.  Protective  casting  of  extremity, 
allowing  adequate  mobilization  of  meta- 
carpophalangeal and  phalangeal  articula- 
tions, for  minimum  time  period  of  four 
weeks. 

IV.  The  fourth  principle  of  manage- 
ment has  to  do  with  preservation  of  the 
effector  mechanism  during  the  prolong- 
ed period  of  re-innervation  of  muscle. 
This  may  be  carried  out  by: 

A.  Gradual  extension  of  flexed  joints 
through  physiotherapy  and  passive  move- 
ment beginning  when  cast  is  removed. 

B.  Galvanic  stimulation  and  active 
massage  of  paralyzed  muscles. 

C.  Intermittent  splinting  of  para- 
lyzed muscles  in  a position  of  functional 
relaxation. 

V.  The  last  principle  of  management 
has  to  do  with  the  care  of  acute  peripheral 
nerve  injury  which  may  be  classified  as 
irreparable  because  of  extensive  loss  of 
peripheral  nerve  tissue.  Such  cases  should 
be  referred  for  orthopedic  rehabilitation, 
as  soon  as  the  irreparable  nature  of  the 
nerve  wound  is  recognized.  The  potential 
value  of  autogenous  nerve  grafts  is  recog- 
nized; their  use  requires  a specialized  ex- 
perience. 
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CASE  DISCUSSIONS 


FROM  THE  LOUISVILLE  GENERAL  HOSPITAL 
Carcinoma  Of  The  Lung:  Laie  Stage,  Simulating  Pyogenic  Abscess 


H.E.L.,  a 62-year  old  man,  was  ad- 
mitted on  November  11,  1951  with  com- 
plaints of  chest  pain  and  a productive 
cough.  For  one  to  two  years  he  had  had 
a cough,  productive  of  gradually  increas- 
ing thin,  mucoid,  greenish,  occasionally 
slightly  blood-streaked  sputum  in  amounts 
up  to  2-3  cupfuls  daily.  Three  months 
previously  he  developed  constant  dull 
soreness  over  the  right  anterior  chest,  ag- 
gravated by  deep  breathing  and  radiating 
to  the  right  subscapular  region.  Slight 
dyspnea,  intermittent  hoarseness  and 
a 25  to  30  pound  weight  loss  had  also  oc- 
curred over  the  last  three  months.  Be- 
cause of  the  pain  he  came  in  for  chest 
x-ray  (which  had  been  advised  10  months 
previously)  and  he  was  admitted  for 
further  diagnostic  studies. 

Past  History 

There  had  been  two  previous  ad- 
missions, the  first,  August  29  to  September 
2,  1949,  for  acute  urinary  retention  due  to 
benign  prostatic  hypertrophy.  Because  of 
chronic  hoarseness  a laryngoscopy  was 
performed  and  reported  as  normal.  A 
chest  film  was  reported  as  negative  for 
pulmonary  disease.  He  was  discharged, 
to  return  for  a bronchoscopy  one  week 
later,  but  failed  to  do  so.  The  second 
admission,  December  15,  1950  to  January 
9,  1951,  was  for  G.I.  bleeding,  thought  due 
to  acute  alcoholic  gastritis  or  esophageal 
varices  with  cirrhosis  of  the  liver.  Eso- 
phagoscopy  was  advised  but  refused.  The 
chest  film  made  December  15,  1950  is 
shown  in  figure  number  1.  He  had  en- 
joyed good  health  otherwise. 

Physical  Examination 

Temperature  99°  F.;  Pulse  80;  Respi- 
ration 22;  Blood  Pressure  180/105.  He 
was  a well  developed  man,  appeared 
younger  than  his  stated  age,  coughed  fre- 
quently, was  moderately  hoarse,  and  seem- 
ed in  good  physical  condition.  The  thorax 
was  symmetrical  with  equal  expansion 
and  no  noticeable  lag  on  breathing.  The 
lungs  were  resonant  to  percussion,  but 
tactile  fremitus  was  increased  and  the 


breath  sounds  were  exaggerated  over  the 
right  upper  lung  field.  Moderately  coarse 
inspiratory  and  expiratory  rales  were 
heard  over  the  right  mid-anterior  chest. 
The  heart  was  normal.  Abdominal  ex- 
amination showed  only  a small  easily  re- 
ducible right  inguinal  hernia.  There  was 
no  clubbing  of  the  fingers  or  toes.  A 
small  hydrocele  was  noted  on  the  right 
and  there  was  moderate  enlargement  of 
the  prostate. 

X-Ray  Examination 

November  12,  1951  showed  the  ring- 
like shadow  to  be  seen  in  Figure  number 
2.  The  differential  diagnosis  lay  between 
a pyogenic  abscess  and  a carcinoma,  the 
center  of  which  had  broken  down  and 
been  evacuated. 

Laboratory  Studies 

Findings  were  not  significant. 

Course  In  Hospital 

Because  of  inability  to  obtain  a de- 
finite diagnosis  and  because  of  the  possi- 
bility of  cancer,  exploratory  thoracotomy 


Figure  1.  Note  the  1cm.  rounded,  rather  sharp- 
ly circumscribed  area  of  increased  density  in 
the  right  2nd  intercostal  space  superimposed 
on  the  edge  of  the  scapula  in  this  film.  From 
this  area  of  increased  density  there  is  an  ap- 
parent increase  in  the  lymphatics  running  to- 
ward the  hilum. 
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was  considered  necessary.  Bronchoscopy 
was  performed  November  13,  1951  and  was 
normal.  Exploration  of  the  right  chest 
revealed  a 5 cm.,  irregular,  rounded,  dis- 
tinctly hard  mass  in  the  upper  lobe  of  the 
right  lung,  densely  adherent  to  the  antero- 
lateral chest  wall.  A frozen  section  of  the 
involved  pleura  showed  squamous  cell 
carcinoma.  Although  a curative  re- 
section was  not  feasible,  a right  extra- 
pleural upper  lobe  lobectomy  was  per- 
formed with  the  hope  of  obtaining  pallia- 
tion of  his  rather  distressing  symptoms. 
Pathological  study  revealed  squamous  cell 
carcinoma  extending  to  and  through  the 
adjacent  parietal  pleura  into  the  chest 
wall  with  no  involvement  of  the  hilar 
lymph  nodes. 

His  immediate  postoperative  course 
was  relatively  uneventful,  but  11  days 
postoperatively  he  developed  signs  of 
bronchopleural  fistula,  followed  by  apical 
empyema.  He  was  discharged  on  Decem- 
ber 14,  1951  to  return  for  palliative  x-ray 
therapy.  Because  of  continued  deteriora- 
tion he  was  readmitted  on  January  3, 
1952.  X-ray  therapy  was  started  January 
16,  1952.  Thereafter,  his  course  was 

steadily  downhill.  Signs  of  possible  cere- 
bral metastases  were  noted  on  January 
30,  1952,  and  he  expired  February  14,  1952. 

Discussion 

Dr.  Herbert  T.  Ransdell,  Jr.,  Depart- 
ment of  Thoracic  Surgery;  “This  patient 
well  illustrates  the  still  too  common  trag- 
edy of  inadequate  investigation  of  a sus- 
picious pulmonary  shadow,  failure  to  con- 
vince the  patient  of  the  necessity  of  ade- 
quate examinations,  and  delay  in  explora- 
tory operation.  When  this  abnormality 
was  first  apparent  in  the  roentgenogram 
this  man  still  had  a good  chance  of  cure. 
Procrastination  and  lack  of  aggressiveness 
in  study  and  follow-up  allowed  this  lesion 
to  progress  to  beyond  hope  of  cure  before 
exploration  was  undertaken. 

Primary  carcinoma  of  the  lung  is  a 
curable  disease  when  it  is  diagnosed  or 
suspected  sufficiently  early— best  before 
symptoms  occur — and  complete  surgical 
removal  is  performed  without  undue  de- 
lay.  Too  many  unexplained  abnormal 
roentgenographic  shadows  of  the  chest  are 
still  being  disregarded  or  “sat  on”  only  to 
turn  up  later — ^often  several  years — as 
hopeless  carcinomas.  Unfortunately,  the 
only  symptoms  are  often  late  signs  of  can- 
cer, and  waiting  for  them  to  develop  may 
mean  loss  of  the  patient’s  life. 

Our  best  hope  lies  in  early  detection 


and  immediate  operative  removal  of  these 
lesions  before  symptoms  develop.  The 
risk  of  exploratory  thoracotomy  today  is 
less  than  2 per  cent  and  can  now  be  con- 
sidered entirely  comparable  to  that  of  ex- 
ploratory laparotomy.  Grimes  (1)  recent- 
ly collected  541  cases  from  the  medical 
literature  of  solitary  circumscribed  lesions 
in  the  lungs  and  found  33  per  cent  to  be 
malignant.  Hood  (2) , et  al,  recently  re- 
ported 156  cases  of  solitary  circumscribed 
masses  in  the  lung  resected  with  an  opera- 
tive mortality  of  1.3  per  cent.  Two-thirds, 
or  101,  of  these  lesions  could  not  be  ac- 
curately diagnosed  as  to  the  type  of  lesion 
by  any  means  other  than  thoracotomy  and 
the  incidence  of  malignancies  in  the  ex- 
plored group  was  the  same  as  those  which 
could  be  diagnosed  preoperatively. 

Carcinoma  of  the  lung  is  now  the  lead- 
ing cancer  among  men  and  comprises  a- 
bout  10  to  15  per  cent  of  all  cancers  in 
these  individuals.  It  is  imperative  that  all 
members  of  our  profession  keep  the  possi- 
bility of  this  disease  in  mind  and  thor- 
oughly and  promptly  investigate,  by  what- 
ever means  necessary,  any  unexplained 
roentgenographic  finding  in  the  thorax 
regardless  of  presence  or  absence  of 
symptoms. 

Discussion 


Dr.  Everett  L.  Pirkey,  Department  of 
Radiology:  Widespread  use  of  chest  sur- 

veys and  more  frequent  use  of  the  chest 


Figure  2.  Re-examination  eleven  months  later 
shows  a 4 cm,  rounded  area  of  increased  dens- 
ity which  is  rather  sharply  circumscribed  and 
contains  a fluid  level  with  air  above  it.  This 
has  the  appearance  of  an  abscess,  although 
there  is  not  as  much  inflammatory  reaction 
around  it  as  is  usually  seen  in  the  typical 
pyogenic  type  of  abscess.  One  must  bear  in 
mind,  however,  that  the  central  part  of  a car- 
cinoma may  become  necrotic  and  be  evacuated, 
as  has  this  one,  thus  simulating  an  abscess. 
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roentgenogram  by  clinicians  have  result- 
ed in  the  findings  of  chest  diseases  at 
earlier  stages  than  has  been  true  in  the 
past.  This  case  is  an  excellent  example 
of  this  phenomenon.  The  original  film 
was  interpreted  as  normal.  The  patient 
when  seen  eleven  months  later  had  an  ob- 
vious abscess  in  the  right  upper  lobe  and 
on  re-examination  of  the  original  filmi 
the  small  lesion  in  Figure  1 was  found. 
It  is  now  believed  that  this  small  sharp- 
ly circumscribed  density  is  a carcinoma 
in  an  extremely  early  stage.  However, 
it  is  impossible  from  the  film  alone 
to  differentiate  this  lesion  from  early 
pulmonary  tuberculosis.  Also  at  this 
stage  of  development  of  carcinoma  one 
would  not  suspect  any  positive  bron- 
choscopic  or  sputum  findings  so  that  the 
physician  examining  this  chest  is  placed 
in  a very  difficult  situation  as  re- 
gards the  differential  diagnosis.  These 
rounded  circumscribed  lesions  have  been 
found  to  represent  malignant  change  in 
a relatively  high  percentage  of  the  cases. 
Those  which  contain  calcium  are  more 


frequently  either  a form  of  tuberculosis 
or  benign  tumors.  In  the  light  of  our 
present  knowledge,  it  is  thought  that  a 
person  with  a rounded  density  in  the  lung 
such  as  the  one  above,  even  though 
asymptomatic,  should  not  be  observed  for 
any  long  period  of  time,  but  that  explora- 
tory thoracotomy  should  be  strongly  ad- 
vised at  an  early  date.  We  must  not  wait 
for  the  typical  appearance  of  lung  cancer 
or  tuberculosis  to  develop  on  the  roent- 
genogram before  the  diagnosis  is  made 
and  the  proper  treatment  instituted.  Can- 
cer is  now  being  seen  in  the  asymptomatic 
stage  but  is  frequently  not  being  recog- 
nized as  such.  To  improve  the  results  of 
treatment  in  lung  cancer  earlier  surgery 
will  have  to  be  resorted  to  and  the  profes- 
sion and  public  must  be  educated  to  the 
fact  that  it  is  the  asymptomatic  case  that 
stands  the  best  chance  of  cure. 

IiEKER?:XCE.'^ 

(1)  (Crimes.  Allen  E..  snul  Redd.  Harold:  l^ulnnmarv 

Tuberculoma.  J.  Ky.  State  Med.  Assoc.,  5‘J : b78*b8l. 

(2)  Hood.  Robert  T..  (Rtod,  (’iase:t.  and  McDonald.  .lobn 
R. ; Solitary  Circumscribed  Lesions  of  the  Lun«r.  J.A.M..V.. 
152:  1185-1191.  (July  25)  1953. 
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The  J.  W.  Thompson  Memorial  Meeting  of  the  Kentucky 
State  Medical  Association 

Columbia  Auditorium,  Louisville,  Kentucky,  September  20,  22,  1954 
Digest  of  Proceedings  of  the  Regular  Sessions  of  the 

HOUSE  OF  DELEGATES 

Charles  A.  Vance,  M.D.,  Lexington,  Speaker  of  the  House,  presiding 


First  Session 

The  first  session  of  the  House  of  Dele- 
gates of  the  Kentucky  State  Medical  As- 
sociation was  called  to  order  by  the  Speak- 
er, Charles  A.  Vance,  M.D.,  Monday,  Sep- 
tember 20,  1954,  at  7:15  p.m.,  at  the  Co- 
lumbia Auditorium  in  Louisville.  Glenn 
Bryant,  M.  D.,  Chairman  of  the  Reference 
Committee  on  Credentials,  reported  that 
a quorum  was  present.  A motion  was 
made  that  the  minutes  of  the  1953  meet- 
ing be  accepted  as  published  in  the  Jour- 
nal of  K.S.M.A.  The  motion  was  seconded 
and  carried. 

At  this  time,  Bruce  Underwood,  M.  D., 
Secretary  and  General  Manager,  read  the 
names  of  all  Kentucky  physicians  who 
had  died  since  the  1953  meeting. 

Following  are  the  names  of  the  physi- 
cians; 

Arnold,  Isaac  A.,  Louisville,  Dec.  3,  1953 
Bach,  Luther,  Florence,  Nov.  28,  1953 
Baucom,  John  E.,  Winchester,  Nov.  6,  1953 
Blitz,  Robert  L.,  Newport,  March  27,  1954 
Blood,  Hiram  I.,  Hazel  Green,  Sept.  26,  1953 
Bohannon,  George  H.,  Louisville,  June  21,  1954 
Bradley,  B.  L.,  Paducah,  Jan.  4,  1954 
Bristow,  Samuel  W.,  Albany,  May  11,  1954 
Brown,  J.  Sam,  Ghent,  July  1,  1954 
Buckner,  Frank  I.,  Campbellsville,  Oct.  13,  1953 
Garrick,  J.  C.,  Lexington,  Sept.  19,  1954 
Cash,  W.  L.,  Princeton,  Jan.  22,  1954 
Chandler,  Thomas  J.,  Betsey  Layne,  Nov  21 
1953 

Coblin,  iR.  M.,  Frankfort,  Sept.  11,  1954 
Coleman,  John  C.,  Lexington,  April  20,  1954 
Colvin,  N.  D.,  Germantown,  August,  1954 
Coon,  George  S.,  Louisville,  Dec.  19,  1953' 
Craddock,  James  E.,  Louisville,  Dec.  11,  1953 
Crouch,  M.  J.,  Walton,  June  29,  1954 
Daliton,  J.  Rufus,  Lexington,  Sept.  10,  1953 
Duke,  John  W.,  Hindman,  April  16,  1954 
Edwards,  Ediwiard  E.,  Irvine,  Feb.  22,  1954 
Gearheart,  Orris,  Martin,  May  9,  1954 
Gibson,  William  H.,  Booneville,  Sept.  7,  1953 
Goodwin,  O.  P.,  Pleasureville,  May  15,  1954 
Hardesty,  T.  H.,  Louisville,  April  27,  1954 
Harrison,  Joseph  H.,  Owensboro,  May  17,  1954 
Hastie,  Ihna  T.,  Harlan,  Sept.  12,  1954 
Hibbitt,  C.  W.,  Louisville,  Aug.  26,  1954 
Hughes,  Henry  A.,  McKee,  June  19,  1954 
Jackson,  William  H.,  Louisville,  Oct.  7,  1953 
Johnson,  Curtis  B.,  Earlington,  Feb.  20,  1954 
Kincheloe,  John  E.,  Hardinaburg,  June  25,  1954 
Kinsey,  Russell  E.,  Dry  Ridge,  March  12,  1954 


Lutz,  James  S.,  Louisville,  July  13,  1954 
Lyon,  Howard,  Winchester,  March  28,  1954 
Mahaffey,  J.  A.,  Richmond,  July  15,  1954 
Miller,  Walter  B.,  Russell  Springs,  April  20, 
1954 

Moore,  Bankie  O.,  HopkinsviUe,  Aug..  15,  1953 
Morgan,  Edward  A.,  Louisville,  Feb.  26,  1954 
Mulligun,  'Louis  H.,  Lexington,  Feb.  13,  1954 
Nichols,  William  E.,  Manchester,  Aug.  18,  1954 
Nolan,  J.  W.,  Harlan,  June  15,  1954 
Porter,  Robert  F.,  Middlesboro,  Dec.  31,  1953 
Raisbeck,  Alden,  Lexington,  Jan.  6,  1954 
Rankin,  Fred  W.,  Lexington,  May  22,  1954 
Reynolds,  Charles  W.,  Covington,  Aug.  9,  1954 
Riley,  William  E.,  Harlan,  Aug.  19,  1954 
Rose,  Edward  A.,  Louisville,,  Nov.  12,  1953 
Rush,  William  N.,  Buechel,  Nov.  3,  1953 
Salyer,  Kelson,  Jeff,  Sept.  9,  1953 
Shacklette,  John  R.,  Jeffersontown,  July  31, 
1954 

Shawler,  Everett  F.,  Louisville,  April  6,  1954 
Smith,  Reuben  M.,  Steams,  Oct.  26,  1953 
Sparks,  James  C.,  Ashland,  June  3,  1954 
Stewart,  J.  D.,  Owensboro,  Feb.  3,  1954 
Stone,  Eldon  W.,  Bowling  Green,  July  22,  1954 
Thomas,  J.  J.,  Middlesboro,  Sept.  6,  1953 
Thomasson,  W.  J.,  Fort  Thomas,  Sept.  1,  1954 
Timmtons,  J.  D.,  Hanson,  May  23,  1954 
Travis,  D.  J.,  Eddyville,  Dec.  21,  1953 
Triplett,  Henry  H.,  Corbin,  June  27,  1954 
Turner,  Virgil  A.,  Lewisburg,  Date  Unknown 
Victor,  Karl  N.,  Louisville,  March  9,  1954 
Wendell,  Thomas  T.,  Lexington,  Oct.  4,  1953 
Woolery,  Kirtley  B.,  Falmouth,  March  29,  1954 

A moment  of  silent  prayer  was  ob- 
served in  their  honor. 

The  Speaker  read  the  list  of  his  ap- 
pointments for  the  Reference  Committees 
and  the  alternate  appointments.  Motion 
was  made  and  seconded  the  appointments 
for  the  Reference  Committees  be  ap- 
proved by  the  House  of  Delegates.  Motion 
carried. 

Reference  Committee  appointments 
are  as  follows; 

Reference  Commiflee  No.  1 — Reporls  of  Of- 
ficers and  Councilors 

E.  M.  Howard,  M.  D.,  Harlan,  CbaiiTnan 
John  D.  Handley,  M.  D.,  Hodgenville,  Vice- 
Chairman 

C.  F.  Long,  M.  D.,  Elizabethtown 
Wendell  V.  Lyon,  M.  D.,  Ashland 
John  J.  Rolf,  M.  D.,  Covington 

Reference  Committee  No.  2 — Reports  on  Medi- 
cal Care,  Medical  Education,  Hospitals  and  re- 
lated subjects 

W.  Vinson  Pierce,  M.  D.,  Covington,  Chair- 
man 
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Richard  G.  Elliott,  M.  D.,  Lexington,  Vice- 
Chairman 

George  Archer,  M.  D.,  Prestonsburg 
Chris  Jackson,  M.  D.,  Danville 
Garnett  J.  Sweeney,  M.  D.,  Liberty 
Reference  Commiilee  No.  3 — Reports  on  Leg- 
islation and  Public  Relations 
Richard  J.  Rust,  M.  D\,  Newpoi't,  Chairman 
L.  E.  Hurt,  M.D.,  Lexington,  Vice-Chairman 
Carl  Fortune,  M.  D.,  Lexington 
Donald  L.  Graves,  M.  D.,  Frenchburg 
Ralph  D.  Lynn,  M.  D.,  Elkton 
Reference  Committee  No.  4 — Reports  on  Mis- 
cellaneous Business 

T.  O.  Meredith,  M.  D.,  Harrodsburg,  Chair- 
man 

Wyatt  Norvell,  M.  D.,  New  Castle,  Vice- 
Chairman 

Everett  H.  Baker,  M.  D.,  Louisville 
Keith  Crume,  M.  D.,  Bardstown 
Karl  D.  Winter,  M.D.,  Louisville 
Reference  Committee  No.  5 — Reports  on  Mis- 
cellaneous Business 

Charles  B.  Stacy,  M.  D.,  Pineville,  Chairman 
Kenneth  L.  Barnes,  M.  D.,  Princeton 
Frank  Duncan,  M.  D.,  Monticello 
Roy  H.  Moore,  Jr.,  M.  D.,  Louisville 
Credentials  Committee  No.  6 

Glenn  W.  Bryant,  M.  D.,  Louisville,  Chair- 
man 

Ralph  L.  Cash,  M.  D.,  Princeton 
H.  C.  Denham,  M.  D.,  Maysville 
Alternate  Committee  Members 

William  E.  Becknell,  M.  D.,  Manchester 
John  A.  Kincheloe,  M.D.,  Hardinsburg 
H.  G.  Wells,  M.  D.,  Georgetown 

The  following  reports  of  officers  were 
presented  at  this  time  and  referred  by 
the  Speaker  to  the  Reference  Committee 
indicated  below: 

Report  of  the  President — Reference  Committee 
No.  1 

Report  of  the  President-Elect — Reference  Com- 
mittee No.  1 

Report  of  the  Speaker — Reference  Committee 
No.  1 

Report  and  Recommendations  of  the  Council — 
Reference  Committee  No.  1 

J.  Farra  Van  Meter,  M.  D.,  Chairman 
of  the  Council,  reported  the  Council  had 
voted  to  nominate  E.  W.  Jackson,  M.  D., 
of  Paducah,  for  the  Distinguished  Service 
Award.  Motion  was  made  and  seconded 
that  the  Secretary  be  authorized  to  cast  a 
ballot  for  Doctor  Jackson.  Motion  carried. 

Doctor  Van  Meter  said  the  Council 
had  voted  to  place  in  nomination  for  the 
Outstanding  General  Practitioner  Award 
the  following  names:  G.  W.  Freeman,  M. 

D.,  of  Plano;  William  B.  Wallin,  M.  D.,  of 
Brooksville;  and  R.  G.  Webb,  M.  D.,  of 
Livingston.  After  Doctor  Van  Meter  read 
a brief  statement  of  each  nominee’s  quali- 
fications it  was  put  to  vote  and  Doctor 
Wallin  was  awarded  the  General  Practi- 
tioner Award. 

At  this  time  reports  of  Officers  and 
Committees  were  received  and  referred 


to  Reference  Committees  as  follows: 
Report  of  the  Secretary  and  General  Manager 
— Reference  Committee  No.  1 
Report  of  the  Editor — Reference  Committee 
No.  1 

Report  of  the  Treasurer — Reference  Committee 
No.  1 

Report  of  the  Delegation  to  the  A.  M.  A. — Re- 
ference Committee  No.  1 
Committee  on  Arrangements — Reference  Com- 
mittee No.  1 

Committee  on  Scientific  Assembly — Reference 
Committee  No.  1 

Public  Relations  Committee — Reference  Com- 
mittee No.  3 

Committee  on  Medical  Service — Reference 
Committee  No.  2 

Committee  to  Study  the  Constitution  and  By- 
laws— Reference  Committtee  No.  4 
Medico-Legal  Committee — ^Reference  Commit- 
tee No.  2 

Kentucky  Committee  for  Contributions  to 
American  Medical  Education  Foundation — 
Reference  Committee  No.  2 
Committee  on  Cerebral  Palsy — ^Reference  Com- 
mittee No.  2 

Committee  on  Corporate  Practice  of  Medicine 
— Reference  Committee  No.  3 
Diabetes  Committee  — Reference  Committee 
No.  2 

Dietetic  Comtmittee  — Reference  Committee 
No.  4 

Advisory  Committee  to  the  Editor — Reference 
Committee  No.  5 

Education  Campaign  Committee — Reference 

Committee  No.  2 

Committee  on  Emergency  Medical  Service — 
Reference  Committee  No.  4 
Committee  on  Hospitals — Reference  Committee 
No.  2 

Insuirance  Comanittee — Reference  Committee 
No.  5 

Kentucky  State  Advisory  Committee  to  Se- 
lective Service — Reference  Committee  No.  4 
K.  S.  M.  A.  Dental  Committee — (Reference  Com- 
mittee No.  2 

K.  S,  M.  A.  Pharmacy  Committee — Reference 
Committee  No.  5 

K.  S.  M.  A.  Physicians  Placement  Committee — 
Reference  Committee  No.  2 
Legislative  Committee — Reference  Committee 
No.  3 

McDowell  Home  Committee — ^Reference  Com- 
mittee No.  4 

Committee  on  Medical  Education — ^Reference 
Committee  No.  2 

Comimi'ttee  to  Study  Medical  Examiner  System 
— Reference  Committee  No.  5 
Medical  School  Advisory  Committee — Refer- 
ence Committee  No.  2 

Committee  on  Nurse  Training — iReference 
Committee  No.  2 

Professional  Relations  Committee — Reference 
Committee  No.  4 

Committee  on  Rural  Health — Reference  Com- 
mittee No.  4 

Committee  on  School  Health — Reference  Com- 
mittee No.  2 

Veterans  Committee  — Reference  Committee 
No.  5 

World  Medical  Association  Committee — Re- 
ference Committee  No.  5 
Advisory  Committee  on  Blood  Banks — ^Re- 
ference Committee  No.  2 
Advisory  Committee  on  Cancer — Reference 
Committee  No.  4 
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Advisory  Committee  on  Crippled  Children — 
Reference  Committee  No  2 
Advisory  Committee  on  General  Practice — Re- 
ference C‘Ommiittee  No.  2 
Advisory  Coniimittee  on  Industrial  Medicine 
land  SuTigeiry — Reference  Commiittee  No.  5 
Advisory  Committee  on  Mental  Hygiene  and 
Mental  Institutions — Reference  Committee 
No.  4 

Advisory  Committee  on  Obstetrics — iReference 
Committee  No.  2 

Advisory  Committee  on  Pediatrics — ^Reference 
Committee  No.  2 

Advisory  Committee  on  Physical  Therapy — Re- 
ference Committee  No.  5 
Advisory  Committee  on  Public  Health — Re- 
ference Committee  No.  4 
Advisory  Committee  on  Tuberculosis — ^Refer- 
ence Committee  No.  5 

Advisory  Committee  to  Blue  Cross — Reference 
Committee  No.  4 

Advisory  Committee  to  United  Mine  Workers 
Welfare  and  Retirement  Fund — Reference 
Committee  No.  2 

Advisory  Committee  to  Woman’s  Auxiliary — 
Reference  Committee  No.  5 
Committee  on  Scientific  Exhibits — Reference 
Committee  No.  4 

Committee  on  Technical  Exhibits — ^Reference 
Committee  No.  5 

Report  of  the  Woman’s  Auxiliary — iReference 
Commiittee  No.  3 

Report  of  the  Board  of  Directors  of  the  Ken- 
tucky Physicians  Mutual,  Inc. — iReference 
Committee  No.  4 

Riepoirt  on  Rural  Kentucky  Medical  Scholarship 
Fund — Reference  Committee  No.  2 
Report  on  Medical  Research  Commission — Re- 
ference Committee  No.  4 
Conference  of  Presidents  and  other  Officers  of 
State  Medical  Associations — iReference  Com- 
mittee No.  1 

Report  of  thie  Member  of  the  Advisory  Council 
to  Universitv  of  Louisville  Medical  School, 
Student  A.  M.  A.  Chapter — ^Reference  Com- 
mittee 2 

The  following  new  business  was  pre- 
sented and  referred  by  the  Speaker  to  the 
indicated  Reference  Committee; 

Resolution  of  Fayette  County  Medi- 
cal Society  concerning  dues — Reference 
Committee  No.  5. 

Recommendation  of  Members  of  the 
K.S.M.A.  for  membership  on  Board  of  Di- 
rectors of  the  Kentucky  Physicians’  Mu- 
tual, Inc. — Reference  Committee  No.  4. 

Resolution  on  Blue  Cross  Benefits — 
Reference  Committee  No.  4. 

The  Nominating  Committee  reported 
it  had  placed  in  nomination  the  names 
of  G.  L.  Simpson,  M.  D.,  for  President- 
elect; C.  C.  Johnston,  M.  D.,  for  eastern 
Vice-President;  Arthur  Hurst,  M.  D.,  Cen- 
tral Vice-President;  Walter  L.  O’Nan,  M. 
D.,  western  Vice-President;  Clark  Bailey, 
M.  D.,  for  A.M.A.  Delegate;  and  J.  Duffy 
Hancock,  M.  D.,  for  alternate  A.M.A.  Dele- 
gate. The  Speaker  stated  the  House 
would  elect  officers  in  the  second  session. 

There  being  no  further  new  business. 


a motion  was  made  and  seconded  that  the 
meeting  adjourn  at  9:20  P.  M.  Motion 
carried. 

Second  Session 

The  second  session  of  the  House  of 
Delegates  of  the  Kentucky  State  Medical 
Association  was  called  to  order  by  the 
Speaker,  Charles  A.  Vance,  M.  D.,  Wed- 
nesday, September  23,  1954,  at  7:15  P.M. 
The  meeting  took  place  at  the  Columbia 
Auditorium.  Glenn  Bryant,  M.  D.,  Chair- 
man of  the  Reference  Committee  on  Cre- 
dentials, reported  that  a quorum  was  pre- 
sent. 

J.  Farra  Van  Meter,  M.  D.,  Chairman 
of  the  Council,  presented  the  final  report 
of  the  Council,  as  follows: 

This  is  a supplemental  report  of  the 
September  20  meeting  of  the  Council  of 
actions  so  far  not  reported  to  the  House 
of  Delegates. 

The  Executive  Committee  at  its  February 
4 meeting  discussed  the  precedent  under  which 
the  Editorial  Steff  of  the  Jou'mal  of  K.  S.  M.  A. 
opierated  with  respect  to  annual  meeting  pa- 
pers.  It  was  pointed  out  that  occasionally  pa- 
pers read  before  the  annual  meeting  were  not 
appropriate  or  of  such  caldber  to  be  published 
in  the  Journal  of  K.  S.  M.  A.  The  Editor, 
Bruce  Underwood,  M.  D.,  said  the  Advisory 
Committee  to  the  Editor  felt  that  all  papers  in- 
cluding those  read  before  the  annual  meeting 
should  be  submitted  to  the  Board  of  Consult- 
ants before  being  published  and  that  they 
should  not  be  published  automatically.  It  was 
mJoved  that  this  miatter  be  passed  to  the  Coun- 
cil for  a decision.  After  discussing  the  Execu- 
tive Committee  recommendation  the  Council 
voted  to  give  the  Editor  and  the  Advisory 
Committee  to  the  Editor  authority  to  use  such 
annual  mieeting  papers  as  wiere  appropriate. 

It  was  pointed  out  at  the  September  2 
mieeting  of  the  Executive  Committee  that  the 
term’s  of  E.  M.  Howard,  M.  D.,  Harlan,  and  Fred 
Moberly.  M.  D„  Lexington,  who  are  now  serv- 
ing on  the  State  Board  of  Health,  would  ex- 
pire on  December  31,  1954.  It  was  also  nointed 
out  that  the  Kentucky  Statutes  provide  that 
the  State  Medical  Association  nominate  three 
namies  from  which  the  'Governor  names  one  to 
fill  an  expiration  on  the  Board.  After  con- 
sideration the  Executive  Committee  voted  to 
recommend  to  the  Council  that  the  same  policy 
regarding  the  termJs  of  membershin  for  mem- 
bers of  the  Council  of  the  State  Medical  As- 
sociation be  put  into  effect  for  the  members  of 
the  State  Board  of  Health  and  that  this  would 
mean  that  each  miember  of  the  Board  would 
be  limited  to  two  successive  terms. 

After  considerable  discussion  the  Council 
voted  to  adopt  the  recommendation  of  the  Ex- 
ecutive Committee. 

It  was  explained  to  the  Council  by  Doctor 
Underwood  that  the  term  of  the  Chairman  of 
the  Medico-Legal  Committee  had  expired  and 
that  it  would  be  the  obligation  of  the  new 
Council  to  name  a successor.  It  was  also  ex- 
plained tO'  the  Council  that  the  By-laws  Com- 
mittee was  sending  to  the  House  of  Delegates 
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a recommendation  that  the  Medico-Legal  Com- 
mittee be  abolished  and  that  a Medico-Legal 
Administrator  be  appointed  to  work  with  the 
Executive  Committee  in  the  handling  of  med- 
ioo-legal  matters  of  the  members  of  the  As- 
sociation. It  was  felt  this  would  streamline 
and  make  more  efficient  this  service  of  the 
Association  to  its  members.  It  was  agreed 
that  the  new  Council,  when  it  meets  on 
September  23  at  lunch  for  its  reorganization 
session,  should  appoiint  the  administrator. 

As  is  customary  the  Council  for  the  clos- 
ing year  considered  the  personnel  for  the  vari- 
ous Council-appointed  committees  to  recom- 
mend to  the  new  Council  for  consideration  at 
its  reorganization  meeting  the  last  day  of  the 
annual  meeting  which  will  be  September  23. 
These  committees  which  are  the  Advisory  Com- 
mittee to  the  Editor,  Public  Relations  Com- 
rmttee.  Committee  on  Medical  Service,  Educa- 
tion Campaign  Committee  and  Legislative 
Committee,  were  recommended. 

The  Executive  Committee  recommendation 
that  the  Council  consider  the  matter  of  chang- 
ing the  annual  meeting  dates  within  the  week 
from  Tuesday,  Wednesday,  and  Thursday  to 
Wednesday,  Thursday  and  Friday  was  not  ac- 
cepted. 

The  Council  considered  the  operation  of 
the  present  section  of  the  By-laws  covering 
Nominating  Committees.  After  discussion  it 
was  voted  to  refer  this  matter  to  the  Com- 
mittee on  By-laws  to  study  the  present  method 
of  nominating  officers  with  the  view  to  giving 
an  opportunity  for  the  nomination  of  more  can- 
didates from  which  officers  will  be  elected  by 
the  K.  S.  M.  A.  House  of  Delegates. 

Doctor  Slucher  read  correspondence  from 
John  B.  Allen,  M.  D.,  Secretary  of  the  Ken- 
tucky Society  of  Pathologists,  relative  to  the 
services  rendered  by  Pathologists,  X-ray.  spec- 
ialists, and  Anesthesiologists.  Doctor  Slucher 
also  read  the  resolution  offered  by  the  society. 
Following  discussion  the  Council  voted  its  ap- 
proval of  the  resolution  submitted  by  the  Ken- 
tucky Society  of  Pathologists,  which  resolution 
is  as  follows; 

“WHEREAS:  The  American  system  of  pri- 
vate practice  of  medicine  has  given  us  the  high- 
est health  and  medical  standards  in  the  world; 

‘WHEREAS,  the  A.  M.  A.  has  publcily  de- 
clared its  stand  in  favor  of  this  system  of  pri- 
vate practice;  and 

“WHEREAS,  the  practice  of  pathology  in- 
cluding both  clinical  pathology  and  anatomic 
pathology  has  been  regarded  as  the  practice  of 
medicine;  and 

“WHEREAS,  in  certain  states  whose  laws 
concerning  the  practice  of  medicine  are  similar 
to  our  own  the  Attorneys  General  have  offici- 
ally interpreted  the  operation  of  laboratories, 
x-ray  departo'ents  and  anesthesia  departments 
by  corporations  such  as  hospitals  as  illegal, 
and  acceptance  of  salaries  or  commissions  from 
such  corporations  by  licensed  nractitioners  of 
medicine  as  unethical  fee  splitting;  and 

“WHEREAS,  as  a result  of  this  interpreta- 
tion an  attempt  is  being  made  by  certain  lay 
CToups  to  _ cause  revision  of  the  law  or  its 
interpretation  to  permit  division  of  pathology 
into  profession  and  technical  service,  the  for- 
mer being  personal  labor  of  the  pathologist 
and  therefore  being  the  .practice  of  medicine, 
the  latter  being  the  work  of  the  technical  as- 
sistants (who  perform  under  his  direction  and 


supervision)  and  therefore  not  the  practice  of 
medicine  and  legally  practiced  by  a hospital; 
and 

“WHEREAS,  if  this  position  should  be 
sustained  the  practice  of  pathology  and  thus 
of  all  mfedic'ine  would  be  in  danger  of  being 
taken  over  piece-meal  by  non-medical  per- 
sonnel  and  corporations  to  the  detriment  of 
boith  patient  and  .physician;  and 

“WHEREAS,  as  early  as  1943  the  A.  M.  A. 
studied  this  problem  and  stated  that:  ‘The 

House  of  Delegates  of  the  A.  M.  A.  is  opposed 
to  the  division  of  any  branch  of  medical  prac- 
tice into  so-called  technical  and  professional 
factions,’  and  also  that  ‘the  practice  of  anesthe- 
siology, pathology,  physical  medicine  and  radi- 
ology are  an  integral  part  of  the  practice  of 
medicine  in  the  same  category  as  the  practice 
of  surgery,  internal  medicine,  or  any  other 
designated  field  of  medicine.’ 

THEREFORE,  BE  IT  RESOLVED  that  the 
House  of  Delegates  of  the  Kentucky  State  Soci- 
ety of  Medicine  is  opposed  to  the  division  of 
any  branch  of  medical  practice  into  so-called 
technical  and  professional  factions  and  furth- 
ermore instructs  its  delegates  to  the  A.  M.  A. 
to  maintain  this  position.” 

The  necessity  for  the  technicians  to  make 
adequate  preparations  for  the  presentation  of 
the  hour-long  television  closed  circuit  pro- 
gram at  5:00  p.m.  Thursday  was  explained  to 
the  Council.  Following  discussion  the  Council 
voted  to  hold  the  last  scientific  session  of  the 
1954  meeting  in  the  auditorium  upstairs.  This 
is  reached  by  the  stairway  in  the  hall  near  the 
entrance  to  the  Technical  Exhibit  Hall. 

Gentlemen,  this  gives  you  a full  report  of 
all  actions  of  your  Council  during  the  1953-54 
year. 

Respectfully  submitted, 

J.  Farra  Van  Meter,  M.  D. 

Chairman  of  the  Council 

It  was  pointed  out  by  Doctor  Van 
Meter  this  resolution  submitted  by  the 
Kentucky  Society  of  Pathologists  was  be- 
ing presented  in  the  second  session  of  the 
House  because  the  Council  had  received 
it  only  a few  hours  before  this  session  at 
its  meeting  held  prior  to  the  House  of 
Delegates  session. 

The  motion  was  made  and  seconded 
that  the  resolution  introduced  by  the 
Council  be  tabled  for  further  study.  Mo- 
tion carried. 

At  this  time  the  reports  of  the  Ref- 
erence Committees  were  presented: 

REFERENCE  COMMITTEE  NO.  1 
E.  M.  Howard,  M.  D.,  Chairman 

(Reports  of  Officers  and  Councilors) 
Report  of  the  Preident 

(After  outlmang  his  various  activities  dur- 
ing the  past  year  and  commenting  on  the  or- 
aandzationai  work  of  the  Association  the 
President  recommended  the  following: 

1.  Support  of  county,  district,  state  and 
national  medical  associations. 

2.  Development  of  local  talent  at  district 
meetings  which  are  a vital,  integral  part  of  the 
medical  profession. 
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3.  Selection  of  one  vice  president  from 
the  part  of  the  state  not  represented  by  the 
President  or  President-elect  to  be  briefed  on 
associational  activities. 

4.  Appointment  of  a labor  management 
committee. 

5.  Improvement  of  relationship  of  medi- 
cal profession  with  labor  groups. 

6.  Continuation  of  policy  established  by 
the  House  of  Delegates  in  strengthening  the 
services  rendered  to  the  public  and  to  the 
medical  profession  and  adding  to  the  Associa- 
tion’s reserves  and  solidifying  its  financial 
position. 

7.  Creation  of  a Press  Committee  to  ex- 
pedite the  improvement  of  press  relations 

Reference  Committee  No.  1 desires  to 
commend  President  J.  Duffy  Hancock,  M. 
D.,  for  his  competent  administration.  The 
fulfillment  of  this  efficient  administration 
entails  the  loss  of  many  hours  from  his 
private  practice  as  well  as  an  extensive 
travel  throughout  the  state. 

President  Hancock’s  recommenda- 
tions numbers  1,  2,  4,  5,  and  6 were  ap- 
proved by  the  Reference  Committee  as 
read.  Regarding  Doctor  Hancock’s  re- 
commendation number  3,  the  Reference 
Committee  recommends  that  the  three 
vice-presidents  be  continued  but  that  they 
be  invited  to  Council  and  Executive  Com- 
mittee meetings. 

President  Hancock’s  recommendation 
number  7 was  voted  by  the  Reference 
Committee  to  be  considered  with  the  re- 
commendation of  the  Council  on  the  same 
matter. 

The  Committee  recommends  adoption 
of  this  section  of  its  report. 

Motion  was  made,  seconded  and  car- 
ried that  the  report  of  the  president  be 
adopted.  ■“ 

Report  of  the  President-Elect 

(The  president-elect  said  this  year  of  pre- 
ceptorship  has  been  valuable  in  preparation 
for  the  corning  year.  He  told  of  the  meetings 
he  had  attended,  including  the  June  meeting 
of  the  American  Medical  Association.  He  com- 
mented on  the  splendid  example  set  by  the 
untiring  efforts  of  the  president  he  is  to  fol- 
low.) 

The  Reference  Committee  approves 
the  report  of  the  president-elect  as  read. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  president-elect  be  a- 
dopted. 

Report  of  the  Speaker 

(The  Speaker  expressed  his  appreciation 
for  the  honor  of  serving  as  Speaker  of  the 
House.  He  reported  he  had  presided  at  a 
special  session  of  the  House  on  April  15,  and 
had  made  Nominating  Committee  and  (Refer- 


ence Committee'  appointments.  He  compli- 
mented Hugh  L.  Houston,  M.  D.,  his  predeces- 
sor, on  his  work.) 

Reference  Committee  No.  1 approved 
this  report. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

The  motion  was  seconded  and  carried 
that  the  report  of  the  Speaker  be  adopted. 

Report  of  the  Council 

The  report  of  the  Council  was  presented 
by  J.  Farra  Van  Meter,  M.  D.,  Chairman. 

The  21 -page  report  was  a digest  of  the 
proceedings  of  the  thrae  Council  meetings 
held  prior  to  the  Annual  Meeting. 

Report  Of  The  Council  To  The 
1954  Session  Of  The  House  Of  Delegates 

FIRST  MEETING.  The  first  meeting  of 
the  new  Council  was  held  Septem'ber  21,  on 
the  last  day  of  the  1953  Council  meeting,  with 
Bruce  Underwood,  M.  D.,  Louisville,  Secretary 
and  General  Manager  of  the  Association,  serv- 
ing as  temporary  chairman. 

J.  Farra  Van  Meter,  M.  D.,  Lexington,  was 
elected  Chairman  of  the  1953-54  Council.  B.  B. 
Baughman,  M.  D.,  Frankfort,  was  chosen  Vice- 
chairman.  and  Dr.  Underv'ood  was  re-elected 
General  Manager  for  the  Council. 

Dr.  Van  Meter  stated  that  it  was  custom- 
ary at  this  time  to  elect  the  five  Council- 
chosen  committees  for  the  new  year.  The 
committees  involved  are:  (See  House  of  Dele- 
gates Manual  for  nersonnel.)  Recommenda- 
tions of  the  1952-53  Council  for  these  five 
committees  were  considered  by  the  new  Coun- 
cil individually  and  all  were  approved. 

It  was  explained  that  the  By-laws  provid- 
ed the  Executive  Committee  was  composed  of 
the  Chairman  of  the  Council,  who  automati- 
cally served  as  Chairman  of  the  Executive 
Committee;  Vice-Chairman  of  the  Council;  the 
Pi'esddent;  the  President-elect;  the  Secretary 
and  General  Manager;  and  two  members  of 
the  Council  who  are  to  be  elected  each  year. 
Hugh  Mahaffey.  M.  D.,  Richmond,  and  L.  O. 
Toomey.  M.  D.,  Bowling  Green,  were  the  coun- 
cilors elected  to  serve  on  the  new  1953-54  Exe- 
cutive Committee. 

The  Coimcil  voted  to  authorize  the  send- 
ing of  a letter  of  appreciation  to  Hugh  L.  Hous- 
ton, M.  D.,  Murray,  retiring  Speaker  of  the 
House,  for  his  splendid  work  over  the  past 
three  years. 

Dr.  Van  Meter  introduced  the  new  mem- 
bers of  the  Coimcil,  who  were  elected  the  night 
before  at  the  final  session  of  the  1953  House  of 
Delegates.  They  were:  Keith  Crume.  M.  D., 
Bardstown,  Fourth  District:  J.  M.  Stevenson, 
M.  D,  BrooksHlle,  Ninth  District:  Garnett_  J. 
Sweeney.  M.  D.,  Liberty,  Twelfth  District: 
Charles  B Johnson.  M.  D..  Russell.  Thirteenth 
District:  John  Archer,  M.  D..  Prestonsburg, 
Fourteenth  District;  and  E.  W.  Jackson,  M.  D., 
Paducah,  new  Vice  Speaker  of  the  House. 

(Following  the  precedent  set  at  the  Sep- 
+ember  11,  1952  meeting  of  the  Council,  no  in- 
dividual report  of  the  Executive  Committee 
will  be  made  to  the  House  of  Delegates.  Under 
this  nrecedent  positive  action  of  the  Committee 
will  be  listed  in  the  (Report  of  the  Council  and, 
of  course,  the  recommendations  of  the  Com- 
mittee to  the  Council  will  be  noted  in  the  actual 
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deliberation  of  the  Council.  The  Executive 
Committee  held  five  meetings  during  the  1953- 
54  year.) 

Positive  actions  taken  at  the  October  29 
meeting  of  the  Executive  Committee  of  the 
Council  in  Frankfort  were: 

1.  Make  no  recommendation  to  the  1954 
session  of  the  Legislature  to  amend  the  Titles 
Act. 

2.  Approved  Dr.  Underwood’s  proposal  to 
make  the  State  Board  of  Chiropody  separate 
from  the  State  Board  of  Health. 

3.  Approved  in  principle  certain  proposed 
changes  in  KRS  211,  which  relates  to  the 
operation  of  the  State  Department  of  Health. 

4.  Dr.  Underwood  discussed  certain  dif- 
ficulties of  operating  the  State  Department  of 
Health  under  KRS  212  relative  to  fees  covering 
collections  of  vital  statistics.  The  Committee 
voted  to  leave  these  changes  to  the  wisdom  of 
the  State  Department  of  Health. 

5.  It  was  pointed  out  that  the  House  of 
Delegates  errored  editorially  by  not  specifically 
changing  the  By-laws  when  an  increase  in  1954 
annual  dues  was  voted,  and  that  K.  S.  M.  A.  at- 
torney, Mr.  Vincent  Goodlett.  h^d  been  asked 
to  study  the  matter.  Mr.  Goodlett  reported  that 
in  his  opinion  the  action  was  legal. 

6.  J.  Duffy  Hancock,  M.  D.,  K.  S.  M.  A. 
President,  Louisville,  was  authorized  to  ap- 
point a committee  of  K.  S.  M.  A.  members, 
whose  purpose  it  would  be  to  raise  funds  to  be 
used  for  the  purchase  of  a bookmobile. 

7.  It  :was  decided  to  send  the  booklet  en- 
titled “Science  vs.  Chiropractic”  (which  the 
Council  had  previously  ordered  purchased)  to 
every  member  of  the  Association  after  the 
first  of  the  year,  while  the  Legislature  was  in 
session.  The  appropriate  time  for  this  mail- 
ing was  to  be  decided  by  the  Legislative  Com- 
mittee. 

8.  The  Committee  approved  Dr.  Under- 
wood’s recommendation  that  Dr.  Philip  David- 
son, President  of  the  University  of  Louisville, 
and  Mrs.  Lois  Streuter,  Executive  Director, 
Kentucky  State  Board  of  Nurse  Examiners, 
should  attend  the  next  meeting  of  the  Coun- 
cil. 

9.  The  Executive  Committee  accepted  the 
recommendation  of  President-elect  Clyde  C. 
Sparks,  M.  D..  Ashland,  who  discussed  the 
need  for  the  Association  to  consider  the  for- 
mation of  multiple  county  medical  societies. 
The  recommendation  was  that  the  Headquart- 
ers Office  be  authorized  to  contact  each  coun- 
cilor for  his  opinion  on  the  matter  and  urge 
him  to  give  his  ideas. 

10.  The  Committee  considered  material 
presented  by  the  Phvsicians  Mutual  which  had 
to  do  with  certain  allegations  of  over-charging 
the  Blue  Shield  by  K.  S.  M.  A.  members.  The 
Committee  voted  “to  condemn  most  strenu- 
ously abuses  of  the  Blue  Shield  urogram  or  any 
other  pre-payment  insurance  and  that  any  com- 
nlaints  be  referred  back  to  Blue  Shield  for 
•filing  before  being  sent  to  the  K.  S.  M.  A. 
Professional  Relations  Committee  for  consid- 
eratiou.” 

11.  The  Committee  authorized  the  Chair- 
man of  the  Medical  Service  Committee  to  ap- 
noirt  consultants  and  recommended  that  the 
Bv-laws  Committee  consider  changes  for  en- 
larging the  Medical  Service  Committee. 

12.  The  Committee  voted  to  authorize 
the  expenditure  of  $150.00  to  be  used  in  a 


vigorous  promotion  of  the  candidacy  of  Joseph 

I.  Greeniwell,  M.  D.,  New  Haven,  who  was  the 
K.  S.  M.  A.  Outstanding  General  Practitioner 
Award  winner,  for  the  A.  M.  A.  Outstanding 
General  Practitioner  Award  to  be  made  at  the 
St.  Louis  meeting  in  December. 

13.  The  Committee  decided  to  have  the 
1955  Annual  Meeting  at  the  Columbia  Audi- 
torium in  Louisville.  The  dates  (September 
27,  28  and  29)  had  previously  been  decided 
upon. 

14.  Recommendation  of  the  Technical 
Exhibits  Committee  that  one-half  of  the  al- 
leged loss  of  $150.00  by  an  exhibitor  at  the 
1953  meeting  be  paid  by  the  Association  was 
refused.  It  was  pointed  out  that  while  every 
possible  precaution  was  taken  to  safe-guard 
the  exhibitors’  goods,  the  Association  could 
not  be  responsible  for  losses. 

15.  The  request  of  the  Times-Journal 
Publishing  Company,  Bowling  Green,  printers 
of  the  Journal  of  the  K.  S.  M.  A.,  for  the  in- 
crease of  $1.0o  per  page,  m'aking  a total  cost 
per  page  of  $10.00,  was  allowed  since  no  in- 
crease had  been  allowed  during  the  past  three 
or  four  years,  despite  an  increase  in  the  cost 
of  labor,  supplies,  etc. 

16.  The  recommendation  of  the  Commit- 
tee on  Medical  Education  that  the  telephone 
seminar  for  the  1954  session  be  discontinued 
was  accepted  by  the  Committee.  Reasons  ad- 
vanced were  that  the  programs  were  too  dry 
and  too  costly  and  there  was  a general  lack  of 
interest. 

17.  Doctor  Underwood  called  the  Com- 
mittee’s attention  to  the  House  of  Delegates’ 
suggestion  that  the  Association  contribute 
!^800.00  a year  for  four  years  to  the  Rural  Ken- 
tucky Medical  Scholarship  Fund.  The  Com- 
mittee voted  to  continue  to  consider  the  matter. 

18.  The  Committee  set  the  next  meeting 
of  the  Council  for  December  17. 

SECOND  MEETING.  The  Council  held 
its  second  meeting  on  December  17  in  the 
office  of  the  Secretary  and  General  Manager, 
62q  South  Third  Street.  J.  Farra  Van  Meter, 
M.  D.,  Chairman,  introduced  the  new  coun- 
oiiors:  John  Archer.  M.  D.:  W.  Keith  Crume, 

M.  D.;  Charles  B.  Johnson,  M.  D.:  and  Garnett 

J.  Sweeney,  M.  D.  Doctor  Van  Meter  explain- 
f^d  that  the  fifth  councilor.  J.  M.  Stevenson, 
M.  D.  was  absent  due  to  illness. 

1.  In  the  report  of  the  president.  Doctor 
Hancock  told  of  taking  part  in  a half-hour  TV 
'how  on  WAVE  the  afternoon  of  December  6, 
hcnoring  Joseph  I.  Greenwell,  M.  D.,  of  New 
Haven.  (Doctor  Greenwell  won  the  1953  K.  S. 
M.A.  Outstanding  General  Practitioner  Award 
and  also  received  the  national  award  given  by 
the  A.  M.  A.  for  1953  at  the  meeting  in  St. 
Louis.)  Doctor  Hancock  also  listed  a multitude 
of  other  activities,  including  county  and  dis- 
trict meetings  he  had  attended. 

2.  The  report  of  the  delegates  to  the  St. 
Louis  meeting  of  the  A.  M.  A.  egrly  in  De- 
f'pmber  was  given  bv  Dele.gate  Clark  Bailey, 
M.  D.,  Harlan.  Highlights  included  discussion 
of  the  honor  Doctor  Greenwell  has  brought 
Kep'tucky.  and  some  discussions  of  important 
actions  taken  at  the  St.  Louis  meeting.  He  said 
that  it  was  voted  to  suoport  the  Bricker  A- 
mendment  and  the  Jenkins-Keogh  Bill  and  to 
oppose  extension  of  the  Doctor  Draft  Act. 

3.  In  the  Headquarters  Office  report 
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Doctor  Underwood  mentioned  the  Greenwell 
award,  described  the  progress  being  made  by 
the  Journal  of  the  K.  S.  M.  A.  by  broadening 
its  scientific  base,  the  indigent  medical  care 
program,  and  numerous  other  activities  of  the 
rleadquarters  Office. 

4.  Doctor  Hancock  described  the  outstand- 
ing contribution  made  by  WHAS-TV  at  the 
time  of  the  broadcast  of  tne  lung  cancer  opera- 
tion, along  with  other  activities  of  the  station. 
The  Council  then  authorized  Doctor  Hancock  to 
arrange  for  a suitable  award  to  be  presented 
by  Doctor  Hancock  on  behalf  of  the  Associa- 
tion to  the  station  in  recognition  of  this  service. 
The  Council  also  voted  to  express  its  deep  ap- 
preciation to  WAVE-TV  for  its  cooperation  in 
oroadcasting  the  half-hour  program  honoring 
Doctor  Greenwell. 

5.  Gaithel  Simpson,  M.  D.,  Greenville, 
Chairman  of  the  K.  S.  M.  A.  Medical  Service 
Committee,  reported  at  length  on  the  survey 
of  indigent  medical  care  that  his  comimittee  was 
currently  conducting  in  the  state.  In  addition, 
he  commented  on  what  he  felt  iwas  the  desir- 
ability of  having  Blue  Shield  increase  its  bene- 
fits to  the  policyholders,  thus  making  it  more 
salable, 

6.  Chairman  Van  Meter  announced  that 
the  Woman’s  Auxiliary  to  the  K.S.M.A.  would 
present  a new  station  wagon  to  the  American 
Cancer  Society  shortly  after  noon  in  the  park- 
ing lot  just  south  of  the  main’  building  and  all 
miembers  of  the  Council  were  urged  to  be  pres- 
ent. I'he  presentation  was  made  by  Mrs. 
Clyde  Sparks,  President  of  the  Auxiliary,  and 
was  photographed  by  movie  camera  for  pre- 
sentation on  television  news  reel. 

7.  Following  luncheon  at  the  Pendennis 
Club,  Chairman  Van  Meter  introduced  Doctor 
Philip  Davidson,  President  of  the  University 
of  Louisville.  Doctor  Davidson  told  the  Coun- 
cil that  the  Universtiy  of  Louisville  (was  proud 
of  the  medical  research  program  being  canried 
on  by  the  University  and  that  more  than  $1,- 
100,000  had  been  spent  (by  the  University  since 
its  inception.  He  complimented  the  work  be- 
ing done  through  the  Kural  Kentucky  Medical 
Scholarship  Fund  and  stated  that  90  per  cent 
of  all  students  are  now  from  Kentucky.  He 
also  stated  that  the  University  of  Louisville 
was  not  opposed  to  the  establishment  of  a sec- 
ond medical  school  in  Kentucky.  He  expressed 
the  hope  that  funds  would  be  continued  for 
medical  research. 

8.  The  Chairman  of  the  Committee  on 
Medical  Education,  Lawrence  T.  Minish,  M.  D., 
presented  a proposal  his  committee  had  drafted 
for  a post-graduate  medical  education  bureau 
to  be  established  in  the  Headquarters  Office. 
He  stated  that  qualified  physicians  would  be 
enlisted  from  various  medical  centers  in  the 
state  to  take  part  in  medical  seminars,  forums 
or  panels  and  to  serve  as  speakers.  Under  the 
plan  there  would  be  package  programs  available 
which  could  be  called  on  as  needed.  One  ad- 
vantage of  such  a plan  is  that  it  would  enable 
participating  physicians  to  prepare  their  ma- 
terial adequately  and  in  advance.  It  would 
also  allow  the  “consumer”  to  choose  the  type 
of  program  he  wanted.  The  Council  voted  to 
accept  the  recommendation. 

9.  For  the  information  of  the  Council, 
Doctor  Underwood  then  read  the  action  taken 
by  the  Executive  Committee  concerning  the 
proposed  revision  of  the  Medical  Practice  Act, 
during  the  1954  session  of  the  General  Assem- 


bly. The  recommendations  include  the  follow- 
ing points; 

(1)  The  need  for  some  provisions  for  the 
continuance  of  those  limited  licenses  which 
were  issued  prior  to  the  passage  of  the  new 
Medical  Practice  Act; 

(2)  The  need  for  a provision  to  permit 
the  issuance  of  limited  licenses  lor  an  mdefi- 
niite  period  (of  tune  after  five  years  of  successful 
practice; 

(3)  The  need  for  lowering  the  require- 
ment of  five  years  to  two  years  tor  licensiure  of 
graduates  of  American  Medical  Association 
approved  foreign  schools  for  a regular  license; 

(4)  The  need  to  clarify  the  matter  of  the 
licensure  of  residents. 

10.  Doctor  Sparks  presented  the  recom- 

mendaton  of  the  Commutee  for  the  Study  of 
Admission  of  Oo’lored  Physicians  to  K.  S.  M.  A. 
Membership,  of  which  Joseph  C.  Beil,  M.  D., 
served  as  chairman.  me  Council  accepted 
tne  three-page  report,  which  included,  in  de- 
tail, the  developments  of  the  past  three  years. 
Tne  report  included  ’the  followmg  recommenda- 
tion: That  Chapter  II,  Section  1,  of  the  K.  S. 

M.  A.  By-laws  be  amended  to  read: 

“The  Association  shall  hold  an  Annual  Ses- 
sion and  such  special  session  at  such  times 
and  places  as  may  be  determined  by  the 
House  of  Delegates.  These  sessions  shall  be 
limited  to  the  scientific,  educational,  legisla- 
tive, economic  and  business  activities  of  the 
Association.” 

In  addition,  the  recommendation  included 
a request  that  the  Council  call  the  House  of 
Delegates  of  K.  S.  M.  A.  into  special  session  for 
the  purpose  of  setting  up  a state-wide  com- 
ponent for  colored  physicians,  as  provided  in 
Chapter  XII,  Section  1,  of  the  By-laws. 

11.  Having  accepted  the  recommendations 
of  this  committee,  the  Council  voted  to  call 
a special  session  of  the  House  of  Delegates  to 
meet  in  Lexington,  Thursday,  April  15,  at 
3:00  p.m.,  immediately  following  the  County 
Society  Officers  Conference. 

The  Council  then  adopted  a motion  calling 
for  no  social  funotions  to  be  spoinsored  by  the 
Association  during  the  1954  Annual  Meeting. 
In  addition,  the  Council  voted  to  accept  colored 
medical  students  in  the  Student  K.  S.  M.  A. 

12.  Doctor  Van  Meter  explained  that  cer- 
tain members  of  the  Fayette  County  Medical 
Society  felt  that  the  dues  had  -been  illegally 
raised  from  $25.00  to  $35.00  at  the  1953  session 
of  the  House  of  Delegates.  He  stated  that  the 
matter  had  been  taken  up  with  the  Associa- 
tion’s legal  advisor,  Vincent  Goodlett,  who  bad 
ruled  that  the  pu'ocedure  folloiwe’d  by  the 
House  of  Delegates  was  proper  and  that  the 
increase  in  dues  by  the  House  was  legally  con- 
summated. 

Doctor  Van  Meter  also  read  the  decision 
from  the  Judicial  Council  of  the  A.  M.  A.  on 
this  provision,  which  appeared  inconclusive. 
It  was  moved,  however,  that  an  editorial 
change  be  made  in  the  By-Laws  changing  the 
dues  from  $25.00  to  $35.00.  The  motion  was 
seconded  and  passed  that  the  correction  be 
made. 

13.  The  Council  approved  the  Statement 
of  Organization  and  Purpose  of  the  Kentucky 
Council  of  Alhed  Medical  Services  and  author- 
ized the  Association’s  participation. 

14.  The  recommendation  of  the  Woman’s 
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Auxiliary  to  K.  S.  M.  A.,  made  through  its 
Hresidenc,  Mrs.  Clyae  bparks,  that  the  As- 
sociiatwri  provide  each  .ooiokmopite  with  a 
subscription  to  “Today's  Heiaith’’  was  approved. 

15.  There  followed  a discussion  on  how 
to  handle  non-controversial  nealth  legislation 
aurmg  the  ly54  session  or  tne  Ueneral  As- 
sembly. The  Council  votea  to  leave  the  setting 
of  policy  on  these  matters  with  B.  B.  Baugh- 
man, M.  D.,  Chairman  of  the  Begislative  Cona- 
mittee,  ana  Dr.  Underwood. 

lb.  Doctor  Graves  called  the  Council’s 
attention  to  the  fact  that  the  state  government 
naa  not  appropriatea  any  money  to  provide  for 
tide  allocation  of  funds  for  catastroipnic  medical 
services,  ft  was  stated  that  tne  medical  pro- 
fession could  not  be  expected  to  provide  ample 
medical  services  in  case  of  an  atomic  blast, 
flood,  hurricane  or  other  unforeseen  develop- 
ments, without  adequate  equipment.  Tne 
Council  voted  to  support  the  Civil  Defense 
Committee’s  suggestion  of  a minimum  amount 
with  which  the  program  could  be  operated. 

17.  Doctor  Baughman  urged  the  Coun- 
cilors to  be  alerted  to  legislative  developments 
durmg  the  commg  session  of  the  Legislature 
ana  asked  for  their  cooperation  in  this  direc- 
tion. 

Positive  actions  taken  at  the  February  4 
meeting  of  the  Executive  Committee  of  the 
Council  in  Frankfort  were: 

1.  In  the  report  of  the  President,  which 
included  some  iQ  items,  Doctor  Hancock  told 
of  various  meetmgs  wfiich  he  had  attended 
both  m and  out  of  the  state  on  behalf  of  the 
Association  and,  as  Chairman  of  the  Com- 
mittee on  Scientific  Assembly  for  the  1954 
Annual  Meeting,  reported  on  developments  of 
the  scientific  program.  He  further  stated  that 
an  routstanding  program  had  been  set  up  for 
the  County  Society  Officers  Conference. 

During  his  report  the  need  for  the  As- 
sociation to  appoint  a Cerebral  Palsy  Com- 
mittee and  a Dietetic  Committee  /was  explained 
and  approved  by  the  Executive  Committee. 

2.  Doctor  Underwood,  in  his  Headquar- 
ters Office  report,  told  of  the  groiwdng  activity 
of  the  Headquarters  staff  in  support  of  the 
National  Industrial  Health  Congress  to  be 
held  the  latter  part  of  the  month,  develop- 
ments in  legislation,  plans  for  the  Rural  Health 
Conference,  and  representation  at  the  A.  M.  A. 
Legislative  Committee  meeting  in  Atlanta. 

3.  Following  the  proposal  that  the  As- 
sociation consider  a group  health  and  accident 
plan  for  its  members,  the  Executive  Committee 
voted  to  reaffirm  the  stand  taken  by  the 
Council  April  6,  1950,  in  showing  no  partiality 
to  any  company. 

4.  The  problem  of  processing  and  dis- 
tributing the  reports  of  the  officers  and  com- 
mittees of  the  Association  to  the  House  of 
Delegates  for  the  1954  Annual  Meeting  was 
discussed.  The  Executive  Committee  voted 
that  every  member  of  the  House  of  Delegates 
should  receive  one  set  of  all  reports  approxi- 
mately two  weeks  before  the  Annual  Meeting; 
that  the  delegates  be  requested  to  ibring  these 
reports  with  them  to  the  meeting,  and  that 
a few  extra  sets  be  made  available  to  the  mem- 
bers of  the  House  of  Delegates  at  the  time  of 
the  meeting. 

5.  It  /was  brought  to  the  attention  of  the 
Executive  Committee  by  Doctor  Underwood 
that  the  five  year  term  of  the  chairman  of  the 


Medico-Legal  Committee  wo^uld  expire  March 
17,  1954,  and  that,  according  to  the  By-laws, 
he  would  serve  until  anomer  appomtment  was 
made  by  the  Council.  Alter  much  discussion. 
It  was  felt  that  the  Meaico-Legal  Committee 
of  tne  Council  should  operate  on  the  same 
basis  and  be  appointed  in  tbe  same  manner  as 
other  such  committees.  The  Committee  voted 
to  refer  this  matter  with  these  recommenda- 
tions to  the  By-laws  Committee. 

d.  In  the  report  ol  the  editor.  Doctor 
Underwood  explained  that  a neiw  section  was 
being  planned  for  tne  Journal  of  K.  b.  M.  A. 
whicn  would  be  cabed  “Case  Discussions”  and 
that  Joseph  Bell,  M.  D.,  had  agreed  to  serve 
as  editor.  This  new  scientific  department  of 
tne  Journal  would  operate  in  very  much  the 
same  manner  as  that  of  -the  New  England  Jour- 
nal. Also  included  in  the  discussion,  was  a dis- 
cussion of  the  increasing  problem  of  storing 
K.  S.  M.  A.  Journals  as  tme  goes  along.  The 
staff  wias  authorized  to  open  negoitiations  with 
a reliable  micro-fihning  company. 

7.  Doctor  Underwood  reported  on  the 
meeting  that  representatives  of  Fayette  and 
Jefferson  Counties  held  early  in  the  month 
relative  to  the  problem  of  medical  education 
in  Kentucky  'ana  recommiended  that  the  Coun- 
cil hold  a special  session  in  order  to  hear  both 
sides  of  the  question  as  to  whether  a second 
medical  school  should  be  established.  After 
discussion,  it  was  agreed  that  the  Council  would 
hold  -a  special  session  following  the  special 
meeting  of  the  House  of  Delegates  at  the  Phoe- 
nix Hotel  in  Lexington,  April  15.  At  this 
time  40  minutes  would  be  giveq  tO'  each  of  the 
following  groups  to  present  their  views: 

(1)  Group  favoring  a medical  school  in 
Lexington 

(2)  Group  favoring  enlarging  the  Univer- 
sity of  Louisville  Medical  School 

(3  Group  favoring  a medical  school  in 
northern  Kentucky 

(4)  Group  favoring  teaching  centers  in 
smaller  hospitals 

8.  The  Committee  in  accordance  with 
KRS  211.040  nominated  the  following  physi- 
cians to  take  the  place  of  the  late  George  S. 
Coon,  M.  D.,  on  the  State  Board  of  Health: 
Dionald  Graves,  M.  D.,  Frenchburg;  Berhard 
J.  Baute,  M.  D.,  Lebanon,  and  Fred  P.  Moberly, 
M.  D.,  Lexington. 

9.  Doctor  Baughman  reported  on  the  de- 
velopments of  health  legislation  in  the  1954 
Legislature  and  pointed  out  that  he,  Mr.  Good- 
lett  and  Mr.  Miller,  the  other  two  being  on  the 
scene  constantly,  were  screening  all  bills  intro- 
duced into  the  Legislature  in  which  the  K.  S. 
M.  A.  might  have  an  interest. 

10.  The  Committee  heard  Mrs.  Lois 
Streuter,  President,  Kentucky  League  of  Nurs- 
ing, talk  on  plans  for  increasing  the  education- 
al facilities  for  nursing.  Her  recommenda- 
tions were  referred  to  the  K.  S.  M.  A.  Com- 
mittee on  Nurse  Training. 

11.  The  Committee  considered  the  Cline 
Hepoi’t  that  had  been  made  to  the  A.  M.  A.  on 
the  osteopathy  issue.  The  Committee  instruct- 
ed the  K.  S.  M.  A.  delegates  to  use  their  best 
judgment  w'hen  the  matter  came  up  for  con- 
sideration at  the  A.  M.  A.  mieeting  in  San 
Francisco  in  June. 

12.  The  Committee  voted  to  invite  the 
members  of  ithe  Board  of  the  Woman’s  Auxili- 
ary to  the  County  Society  Officers  Conference 
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and  authorized  the  State  Auxiliary  to  make 
such  changes  in  their  By-laws  as  were  deem- 
ed advisable. 

13.  A report  of  the  Committee  on  Medi- 
cal Service  relative  to  the  study  of  medical 
indigent  care  in  Kentucky  was  read  by  G.  L. 
Simpson  M.  D'.,  and  approved. 

14.  The  recommendations  of  the  Auditor 
that  Workman’s  Compensation  be  purchased 
for  the  Headquarters  Office  and  that  General 
Premises  Liability  be  purchased  for  the  techni- 
cal exhibit  hall  were  considered  and  approved. 

Positive  actions  taken  at  the  April  1 meet- 
ing of  the  Executive  Committee  of  the  Council 
m Louisville  were: 

1.  In  the  report  of  the  President,  Doctor 
Hancock  gave  a brief  resume  of  the  multitude 
of  activities  in  (which  he,  as  President,  had 
participated.  He  told  of  his  trip  to  Indianapolis 
for  a meeting  of  the  state  presidents  and  exe- 
cutive secretaries,  and  of  attendin>g  the  Second 
District  meeting  in  Owensboro,  and  the  South- 
eastern Surgical  Conference  in  Birmingham, 
at  w(hich  he  was  inducted  as  President.  Dur- 
ing the  meeting  of  the  National  Industrial 
Health  Congress  he  arranged  for  George  F. 
Lull,  M.  D'.,  Secretary  and  General  Manager  of 
the  A.  M.  A.,  to  see  Mr.  Barry  Bmgham,  Presi- 
dent of  the  Louisville  Courier- Journal.  He 
reported  that  Doctor  Lull  had  invited  Mr. 
Bingham  lor  any  chosen  representative  of  the 
paper,  to  spend  as  much  time  as  could  be  spar- 
ed at  the  A.  M.  A.  Headquarters  Office  in 
Chicago. 

2.  In  the  report  of  the  Headquarters  Of- 
fice Doctor  Underwood  explained  that  payment 
of  dues  of  the  members  was  running  ahead  of 
any  year  in  the  past  five.  He  explained  that 
the  Headquarters  Office  was  associated  in  the 
promotion  of  four  different  Coiungilor  Dis- 
trict meetings  during  the  month;  that  Work- 
man’s Compensation  and  General  Premises 
Liability  Insurance,  authorized  at  the  last  meet- 
ing of  the  Executive  Committee,  has  been  pur- 
chased and  the  sale  of  the  technical  exhibit 
space  for  the  Annual  Meeting  had  been  ab- 
sorbed in  a veiy  short  time.  He  stated  plans 
for  the  nomination  iand  support  of  Clark  Bailey, 
M.  D.,  as  Vice  President  of  the  A.  M.  A.  were 
progressing  satisfactorily. 

3.  The  first  order  of  business  was  the 
presentation  of  the  Budget,  discussions  and 
recommendation  to  the  Council.  (See  report 
of  April  15  meeting  of  the  Council.) 

4.  Doctor  Underwood  discussed  the  re- 
sults of  the  legislative  effort  of  the  Kentucky 
State  Board  of  Health  during  the  session  just 
completed.  He  expressed  himself  as  beiijg 
pleased  that  all  the  bills  supported  by  the  de- 
partment were  enacted  except  one. 

5.  Doctor  Baughman  reported  on  the  ac- 
tivities of  the  K.  S.  M.  A.  Legislative  Com- 
mittee. He  stated  that  the  Association  had 
been  interested  in  more  than  30  bills.  He 
stated  that  the  work  of  Mr.  Vincent  Goodlett, 
Attorney,  and  Mr.  John  Guy  Miller,  Field  Sec- 
retary for  K.  S.  M.  A.j  in  the  Legislature  was 
effective.  The  Executive  Committee  officially 
expressed  its  appreciation  to  Doctor  Baughman. 

6.  Recommendation  of  the  K.  S.  M.  A. 
Veterans  Committee  that  the  1954-55  K.  S.  M. 
A.  contract  with  the  Veterans  Administration 
be  renewed  this  year  providing  the  V.  A.  would 
agree  to  raise  the  fee  schedule  to  that  of  the 
state  of  Ohio  was  read.  The  recommendation 
was  approved. 


7.  The  Committee  voted  to  go  on  record 
as  approving  the  fluoridation  of  drinking 
w-ater. 

THIRD  MEETING.  The  third  session  of 
the  Coiuncil  was  held  as  a dinner  meeting  at 
the  Phoenix  Hotel,  April  15,  fo'llowing  the 
CO'Unty  Society  Officers  Conference  and  the 
sipeoiai  session  of  the  House  of  Delegates. 

1.  As  the  first  item  of  business,  Doctor 
Toomey,  Chairman  of  the  Budget  Committee, 
presemed  tne  proposed  budget  lor  the  1954-55 
rascal  year.  Doctor  Toomey  said  that  his  com- 
mittee haa  spent  a long  day  m the  Headquart- 
ers uffice  and  had  carefully  considered  each 
Item.  He  explained  that  the  Executive  Com- 
mittee at  its  April  1 meeting  had  also  gone  ov- 
er the  budget  and  had  recommended  the  ac- 
ceptance of  the  budget  by  the  Council.  In 
audition  to  the  budget,  the  Budget  Committee 
and  the  Executive  Committee  recommended 
the  following  two  items: 

(1)  The  adoption  of  a retirement  plan  for  em- 
ployees. The  plan  would  provide  for  an 
annuity,  which  would  pay  $50  a month 
at  age  05,  with  the  employees  paying  ap- 
proximately 60%  of  the  premium  and  the 
Association  40%.  This  plan  would  be  on 
a voluntary  biasis.  The  company  offer- 
ing the  plan  is  the  Jo'hn  Hancock  Life 
Insurance  Ciompany  and  the  plan  is  es- 
sentially the  same  as  -that  adopted  by  the 
faculty  at  'the  University  of  Louisville. 

(2)  Due  to  thie  increiased  cost  in  the  operation 
of  ain  autoimobile,  the  Budget  Com'mittee 
recommended  to  'the  Execuftive  CO'mjmit- 
tee  that  the  allowance  of  7 cents  a mile 
be  increased  to  8 -cents  a mile,  for  car 
mileage  to  th-e  President,  the  President- 
elect, and  me-mbers  of  th-e  Heiadquarters 
Office  Staff  who  use  their  cars  in  travel 
on  K.  S.  M.  A.  business. 

Alter  dlisqussion,  the  Couincil  approved 
the  budget  -and  the  two  reco'mm'endations  and 
expressed  its  appreciation  to  Doctor  Toom-ey 
for  ihi'S  and  his  committee’s  efforts. 

(Budget  appe-ars  on  p-age  954.) 

2.  D'ootor  Van  Meter  reported  on  the 
special  meeting  of  the  Council  on  the  matter 
of  an  additional  medical  school  in  Ke-ntucky. 
This  meeting  was  -held  immediately  following 
the  House  of  Delegates’  spiecial  session.  Fol- 
low'ing  considerable  -disicussion,  it  was  moved 
“that  the  Council  go  on  record  as  to  'the  advis- 
abiility  of  fuT'thering  medical  education  in  Ken- 
tucky and  'that  it  should  be  continued.” 

3.  Carl  H.  Fortune,  M.  D.,  Lexington, 
Chairman  of  the  Advisory  Committee  -to  the 
United  Mine  Workers  Welfare  and  Retirement 
Fund,  was  introduced  and  asked  to  give  a 
recommendation  -that  his  oo'mmitt^  drafted 
at  an  emergency  meeting  th-e  night  before. 
The  following  rep-oirt  and  resolution  was  read 
by  Doictor  Fortune: 

“It  has  been  brought  to  the  attention  of 
the  Advisory  CiOmmittee  of  'the  KSMA  to  the 
UMWA  WieHare  and  Retirement  Fund  that  an 
effort  is  being  m-ade  by  the  UMWA  Fund  of- 
ficials 'in  Eastern  Kentucky  to  establi-sh  a con- 
tract form  of  medicine  employing  p'hysicians 
on  a salary  basis.  A special  m-eeting  of  the 
committee  was  held  in  Lexington  on  April 
14,  1954,  at  'the  request  of  the  lo-cal  medical 
iSO'oieties  in  Pike,  Floyd  and  Johnson  Oorin- 
ties,  at  which  a resolution  piassed  by  these 
'CO'unty  so'cieties  at  a 'called  meeting  was  pre- 
sented. Perry  Coun'ty  was  represented  by  sev- 
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APPROVED  K.  S.  M.  A.  BUDGET  FOR  FISCAL  YEAR 
July  1,  1954  - June  30,  1955 
ESTIMATED  ASSETS  AS  OF  JULY  1.  1954 


CASH  IN  BANKS 

Checking  Account  $ 2,400.00 

Savings  Accounts  28,000.00 


INVESTMENTS-^T  COST 

U.  S.  Government  Bonds  31,481.00 

Louisville  Title  Mortgage 

Comipany  Common  Stock  755.52 


ACCOUNTS  RECEIVABLE— ADVERTISING 
TOTAL  CASH  AND  INVESTED  RESERVES 
PROPERTY 

Library — ^Estimated  Value 

Office  Equipment— Depreciated  Value 


$30,400.00 

32,236.52 

1,300.00 

510.00 
3,  998.82 


TOTAL  ESTIMATED  ASSETS— GENERAL  OPERATING  AND 
JOURNAL  ACCOUNTS 

PROPERTY  44,000.00 

McDoiwell  House— At  Appraised  Value  25,000.00 
McDowell  Home  Furnisihings — Appraised 

Value  Eatimiated  19,000.00 


TOTAL  ESTIMATED  ASSETS— M.cDOWELL  FUND 

GRAND  TOTAL  OF  ALL  ESTIMATED  ASSETS  AS  OF  JULY  1,  1954 

ESTIMATED  INCOME  AND  EXPENSES,  JULY  1,  1954  - JUNE  30,  1955 


Estimated 

Estimated 

Income 

Expenses 

I. 

GENERAL  OPERATING  ACCOUNT 

$67,950.00 

A. 

Current  Fund  Exipeoise 

$55,809.00 

B. 

Officers,  Councilors,  and  Miscel- 

laneous  Committee  Expense 

1,000.00 

C. 

Medico-Legal  Committee  Expense 

770.00 

D. 

Promiotional  Expe-nse 

2,000.00 

(Public  Relations,  Legislative  and 

Education  Campaign  Committees) 

E. 

Medical  Service  Committee  Expense 

500.00 

F. 

Diabetic  Detection  Program  Expense 

100.00 

G. 

Post-graduate  Education  Program 

E xpense 

1,000.00 

H. 

Annual  County  Society  Officers 

Conference  Expense 

500.00 

I. 

Rural  Health  Committee  Expense 

300.00 

J. 

Woman’s  Auxiliary 

500.00 

K. 

Physicians  Placement  Commiittee 

Expense 

200.00 

TOTAL  GENERAL  OPERATING  ACCOUNT  EXPENSES 

($62,679.00) 

II. 

JOURNAL  ACCOUNT 

16,700.00 

III. 

ANNUAL  MEETING  ACCOUNT 

9,055.00 

IV. 

McDowell  fund  account 

2,750.00 

TOTAL  BUDGETED  INCOME 

96,455.00 

TOTAL  BUDGETED  EXPENSES 

92,275.00 

GAIN 

4,180.00 

$ 63,936.52 
4,508.82 


68,445.34 


44,000.00 


$112,445.34 


$62,679.00 


16,860.00 

9.986.00 

2.750.00 


(92,275.00) 
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era!  members,  wiho  stated  a similar  resolution 
passed  by  that  society  at  its  last  regular  meet- 
ing. 

“This  resolution,  which  was  unanimously 
passed  by  the  physicians  present  at  the  joint 
meetinig  of  the  three  county  societies,  directed 
that  a committee  from  these  societies  meet 
with  the  Advisory  Committee  of  KSMA  to  the 
UMWA  Welfare  and  hetirement  Fund  in  re- 
gard to  arranging  somie  satisfactory  agreement 
to  be  worked  out  between  the  physicians  and 
the  UMWA  Welfare  and  Rietirement  Fund. 
The  committee  was  instructed  by  the  physi- 
cians present  not  to  consider  any  type  of  salary 
arrangement  but  to  negotiate  on  a fee-for- 
service  basis. 

“The  Advisory  Committee  after  hearing 
the  poiinits  of  view  of  the  physicians  from  Eas- 
tern Kentucky  met  and  considered  this  re- 
quest. We  respectfully  submit  the  following 
resolution  for  consideration  by  the  Council 
of  K.  S.  M.  A.: 

“WHEREAS,  the  Kentucky  State  Medical 
Association  by  action  of  its  House  of  Delegates 
at  the  1952  and  1953  sessions,  has  approved  the 
principle  of  free  choice  of  physicians  and  fee- 
for-service  payment  of  physicians  and, 

“WHEREAS,  it  is  believed  that  contract 
medicine,  where  fee-for-service  practice  is 
possible,  is  detrimental  to  the  good  medical 
care,  ^ 

“THEREFORE,  BE  IT  RESOLVED  that 
the  Kentucky  State  Medical  Association,  act- 
ing through  its  Council,  support  the  physicians 
in  the  coal  field  area  in  their  stand  against  be- 
ing forced  to  accept  salaried  positions  iwiith  the 
UMWA  WeKare  and  Retirement  Fund,  and 

“BE  IT  FURTHER  RESOLVED  that  the 
Advisory  Committee  of  KSMA  to  the  UMWA 
Welfare  and  Retirement  F'Und  be  empowered 
to  act  as  a negotiating  agent  to  the  UMWA 
Welfare  and  Retirement  Fund  and  schedule  of 
fees  for  service  submitted  by  local  medical 
societies,  with  the  understanding  that  any  sche- 
dule negotiated  shall  be  referred  back  to  the 
local  medical  societies  involved  for  final  ap- 
proval.” 

After  a full  discussion  the  Council  unan- 
imously voted  to  accept  the  committee’s  reso- 
lution. 

The  following  positive  actiO'ns  were  taken 
by  the  Executive  Comlmittee  at  its  meeting  at 
(the  Frankfort  Co^untry  Club  on  Wednesday, 
June  2,  1954: 

1.  The  President  in  his  report  to  the 
Committee  said  that  plans  for  the  Annual 
Meeting  had  been  finalized  and  that  the  creator 
of  the  informational  non- comic  strip  “Rex 
Morgan,  M.  D.,”  Nicholas  P.  Dallis,  M.D.,  a 
psychiatrist  of  Toledo,  would  be  the  speaker 
at  the  annual  President’s  Luncheon.  He  said 
the  dates  of  the  1956  annual  meeting  had  been 
set  for  September  25,  26  and  27,  and  that  con- 
firmations and  reservations  were  on  file.  He 
also  told  of  the  numerous  mieetings  that  he 
had  attended  in  his  capacity  as  President  and 
gave  a list  of  those  that  had  been  scheduled 
for  the  future. 

2.  In  the  report  of  the  Headquarters  Of- 
fice, Doctor  Underwood  stated  that  1 734 
physicians  had  paid  their  K.  S.  M.  A.  dues, 
which  was  iwell  ahead  of  the  1953  figure.  He 
said  the  Committee  on  Medical  Service  w'ould 
complete  its  indigent  medical  care  survey  by 
July  9;  that  the  Education  Campaign  Com- 


mittee reported  that  two  more  counties  had 
availed  tnemseives  of  the  public  relations 
course  for  physicians’  secretaries  and  assist- 
ants; that  the  McDoweh  Foundation  had  been 
orficiaily  aissolved;  and,  tnat  reports  from 
aavertismg  m the  Jo'urnal  tor  the  first  lour 
months  in  1954  show  a 26  per  cent  increase 
over  the  same  'period  last  year.  He  stated  that 
the  Headquarters  Office  staff  was  represented 
at  up  to  three  K.  S.  IVI.  A.  meetings  a week, 
pointed  out  that  at  that  time  there  had  been 
no  word  from  the  VA  relative  to  reconsider- 
mg  the  Hometown  Medical  Care  contract  on 
the  increased  fee  basis.  The  Committee  voted 
to  authorize  the  chairman  of  the  Veterans 
Committee  to  contact  the  VA  in  this  connec- 
tion. And  finally.  Doctor  Underwood  suggested 
that  the  K.  S.  M.  A.  delegation  to  the  A.  M.  A. 
meeting  in  San  Francisco  be  instructed  to 
introauce  a resolution  to  the  A.  M.  A.  House 
of  Delegates  relative  to  the  passing  of  Fred 
miankin,  M.  D.,  Lexington,  past  A.  M.  A.  Presi- 
dent. The  Committee  authorized  this. 

3.  Complying  with  KRS,  Chapter  16,  the 
Executive  Committee  nominated  three  men 
for  each  one  of  the  two  vacancies  on  the  Hos- 
pital Licensure  Council,  caused  'by  the  ex- 
piration on  June  30  of  the  terms  of  C.  C.  How- 
ard, M.  D.,  and  Hershell  Murray,  M.  D.  The 
names  of  the  nommess  were:  C.  C.  Howard, 
M.  D.,  Glasgow;  Hershell  Murray,  M.  D'.,  West 
Liberty;  Samuel  Flowers,  M.  D.,  Middlesboro; 
Charles  Stacy,  M.  D.,  Pineville;  Hugh  L. 
Houston,  M.  D.,  Murray;  and  Delmas  M.  Clardy, 
M.  D.,  Hopkinsville. 

4.  Daryl  P.  Hai’vey,  M.  D.,  Glasgoiw, 
Chairman  of  the  School  Health  Committee, 
appeared  and  presented  the  recommendations 
of  his  committee  that  the  Second  Councilor 
District  be  designated  as  a test  area  for  a pro- 
gram to  provide  physical  examinations  for 
children  of  school  age,  under  the  provisions 
which  his  coimmiittee  had  approved.  lU'  ad- 
dition, he  recommended  that  K.  S.  M.  A.  at- 
torney, Vincent  Goodlett,  review  'the  school 
health  statutes.  The  Executive  Committee  O'P- 
proved  both  recommendations. 

5.  Charles  Wood,  M.  D.,  Louisville,  Chair- 
man of  the  Emergency  Medical  Service  Com- 
mittee, appeared  and  presented  the  recon;^- 
mendation  of  his  co'mmittee  that  the  presi- 
dent of  each  county  m'edical  society  be  urged 
to  set  up  an  active  and  alert  disaster  com- 
mittee and  that  the  activities  of  these  copnty 
units  be  correlated  with  the  mo.bile  support 
group  activities  of  the  state  Civil  Defense  or- 
ganization, to  render  disaster  medical  care. 
The  recommendation  was  approved.  The  rec- 
ommendation of  the  Woman’s  Auxiliary  to 
the  K.  S.  M.  A.  that  one  of  its  members  be 
authorized  to  work  with  the  Civil  Defense  Or- 
ganization was  also  approved. 

6.  The  Executive  Committee  approved 
the  proposal  of  setting  up  local  Public  Informa- 
tion Coanmittees  in  the  county  medical  socie- 
ties, as  presented  by  Doctor  Hancock,  and  re- 
ferred the  matter  to  the  Public  Relations  Com- 
mittee foi-  implementation. 

7.  Winfrey  P.  Blackburn,  M.  D.,  Frank- 
fort, Chairman  of  the  Committee  on  Nurse 
Traiining,  appeared  and  presented  the  recom- 
mendations of  his  conymittee.  He  said  that  it 
was  suggested  that  the  Woman’s  Auxiliary  to 
K.  S.  M A.  cooperate  in  so  far  as  it  was  feasible 
iwdth  the  program  of  the  Kentucky  League  of 
Nursing  for  the  prom'otion  of  recruitment  of 
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new  students.  He  also  recomimended  that  the 
State  Association  join  the  Kentucky  Hospital 
Association,  the  Kentucky  League  of  Nursing, 
and  the  Kentucky  State  Association  of  Reg- 
istered Nurses  in  sponsoring  the  organization 
of  a state  joint  commission  for  patient  care. 
The  Committee  approved  both  recommenda- 
tions. 

8.  The  Committee  voted  that  the  1955 
County  Society  Officers  Conference  be  held 
at  Lexington  and  left  the  setting  of  the  date 
to  the  Headquarters  Office. 

9.  The  proposal  of  the  Education  Cam- 
paign Committee  that  a “Senioa-  Day”  for  sen- 
ior medical  students  at  the  University  of  Louis- 
ville School  of  Medicine  be  held  was  consider- 
ed. It  was  explained  that  the  Association 
would  offer  a full  day’s  program  designed  to 
orient  doctors  and  their  wives  concerning  the 
activities  of  a private  practice  of  medicine, 
stressing  such  things  as  ethics,  the  value  of 
organized  medicine,  the  responsibility  to  ren- 
der the  community  a service  other  than  the 
practice  of  medicine,  and  kindi-ed  subjects.  It 
was  stated  that  this  has  been  a project  of  a 
number  of  other  states  for  several  years  and 
has  been  felt  to  be  very  worthwhile.  In 
other  states  the  day  is  ended  with  a dinner  and 
a speech  by  a strong  out-of-state  physician. 
The  Executive  Committee  accepted  the  pro- 
posal that  a “Senior  Day”  be  planned,  but 
ruled  against  asking  any  drug  or  commercial 
houses  to  sponsor  a cocktail  party  or  dinner. 
If,  however,  a commercial  house  offered  to 
provide  the  dinner  or  cocktail  party  that  would 
be  another  matter. 

10.  The  request  of  the  Henderson  County 
Medical  Society  for  a copy  of  their  charter 
was  read.  It  was  pointed  out  that  the  As- 
sociation’s records  having  to  do  with  charters 
were  stored  in  the  old  Board  of  Health  build- 
ing, at  Sixth  and  Main  Streets,  and  were 
destroyed  by  the  1937  flood.  The  problem  of 
issuing  a duplicate  charter  when  the  original 
date  of  issuance  was  not  known  iwias  pointed 
out.  Following  discussion,  the  Committee 
authorized  Doctor  Underwood  to  make  a study 
of  this  matter  and  report  at  the  next  meeting 
of  the  Committee  on  Thursday,  September  2. 

Respectfully  submitted, 

J.  Farra  Van  Meter,  M.  D. 

Chairman  of  the  Council 
Reference  Committee  No.  1 approved 
the  report  of  the  Council  as  read. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Council  be  adopted. 

Council  Recommendations. 

The  three  recommendations  of  the  Council 
to  the  House  of  Oelegates  were: 

REFERENCE  COMMITTEE  REFERRALS 

“The  Council  recommends  that  the  House 
of  Delegates  authorize  all  items  relating  to 
the  same  subject  to  be  referred  by  the  Speaker 
of  the  House  of  Delegates  to  the  same  Refer- 
ence Committee  so  that  two  separate  Refer- 
ence Committees  will  not  be  considering  items 
Which  relate  to  the  same  subject.” 

TERMINATION  OF  EXECUTIVE 
SESSION  POLICY 

“The  Coumcil  recommiends  to  the  House 
of  Delegates  that  the  mieetings  of  the  House 


of  Delegates  be  opened  to  the  press  and  that 
Executive  Sessions  of  the  House  of  Delegates 
be  held  only  on  special  call.  The  above  action 
doies  not  include  'the  meetings  of  the  Reference 
Committees.” 

COMMITTEE  ON  AWARDS 

“The  Council  recoimmends  that  the  House 
of  Delegates  direct  the  Speaker  of  the  Hoiuse 
to  name  a committee  of  five  (not  necessarily 
members  of  the  House  of  Delegates)  to  serve 
throughout  the  year  for  the  purpose  of  select- 
ing the  recipients  of  the  Disitinguished  Ser- 
vice Award  and  the  Outstanding  General 
Practitioner  Award.  This  appointment  shall 
!be  made  at  the  final  meeting  of  the  House  of 
Delegates  and  report  at  the  first  meeting  of 
the  House  of  Delegates  one  year  later.” 

Reference  Committee  No.  1 approves 
the  three  recommendations  of  the  Council. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

The  motion  was  seconded  and  carried 
that  the  three  recommendations  of  the 
Council  be  adopted. 

Report  of  the  Secretary  and  General  Manager. 

(The  Secretary  and  General  Manager  re- 
viewed briefly  the  numerous  activities  engag- 
ed in  by  the  Headquarters  Office.  'These  in- 
clude tne  promoticnal  activities  incident  to 
the  Annual  Health  Meeting,  the  'County  Socie- 
ty Officers  Conference,  The  Rural  Health 
Conference,  preparing  the  material  for  the 
Journal  of  K.  S.  M.  A.,  etc. 

He  pointed  out  that  actually  since  the 
Headquarters  Office  carried  out  the  policies 
of  the  Council  and  Executive  Commdtt.ee  and 
implemented  the  projects  and  policies  of  the 
other  50  odd  committees  that  the  reports  of  all 
these  committees  in  the  Ho'use  of  Delegates 
envelope  was  to  a large  extent  a reiport  of  the 
Headquarters  Office  activities. 

He  expressed  appreciation  of  the  Head- 
quarters Office  for  the  opportunity  of  working 
with  the  House  of  Delegates,  the  Council,  the 
Executive  Comtmittee,  Officers,  and  other  com- 
mittees of  the  Association.) 

The  report  of  the  Secretary  and  Gen- 
eral Manager  was  approved  by  the  Refer- 
ence Committee  as  read. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

The  motion  was  seconded  and  carried 
that  the  report  of  the  Secretary  and  Gen- 
eral Manager  be  adopted. 

Report  of  the  Editor. 

(Highlighting  the  Editor’s  report  was  the 
discussion  of  the  po'pular  new  “Case  Discus- 
sion Section,”  which  is  edited  by  Joseph  C. 
Bell,  M.  D.  The  Editor  expressed  his  ap- 
preciation to  Dr.  Bell  as  well  as  to  Jack  Ohum- 
ley,  M.  D.,  Louisville,  the  Asso'ciate  Scientific 
Editor,  for  their  excellent  work.  He  also 
thanked  the  miembers  of  the  Board  of  Con- 
sultants as  “unsung  heroes”  for  their  part  in 
making  a better  Journal. 

The  Editor  pointed  out  that  advertising 
revenues  during  the  1953-54  year  had  increased 
by  more  than  25  per  cent.  He  urged  the  dele- 
gates to  support  the  advertisers  and  to  make 
constructive  criticisms  of  the  Journal.) 


Dec.,  1954]  The  Journal  of  the  Kentucky  State  Medical  Association 


957 


This  report  was  approved  by  Refer- 
ence Committee  No.  1 as  a whole. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

The  motion  was  seconded  and  carried 
that  the  report  of  the  Editor  be  adopted. 

Report  of  the  Treasurer. 

(The  report  of  the  Treasurer  contained  the 
recent  audit  of  the  Assoioiation’s  financial  situa- 
tion iwith  statement  of  financial  condition  and 
statement  of  income  and  expenses  for  the  fis- 
cal year  ending  June  30,  1954.) 

Reference  Committee  No.  1 approved 
the  report  of  the  Treasurer. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

The  motion  was  seconded  and  carried 
that  the  report  of  the  Treasurer  be  a- 
dopted. 

Report  of  the  Kentucky  Delegation  to  A.  M.  A. 

(The  A.  M.  A.  Delegates  repoirted  one  of 
the  most  enjoyiable  events  of  the  A.  M.  A. 
Clinical  Meeting  in  St.  [Louis,  held  December 
1-4,  1953,  was  the  presentation  by  the  Ken- 
tucky Delegates  to  the  A.  M.  A.  of  Joseph  I. 
Greenwell,  M.  D.,  of  New  Haven,  Kentucky, 
to  the  President  of  the  A.  M.  A.  who  presented 
him  to  the  A.  M.  A.  House  of  Delegates  as 
the  witnnier  lof  ithe  A.  M.  A.’s  annual  award  of 
the  Outstanding  (General  Practitioner  of  the 
year.  One  of  the  delegates,  Bruce  Underwood, 
M.  D'.,  was  chairman  of  the  Reference  Com- 
mittee on  Legislation  and  Public  Relations. 
The  A.  M.  A.  Delegates  discussed  and  com- 
mented on  the  effectiveness  of  the  scie^ntific 
exhibits  at  'this  meeting.  An  added  feature, 
they  rep'O'Uted,  was  a iconsultatio'n  service 
where  physicians  could  discuss  their  problems 
with  a group  of  experts. 

The  A.  M.  A.  Delegates  discussed  the  ac- 
tions taken  by  the  House  of  Delegates  at  the 
A.  M.  A.  Annual  Meeting  m San  Francisco, 
June  21-25,  1954,  including  fee  splitting,  the 
relationsihip  between  osteopathy  and  medicine, 
medioal  ethics,  veterans’  medical  care,  train- 
ing of  foreign  medical  graduates,  and  registra- 
tion of  hospitals.  They  reported  the  election 
of  Elmer  Hess,  M.  D.,  Erie,  Pennsylvania,  as 
President-elect  for  the  coming  year,  and  the 
election  of  Clark  Bailey,  M.  D.,  one  of  the 
Kentucky  Delegates  to  the  A.  M.  A.,  as  Vice 
PresidC'nt  of  the  American  Medical  Associa- 
tion. Doctor  Bailey  was  a member  of  the  Re- 
solutions Committee  on  the  Rieports  of  Of- 
ficers.) 

The  Reference  Committee  approves 
this  report  as  read.  The  Committee  wish- 
es to  recognize  the  hard  work  done  by  the 
delegates  and  also  recognize  with  pride 
the  election  of  Clark  Bailey,  M.  D.,  as 
Vice-President  of  the  American  Medical 
Association. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

The  motion  was  seconded  and  carried 
that  the  report  of  the  Kentucky  Delega- 
tion to  the  A.M.A.  be  adopted. 


Report  of  the  Committee  on  Arrangements. 

i(The  committee  reported  its  work  had  not 
been  burdensome  because  of  the  organization 
in  the  Headquarters  Office,  iwhi'ch  takes  care 
of  the  details  necessary  to  arrange  the  annual 
meeting,  and  said  the  Presiident’s  Luncheon 
had  been  made  a part  of  ithe  scientific  assem- 
bly and  the  Presidential  Inaugural  Ceremony 
had  been  changed  from  an  evening  to  a day 
function.  The  Committee  urged  the  members 
to  avail  themselves  of  the  opportunities  afford- 
ed by  the  exhibitors,  educational  movies,  and 
■other  auxiliary  programs.) 

Reference  Committee  No.  1 approves 
the  reiport  of  the  Committee  on  Arrange- 
ments as  submitted. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

The  motion  was  seconded  and  carried 
that  the  report  of  the  Committee  on  Ar- 
rangements be  adopted. 

Repori  of  the  Committee  on 
Scientific  Assembly. 

i(The  report  was  a digest  of  the  plans  for 
the  scientific  program  of  the  Annual  Meeting.) 

The  Reference  Committee  approved 
the  report  of  the  Committee  on  Scientific 
Assembly. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

The  motion  was  seconded  and  carried 
that  the  report  of  the  Committee  on 
Scientific  Assembly  be  approved. 

Conference  of  Presidents  and  other  Officers 
of  State  (Medical  Associations. 

(The  K.  S.  M.  A.  representative,  who  is  on 
the  Executive  Commlitee  of  the  conference, 
discussed  the  m'eeting  of  ithe  coniferenoe  which 
he  attended  June  20,  1954,  in  San  Francisco.) 

The  Reference  Committee  approved 
the  report  of  the  K.S.M.A.  Representative 
to  the  Conference  of  Presidents  and  other 
Officers  of  State  Medical  Associations. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

The  motion  was  seconded  and  carried 
that  the  report  of  the  Conference  of  Presi- 
dents and  other  Officers  of  State  Medical 
Associations  be  adopted. 

Mr.  Speaker,  I move  the  adoption  of 
the  report  of  Reference  Committee  No.  1 
as  a whole. 

Motion  was  seconded  and  carried  that 
the  report  of  Reference  Committee  No.  1 
be  adopted. 

Reference  Committee  No.  1 

E.  M.  Howard,  M.  D.,  Harlan,  Chair- 
man 

John  D.  Handley,  M.  D.,  Hodgenville, 
Vice-Chairman 

C.  F.  Long,  M.  D.,  Elizabethtown 

Wendell  V.  Lyon,  M.  D.,  Ashland 

John  J.  Rolf,  M.  D.,  Covington 
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REFERENCE  COMMITTEE  NO.  2 

W.  Vinson  Pierce,  M.  D'.,  Chairman 
OReports  on  Medical  Care,  Medical  Education, 
Hospitals  and  Related  Subjects) 

Report  of  Committee  on  Nurse  Training 

(Specific  points  of  the  report  included  re- 
coimtmiendations  to  the  Executive  Committee 
that  it  endorse  the  campaign  of  the  Kentucky 
League  of  iNiursing  to  encourage  enrollment 
of  more  girls  in  nursing  schools  and  'that  it  ap- 
prove the  formiation  of  a state  joint  'oommission 
for  the  dmiprovement  of  patient  care.) 

The  Committee  on  Nurse  Training  is 
to  be  commended  on  its  excellent  work 
for  the  year.  It  was  suggested  that  each 
K.S.M.A.  member  be  made  aware  of  the 
part  he  can  give  to  the  nursing  education 
program.  Each  member  should  encourage 
training  of  both  registered  and  practical 
nurses  and  give  his  personal  assistance 
generally  to  the  procurement  and  training 
of  nurses. 

Mr.  Speaker,  I move  the  adoption  oi 
this  section  of  the  report. 

The  motion  was  seconded  and  carried 
that  the  report  of  the  Committee  on  Nurse 
Training  be  adopted. 

Report  of  the  Committee  on  Hospitals. 

(Highlights  in  'thd'S  report  included  a dis- 
oussiom  of  a hospital  staff  'problem  and  'a  hos- 
pital’s adm’ission  miatter.) 

Reference  Committee  No.  2 recom- 
mends that  the  committee’s  report  be  ac- 
cepted as  read.  Only  two  problems  arose 
during  the  year,  and  each  of  them  was 
disposed  of  in  a satisfactory  manner. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Committee  on  Hospitals 
be  adopted. 

Report  of  the  Committee  on  Medical  Service 

(The  committee  reported  the  survey  on  in- 
digent medical  care  had  been  oomplete'd  and 
the  data  was  being  studied.  The  com'miittee 
considered  Wlorkman’s  Compensation  Laws 
in  Kentucky  as  related  to  free  'Choiioe  of  phy^- 
cian  iby  injured  patient  and  compensation  for 
total  and  permanent  disability  and  decided  to 
refer  the  matter  to  the  Comlmittee  on  In- 
dustrial Medicine  and  Surgery.) 

Reference  Committee  No.  2 concurs 
in  recommending  that  further  study  of  the 
problem  of  Workman’s  Compensation 
Laws  in  the  State  of  Kentucky  as  related 
to  free  choice  of  physician  be  carried  out 
and  that  this  study  be  referred  to  the 
Committee  on  Industrial  Medicine  and 
Surgery. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Committee  on  Medical 
Service  be  adopted. 


Report  of  the  Advisory  Committee 
on  Obstetrics 

(No  b'usiness  'Wias  referred  to  the  commit- 
tee for  study.) 

Reference  Committee  No.  2 recom- 
mends that  the  report  of  the  Advisory 
Committee  on  Obstetrics  be  accepted  as 
submitted. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Advisory  Committee  on 
Obstetrics  be  adopted. 

Report  of  the  Commiliee  on  Medical  Education 

(Highlights  of  'the  report  in'Cluded  the  as- 
sumption of  the  comm'ittee  of  the  responisi- 
bility  for  the  developme-nt  of  the  scientific 
movie  program  presented  at  the  annual  meet- 
ing and  the  formiation  of  a iPo'St-graduate  Edu- 
cation Bureau  in  the  Headquarters  Office, 
which  is  discussed  in  the  Reference  Committee 
rep'ont  below.) 

The  Executive  Committee  of  the 
Council  of  the  Association,  at  its  meeting 
in  Frankfort  on  October  29,  1953,  voted 
to  follow  the  recommendation  of  the  Com- 
mittee on  Medical  Education  and  discon- 
tinued the  telephone  seminars. 

In  place  of  this,  a Postgraduate  Edu- 
cation Bureau  has  been  established  in  the 
Headquarters  Office,  and  a roster  of  qual- 
ified speakers  from  the  membership  of 
the  Association  has  been  set  up. 

Reference  Committee  No.  2 urges  that 
the  facilities  of  this  Bureau  be  utilized 
more  fully  in  the  future.  This  Committee 
also  wishes  to  compliment  the  Committee 
on  Medical  Education  for  the  excellent  job 
which  it  has  done  this  year  in  developing 
the  scientific  movie  program  for  our  1954 
meeting. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Committee  on  Medical 
Education  be  adopted. 

Report  of  the  Diabetes  Committee 

(The  report  discussed  the  results  of  the 
1953  diabetes  'Detection  Drive  and  plans  for 
the  1954  Drive.) 

As  in  previous  years,  the  Diabetes 
Committee  has  done  an  outstanding  job  in 
promoting  the  Diabetes  Detection  Drive, 
which  was  conducted  on  November  15-21, 
1953.  In  that  drive,  35,384  urine  sugars 
were  run,  and  695  of  these  were  found 
to  be  positive. 

Under  the  joint  auspices  of  the  Dia- 
betes Committee  and  the  Education  Cam- 
paign Committee  of  the  K.S.M.A.,  a Clini- 
tron  machine  was  operated  at  the  Ken- 
tucky State  Fair  recently.  Response  to 
this  on  the  part  of  the  public  was  enthu- 
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siastic,  and  it  is  hoped  that  this  will  lend 
added  impetus  to  the  Diabetes  Detection 
Drive  for  1954. 

Reference  Committee  No.  2 wishes  to 
compliment  the  Diabetes  Committee  on  a 
very  excellent  report. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Diabetes  Committee  be 
adopted. 

Report  of  the  Member  of  the  Advisory  Coun- 
cil to  University  of  Louisville  Medical  School, 
Student  A.  M.  A.  Chapter 

(Delegates  from  the  chapter  were  sent  to 
the  annual  convention  of  the  Student  Amer- 
ican Medical  Association  in  Chicago.  Plans 
are  under  iway  to  encourage  membership  in  the 
loical  chapter.) 

The  report  of  the  Advisory  Com- 
mittee to  the  University  of  Louisville 
Chapter  of  the  Student  A.M.A.  points  out 
that  there  has  been  a decline  in  interest 
and  membership  amon^  the  four  classes  at 
the  University  of  Louisville  Medical 
School  in  the  past  year. 

Plans  are  under  way  to  encourage 
membership  in  the  local  chapter,  and  it  is 
hoped  that  these  plans  will  be  fruitful. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Member  of  the  Advisory 
Committee  to  the  University  of  Louisville 
Chapter  of  the  Student  A.M.A.  be  adopted. 
Report  of  the  Medical  School 
Advisory  Commilfee 

(The  report  stated  no  meetings  were  held 
by  the  committee  during  the  year;  however, 
included  was  a report  by  J.  Murray  Kinsman, 
M.  D.,  Dean  of  the  Medical  School,  concerning 
the  recomanendations  made  by  the  Coimimittee 
in  1953.) 

Reference  Committee  No.  2 advises 
adoption  of  the  Medical  School  Advisory 
Committee’s  report  as  read  and  would  like 
to  call  specific  attention  of  the  House  to 
the  statement  that  there  were  so  few  well- 
qualified  applicants  for  admission  to  med- 
ical school  this  past  year  that  it  was  not 
necessary  to  ask  members  of  this  com- 
mittee to  screen  the  applicant  from  a 
personality-evaluation  point  of  view.  It 
is  hoped  that  a larger  group  of  qualified 
applicants  will  soon  become  available. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Medical  School  Advisory 
Committee  be  adopted. 

Advisory  Commiflee  on  General  Praclice 

(The  report  stated  the  committee  was  rep- 
resented by  the  cihai!rm,an  at  a meeting  of  the 


Committee  on  Corporate  Practice  of  Medicine.) 

Reference  Committee  No.  2 recom- 
mends adoption  of  the  report  of  the  Ad- 
visory Committee  on  General  Practice  as 
submitted. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Advisory  Committee  on 
General  Practice  be  adopted. 

Report  of  Medico-Legal  Committee 

(The  co'mmittee  reported  professional 
liability  claims  in  general  have  increased  in 
Kentucky  but  the  number  of  malpractice  suits 
remains  about  the  same  as  previous  years. 
Five  cases  were  carried  over  from  the  previous 
year,  six  cases  were  settled  out  of  court  by 
compromise  by  insurance  coni)panies,  five  cases 
are  still  pending  and  ten  cases  threatened  but 
no  suit  brought.  No  case  has  come  to  trial.) 

Reference  Committee  No.  2 wishes  to 
commend  the  Medico-Letral  Committee 
for  its  report  and  would  like  to  particu- 
larly draw  attention  to  the  fact  that  not  a 
single  malpractice  case  was  tried  in  Ken- 
tucky courts  during  the  past  year. 

We  recommend  adoption  of  this  re- 
port. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Medico-Legal  Committee 
be  adopted. 

Education  Campaign  Commilfee  Report 

(The  report  discussed  the  following  pro- 
jects of  the  commdttee:  K.  S.  M.  A.  News 

Capsules;  public  relations  course  for  physi- 
cians’ secretaries,  which  has  been  given  in  four 
Kentucky  ccmmunities;  placing  A.  M.  A.  pre- 
pared radio  transcriptions,  which  have  been 
placed  in  27  Kentucky  cities;  an  exhibit  at  the 
Kentucky  State  Fair  in  conjunction  with  the 
Diabetes  Committee  showing  in  action  the 
“Clinitron”,  exhibit  at  the  Kentucky  Education 
Assoiciation  annual  meeting;  showing  of  the 
motion  picture  “Your  Doctor”,  and,  distribu- 
tion of  A.  M.  A.  pamphlets.  The  committee 
pledged  its  services  to  assist  county  medical 
societies  in  preparing  and  presenting  medical 
forums  to  the  public.  The  committee  recom- 
mended that  the  K.  S.  M.  A.  pledge  its  mem- 
bership to  the  principle  that  no  person  be  de- 
nied medical  care  because  of  his  inability  to 
pay  for  such  services,  and  that  the  Associa- 
tion’s component  county  miedical  societies  be 
urged  to  set  up  such  mechanisms  as  are  neces- 
sary to  implement  this  principle,  and  to  so  in- 
form the  public.) 

Reference  Committee  No.  2 wishes  to 
commend  the  Education  Campaign  Com- 
mittee on  its  “News  Capsules”  publica- 
tion and  urge  its  continuance.  We  also 
feel  that  the  television,  press  and  radio 
releases  relative  to  public  health  should 
be  encouraged  by  all  members  of  this  As- 
sociation. 

The  county  society  forum  approach 
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to  lay  teaching  seems  worthy  of  expanded 
effort. 

The  recommendation  that  the  K.S.- 
M.A.  pledge  its  membership  to  the  prin- 
ciple that  no  person  be  denied  medical 
care  because  of  his  inability  to  pay  is  note- 
worthy, and  Reference  Committee  No.  2 
goes  on  record  as  requesting  the  House  of 
Delegates  to  take  official  action  approving 
this  principle. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  tViat 
the  report  of  the  Education  Campaign 
Committee  be  adopted. 

Report  of  the  Advisory  Committee 
on  Pediatrics 

(The  committee  asked  the  State  Board  of 
Health  to  liberalize  the  use  of  gamma  globulin 
in  counties  where  it  was  hard  for  physicians 
to  obtain  it  for  conditions  other  than  poliomye- 
litis. The  report  contained  two  recommenda- 
tions of  the  committee  which  are  given  in  the 
reference  committee  report.) 

The  committee  recommends  that  the 
Council  make  a request  to  the  Commis- 
sioner of  Mental  Health  that  communities 
now  having  mental  health  clinics  be  main- 
tained, and,  wherever  possible,  the  ser- 
vice be  expanded. 

It  was  felt  important  that  this  com- 
mittee stimulate  and  assist  any  group  in- 
terested in  accident  prevention  in  children 
and  should  sponsor  a “Child  Accident  Pre- 
vention Week”  along  with  School  Health 
Week  in  1955. 

Reference  Committee  No.  2 endorses 
the  recommendations  of  the  committee. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Advisory  Committee  on 
Pediatrics  be  adopted. 

Repori  of  fhe  Commitlee  on  School  Heallh 

(The  report  of  the  ooimmiittee  is  digested  in 
the  Reference  Comimdttee  report  below.) 

The  committee  has  undertaken  a re- 
view of  the  statutes  relating  to  and  gov- 
erning schoool  health  procedures  and 
practices  within  the  Commonwealth. 

An  informal  survey  of  the  Second 
Councilor  District  showed  a need  for  pro- 
viding all  physicians  with  more  informa- 
tion on  all  phases  of  the  school  health 
problem. 

The  committee  has  established  a 
working  contact  with  the  Kentucky  State 
Dental  Association  preliminary  to  work- 
ing out  a compatible  interprofessional 
position  on  school  health. 

The  committee  recommends  that  the 
Committee  on  School  Health  should  in- 


clude lat  least  one  representative  from 
each  K.S.M.A.  councilor  district  to  insure 
proper  liaison  with  the  whole  profession 
and  that  a representative  from  an  ap- 
propriate committee  of  the  Kentucky 
State  Dental  Association  be  appointed  to 
the  committee.  Reference  Committee  No. 
2 concurs  with  this  recommendation. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Committee  on  School 
Health  be  adopted. 

K.  S.  M.  A.  Dental  Committee 

(The  report  of  the  committee  is  summar- 
ized in  the  Reference  Committee  report  below.) 

No  matters  were  referred  to  the  com- 
mittee this  year  for  action,  and  no  new 
policies  have  been  proposed  in  the  past 
twelve  months. 

A distinguished  representative  of  the 
dental  profession  will  present  a paper  in 
our  scientific  session,  and  one  of  our  mem- 
bers presented  a paper  at  the  K.S.D.A. 
meeting  in  April  of  this  year  as  an  out- 
growth of  a suggestion  made  by  this  com- 
mittee several  years  ago. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  K.S.M.A.  Dental  Com- 
mittee be  adopted. 

Kentucky  Committee  for  Contributions  to 
American  Medical  Education  Foundation 

(The  chairman  attended  a meeting  of  the 
American  Medical  Education  Foundation  from 
iwhich  came  the  inspiration  for  the  activity  dis- 
cussed in  the  Reference  Committee  report.) 

In  June,  1954,  a letter  was  mailed  to 
all  members  of  the  K.S.M.A.  relative  to 
contributions  to  the  Foundation.  The  re- 
sults of  this  letter  of  solicitation  are  not 
known,  but  the  committee  is  assured  that 
Kentucky  will  make  a better  showing 
than  in  any  previous  year. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Kentucky  Committee 
for  Contributions  to  the  American  Medi- 
cal Education  Foundation  be  adopted. 

Advisory  Committee  on  Crippled  Children 

<The  report  is  digested  in  the  Reference 
Committee  report  below.) 

No  matters  of  business  have  been  re- 
ferred to  the  committee  for  consideration 
during  the  past  year. 

The  committee  wishes  to: 

1.  Commend  the  work  of  the  Ken- 
tucky Crippled  Children’s  Commission. 

2.  Mention  the  Conference  on  Handi- 
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capped  Children  in  Kentucky  held  in 
Louisville,  October,  1953,  and  a second 
conference  to  be  held  in  Lexington,  Nov- 
ember 11  and  12,  1954. 

3.  Call  attention  to  a Rehabilitation 
Center  which  is  about  to  start  operation 
at  facilities  in  connection  with  the  Louis- 
ville General  Hospital. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Advisory  Committee  on 
Crippled  Children  be  adopted. 

K.  S.  M.  A.  Physicians'  Placement  Committee 

(The  report  conicemed  the  transfer  of  the 
Physioiams  Placement  Service  from  th'e  State 
Department  of  Health  to  the  K.  S.  M.  A.  and 
information  on  its  progress.  The  three  basic 
principles  by  'which  the  Service  is  operated 
are  listed  in  the  Reference  Committee  report.) 

The  report  of  the  K.S.M.A.  Physicians 
Placement  Committee  to  the  1954  Session 
of  the  House  of  Delegates  was  discussed 
by  Reference  Committee  No.  2,  and  the 
three  basic  principles  accepted  as  its  ob- 
jectives are: 

1.  The  community  asking  assistance 
in  locating  a physician  would  have  to  be 
cleared  by  the  local  county  medical  so- 
ciety secretary  or  the  K.S.M.A.  Councilor 
for  the  district. 

2.  That  each  community  must  fur- 
nish standard  information  to  the  service 
designed  to  give  the  prospective  physician 
a clear  picture  of  what  to  expect. 

3.  That  the  physician  seeking  loca- 
tion must  give  complete  data  on  his  train- 
ing, background,  availability  and  objec- 
tives. 

This  Physicians  Placement  Committee 
is  to  be  commended  on  its  thorough  work 
and  activity. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  K.S.M.A.  Physicians 
Placement  Committee  be  adopted. 

Rural  Kentucky  Medical  Scholarship 
Fund  Report 

(The  report  discussed  the  finamcial  status 
of  the  fund  and  gave  information  on  the  recipi- 
ents of  the  loans.  It  was  reported  that  a sim- 
plified plan  for  determiining  approved  locations 
had  been  devised  and  that  additional  funds 
must  be  obtained  to  continue  the  program  at 
its  present  level  Many  pledges  and  ciontrib'U- 
tions  were  received  durinig  a campaign  to  raise 
funds;  however,  the  total  sum  is  not  sufficient 
to  permit  assistance  of  as  m.any  students  as  in 
the  past.) 

The  report  of  the  Rural  Kentucky 
Medical  Scholarship  Fund  to  the  1954  Ses- 
sion of  the  House  of  Delegates  was  read 


by  Reference  Committee  No.  2 with  grat- 
ifying satisfaction  that  it  is  making  prog- 
ress in  offering  better  medical  care  for 
the  rural  areas  of  our  state.  The  Fund 
must  have  additional  money  to  continue 
operation,  and  the  contributors  are  to  be 
commended  on  their  generosity  for  their 
donations  in  1953  with  the  hope  that  this 
Fund  will  continue  to  grow. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Rural  Kentucky  Medical 
Scholarship  Fund  be  adopted. 

Advisory  Commillee  on  Blood  Banks 

(No  matters  were  referred  to  the  commit- 
tee and  therefore  no  special  mieetings  were 
called.  The  comlmittee  suggested  that  the  1955 
committee  consider  the  possibility  of  merging 
all  of  the  blood  banks  in  Kentucky.) 

The  report  of  the  Advisory  Com- 
mittee on  Blood  Banks  was  read  by  Re- 
ference Committee  No.  2.  No  changes  in 
the  report  were  considered  necessary. 
Reference  Committee  No.  2 recommends 
its  adoption. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Advisory  Committee  on 
Blood  Banks  be  adopted. 

Report  of  the  Committee  on  Cerebral  Palsy 

(The  report  outlined  the  functions  of  (the 
United  Cerebral  Palsy  of  Kentucky  organiza- 
tion which  had  been  infoimed  of  the  existen'ce 
of  the  committee.  The  committee  made  the 
fo'Uowiing  recommendations: 

1.  It  is  recommended  that  a medical 
director  be  selected  by  the  United  Cerebral 
Palsy  Organization  and  that  such  doictor  be  a 
diplomate  or  eligible  for  Specialty  B'oard  in 
the  field  of  either  Pediatrics,  Neuro-tpsydhi- 
atry,  or  Orthopedics. 

2.  Consolidation  of  the  various  cerebral 
palsy  clinics  in  the  state  under  one  mianage- 
ment. 

3.  The  committee  commends  the  spirit  in 
iwihich  the  Cerelbral  Palsy  Commission  of  Ken- 
tucky has  organized  its  group  for  the  care  of 
these  childi-en  and  that  the  'Criticizing  and 
evaluation  of  the  efficiency  and  the  worth- 
whileness of  the  organization  will  depend  upon 
further  analyzation  of  their  specific  program 
as  it  meets  the  needs  of  the  children  presented 
there.) 

The  report  of  the  Committee  on  Cere- 
bral Palsy  was  read  and  discussed  at 
length  by  Reference  Committee  No.  2.  It 
is  the  opinion  of  Reference  Committee  No. 
2 that  this  subject  requires  more  study 
and  that  no  definite  recommendation  can 
be  made  at  the  present  time. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
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the  report  of  the  Committee  on  Celebral 
Palsy  be  adopted. 

Mr.  Speaker,  I move  the  adoption  of 
the  report  of  Reference  Committee  No.  2 
as  a whole. 

Motion  was  seconded  and  carried  that 
the  report  of  Reference  Committee  No.  2 
be  adopted. 

REFERENCE  COMMITTEE  NO.  2 

W.  Vinson  Pierce,  M.  D.,  Covington, 
Chairman 

Richard  G.  Elliott,  M.  D.,  Lexington, 
Vice-Chairman 

Garnett  J.  Sweeney,  M.  D.,  Liberty 

Chris  Jackson,  M.  D.,  Danville 

George  Archer,  M.  D.,  Prestonsburg 
REFERENCE  COMMITTEE  NO.  3 
Richard  J.  Rust,  M.  D.,  Chairman 
(Reports  on  Legislation  and  Public  Relations) 
Report  of  the  Public  Relations  Committee 

(No  formal  mieetings  of  the  entire  com- 
mittee were  held;  however,  memibers  of  the 
committee  attended  several  meetings  which 
were  of  interest  to  the  members  of  the  As- 
sociation. Several  coinferences  were  held  with 
the  executive  secretary  of  the  Association 
at  which  various  pamphlets  regarding  public 
relations  were  reviewed  with  the  idea  of  draw- 
ing up  similar  pamtphlets  to  be  distributed  to 
memibers  of  our  Association.) 

It  was  recommended  that  this  report 
be  received  by  the  House  of  Delegates 
with  thanks  and  filed. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Public  Relations  Com- 
mittee be  adopted. 

Report  of  fhe  Woman's  Auxiliary 

(The  Auxiliai'y  reported  its  total  member- 
ship is  922,  including  64  members-at-large, 
which  is  an  increase  of  68  members  over  last 
year’s  total,  and  Mrs.  Clark  Bailey,  one  of 
Kentucky’s  past  presidents,  was  elected  4th 
Vice  President  of  the  Auxiliary  to  the  Amer- 
ican Medical  Association.  The  report  included 
highlights  of  other  activities  of  the  Auxiliary.) 

It  was  felt  by  this  Reference  Com- 
mittee that  this  report  of  the  Woman’s 
Auxiliary  be  received  with  sincere  thanks 
to  the  president  of  the  Auxiliary  and  all 
of  the  officers,  committee  chairmen  and 
members  stating  the  excellent  work  which 
they  have  done  in  the  past  year.  It  is 
felt  advisable  to  inform  the  House  of  Dele- 
gates of  the  numerous  ramifications  of 
the  work  of  the  Auxiliary  and  of  the  di- 
versity of  the  projects  which  they  have 
undertaken.  Among  the  projects  which 
they  have  undertaken  and  in  which  they 
have  participated  in  conjunction  with 
other  groups  are  cancer  societies,  civil 
defense,  heart  and  tuberculosis,  the  prob- 
lems of  mental  health  in  Kentucky,  nurse 


recruitment  and  public  relations.  They 
have,  moreover,  been  doing  splendid  work 
in  the  McDowell  project  and  in  rural 
health.  It  is  felt  that  this  House  of  Dele- 
gates should  compliment  the  Woman’s 
Auxiliary  in  its  splendid  work  and  ex- 
press a desire  that  this  work  continue  in 
the  same  noble  fashion. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Woman’s  Auxiliary  be 
adopted. 

Report  of  the  Committee  on  Corporate 
Practice  of  Medicine 

(The  report  icoincemed  the  problems  re- 
lated to  the  corporate  practice  of  medicine. 
The  committee  proposed  that  fee  sohedules  be 
set  uip  on  a local  level  which  any  group  desh- 
ing  to  purchase  medical  care  and  urged  each 
county  miedical  society  to  put  into  action  its 
maohinery  for  dealing  with  the  corporate  prac- 
tice of  medicine  on  a local  level.) 

The  report  of  your  Committee  on  Cor- 
porate Practice  of  Medicine  was  reviewed 
at  length  by  this  Reference  Committee. 
The  importance  of  consideration  of  cor- 
porate practice  in  Kentucky  cannot  be 
stressed  too  highly.  Your  Reference  Com- 
mittee feels  that  the  report  of  this  com- 
mittee should  be  accepted  with  sincere 
thanks  for  the  great  amount  of  effort  and 
thought  which  this  committee  has  given 
to  this  work. 

There  is  one  point  of  clarification  of 
the  committee  report  which  was  discussed 
with  the  chairman  of  the  committee,  Clark 
Bailey,  M.  D.  This  is  the  third  paragraph 
of  the  report  which  you  have  in  your 
folders.  As  it  is  written  it  may  possibly 
be  construed  as  requiring  local  medical 
societies  to  set  up  fee  schedules  for  any 
group  desiring  to  purchase  medical  care. 
According  to  the  chairman  of  the  com- 
mittee, Doctor  Bailey,  it  was  the  intention 
of  the  committee  that  any  setting  up  of 
fee  schedules  which  was  felt  advisable  by 
the  local  group  is  to  be  done  on  a local 
level  rather  than  by  any  higher  echelon. 
This  is  entirely  on  a voluntary  basis  and 
is  in  no  sense  to  be  construed  as  compul- 
sory in  any  way,  shape,  or  form. 

It  was  also  felt  advisable  by  your 
Reference  Committee  that  the  following 
considerations  be  taken  up  by  the  new 
Committee  on  the  Corporate  Practice  of 
Medicine:  (1)  A concise,  clear,  compre- 

hensive definition  of  the  corporate  prac- 
tice of  medicine  be  given.  (2)  The  status 
determined  of  certain  groups  of  the  medi- 
cal profession  commonly  employed  by 
hospitals,  namely;  radiologists,  patholo- 
gists, anesthesiologists,  and  neuropsychi- 
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atrists,  relative  to  the  corporate  practice. 
(3)  The  status  determined  of  the  physi- 
cian employed  by  lay-sponsored  groups 
relative  to  this  practice. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Committee  on  Corporate 
Practice  of  Medicine  be  adopted. 

Report  of  the  Advisory  Committee  on  United 
Mine  Workers  Health  and  Welfare  Fund  and 
Supplemental  Report 

(Highlights  of  the  report  were  discussions 
of  the  numerous  meetings  O'f  the  committee,  re- 
solution on  the  principle  of  free  choice  of 
physician  and  fee-for-service  paymenit  of 
physicians,  and  recommendations  of  the  com- 
mittee.) 

Your  Reference  Committee  recom- 
mends to  the  House  of  Delegates  that  it 
extend  its  heartfelt  thanks  for  the  un- 
stinting and  untiring  efforts  of  this  com- 
mittee in  its  most  difficult  job.  Through- 
out the  year  numerous  meetings  were 
held  by  this  committee  and  the  other  in- 
terested groups  and  much  effort  was  made 
and  many  disappointments  were  met  by 
this  committee. 

The  following  recommendations  of 
the  Advisory  Committee  to  the  U.M.W.A. 
Retirement  Fund  are  presented  for  your 
consideration: 

(1)  That  this  House  of  Delegates  ap- 
prove in  its  entirety  the  following  com- 
mittee-recommended resolution: 

WHEREAS,  the  Kentucky  State  Med- 
ical Association  by  action  of  its  House  of 
Delegates  at  the  1952  and  1953  sessions  has 
approved  the  principle  of  free  choice  of 
physician  and  fee-for-service  payment  of 
physicians;  and 

WHEREAS,  it  is  believed  that  con- 
tract medicine  where  fee-for-service  prac- 
tice is  possible,  is  detrimental  to  good 
medical  care; 

THEREFORE,  BE  IT  RESOLVED  that 
the  Kentucky  State  Medical  Association, 
acting  through  its  Council,  support  the 
physicians  in  the  coal  field  area  in  their 
stand  against  being  forced  to  accept  sal- 
aried positions  with  the  UMWA  Welfare 
and  Retirement  Fund,  and 

BE  IT  FURTHER  RESOLVED  that 
the  Advisory  Committee  of  KSMA  to  the 
UMWA  Welfare  and  Retirement  Fund  be 
empowered  to  act  as  a negotiating  agent 
in  presenting  to  the  UMWA  Welfare  and 
Retirement  Fund  any  schedule  of  fees  for 
service  submitted  by  local  medical  socie- 
ties, with  the  understanding  that  any 
schedule  negotiated  shall  be  referred  back 


to  the  local  medical  societies  involved  for 
final  approval. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  resolution  of  the  Advisory  Committee 
to  the  UMWA  be  adopted. 

(2)  At  the  1953  session,  the  House 
of  Delegates  endorsed  a recommendation 
of  this  committee  that  the  Committee  on 
Hospitals  be  requested  to  set  up  an  ad- 
visory service  to  aid  smaller  hospitals 
which  wished  to  improve  standards.  Such 
an  advisory  service  would  likely  require 
cooperation  of  the  Kentucky  Hospital  As- 
sociation. The  committee  feels  this  need 
still  exists  and  urges  further  study  and 
action  at  an  early  date. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  recommendation  be  adopted. 

(3)  It  is  urged  that  the  Kentucky 
State  Medical  Association  give  careful 
consideration  to  the  following  problems 
which  have  presented  themselves  during 
this  past  year: 

a.  What  attitude  shall  be  adopted  to- 
ward the  employment  of  salaried  physi- 
cians by  health  programs  which,  even 
though  under  medical  direction,  are  lay- 
sponsored? 

b.  Should  the  K.S.M.A.  or  any  of  its 
agencies  undertake  to  negotiate  fee  sched- 
ules for  physicians  caring  for  beneficiaries 
of  health  programs? 

c.  What  responsibility  should  the 
K.S.M.A.  or  any  of  its  committees  take  in 
the  establishing  of  medical  audit  and 
tissue  committees  in  smaller  hospitals  or 
groups  of  hospitals? 

d.  Should  any  committee  of  the  K.S.- 
M.A. allow  itself  to  be  drawn  into  con- 
troversies involving  the  competence  of  in- 
dividual physicians  or  the  adequacy  of 
hospitals’  facilities? 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report  and  that  the  pro- 
blems herein  stated  be  referred  by  this 
House  to  the  appropriate  committees  ap- 
pointed for  the  next  year. 

Motion  was  seconded  and  carried. 

(4)  It  is  urged  that  a study  be  made 
during  the  next  year  of  the  whole  prob- 
lem of  the  relation  of  the  K.S.M.A.  to  lay- 
sponsored  health  and  welfare  programs 
and  that  such  a study  be  immediately 
undertaken  by  an  appropriate  committee. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 
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Motion  was  seconded  and  carried  that 
this  section  of  the  report  be  adopted. 

Report  of  the  Legislative  Committee 

(The  report  coivered  the  committee’s  ac- 
tivities during  the  General  Assembly  which 
met  in  January  and  is  digested  (by  the  iRefer- 
ence  Comimittee.) 

The  Reference  Committee  has  studied 
the  report  of  the  Legislative  Committee 
and  wishes  to  compliment  it  on  having 
had  a very  busy  and  successful  year.  More 
than  thirty  bills  have  been  considered 
by  the  1954  session  of  the  Kentucky  Gen- 
eral Assembly,  which  affected  adversely 
or  favorably  the  medical  profession  and 
the  health  of  the  people  it  serves.  Among 
the  measures  enacted  into  law  were  pro- 
posals related  to  tuberculosis  control, 
rabies  control,  the  Rural  Kentucky  Medi- 
cal Scholarship  Fund,  creation  of  a Board 
of  Ophthalmic  Dispensers,  regulation  of 
the  practices  of  optometry,  and  liberali- 
zation of  the  statutes  governing  chiropody, 
all  of  which  had,  as  passed,  the  support  of 
the  medical  profession.  Other  bills  pass- 
ed included  an  amendment  to  the  statutes 
to  enable  city  universities  to  spend  profits 
of  bond  issues  for  their  law,  medical,  and 
dental  schools;  a provision  that  a pre- 
scribed percentage  of  alcohol  in  the  defen- 
dant’s blood  shall  give  presumption  of 
guilt;  the  amendment  to  the  statutes  to 
put  coroners  on  monthly  compensation; 
designation  of  county  health  officers  or 
administrators  as  registrars  of  vital  sta- 
tistics; amendment  of  the  statutes  to  es- 
tablish tuberculosis  districts  and  redesig- 
nating the  Tuberculosis  Sanitoria  Com- 
mission as  the  State  Tuberculosis  Hospital 
Commission;  amendment  of  the  statutes 
transferring  to  the  Department  of  Health 
those  functions  of  the  State  Board  of 
Health  which  are  administrative  in  nature 
and  clarified  other  statutory  provisions; 
the  amendment  of  the  statutes  to  define 
certain  synthetic  habit  forming  drugs  as 
narcotics  and  repealing  certain  conflict- 
ing sections  of  the  Narcotics  Act  regarding 
marijuana. 

Due  to  the  alertness  of  your  com- 
mittee certain  “sleeper  proposals”  which 
had  been  incorporated  in  certain  bills 
were  discovered  and  eliminated.  On  a 
national  level  your  committee,  in  con- 
junction with  other  state  committees  in 
the  American  Medical  Association,  was 
able,  at  least  for  the  present,  to  prevent 
the  passage  of  compulsory  participation 
in  the  Social  Security  Act.  At  the  present 
time  the  efforts  of  this  group  are  directed 
toward  defeating  the  re-insurance  bill,  re- 
sulting in  a vote  by  the  House  of  Repre- 


sentatives, by  a good  majority,  to  re-com- 
mit this  bill,  despite  the  vigorous  objec- 
tions of  the  President  and  Mrs.  Oveta 
Culp  Hobby. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Legislative  Committee 
be  adopted. 

Mr.  Speaker,  I move  the  adoption  of 
this  report  as  a whole. 

Motion  was  seconded  and  carried  that 
the  report  of  Reference  Committee  No.  3 
be  adopted. 

REFERENCE  COMMITTEE  NO.  3 

Richard  J.  Rust,  M.  D.,  Newport, 
Chairman 

L.  E.  Hurt,  M.  D.,  Lexington 

Carl  Fortune,  M.  D.,  Lexington 

Ralph  D.  Lynn,  M.  D.,  Elkton 

Donald  L.  (Craves,  M.  D.,  Frenchburg 

REFERENCE  COMMITTEE  NO.  4 
T.  O.  Meredith,  M.  D„  Chairman 

(Reports  on  Miscellaneous  Business) 
Report  of  Committee  to  Study  Constitution 
and  By-laws 

This  requires  the  actiomi  of  the  House  on 
each  article,  so  the  report  will  be  read  in  full 
and  each  article  voted  on  separately  by  the 
House  of  Delegates  in  order  that  it  mieet  the  re- 
quirements of  the  legal  adviser,  Mr.  Vincent 
(jroodlett,  of  Frankfort. 

Amended  Report  of  Reference  Committee  No. 
4 on  the  Report  of  the  Committee  to  Study 
Constitution  and  By-laws 

The  present  Constitution  states  in  Article 
XII.  Amendments: 

“The  House  of  Delegates  may  amend  any 
article  of  this  Constitution,  by  a two-thirds 
vote  of  the  delegates  regiisitered  at  that  Annual 
Session,  provided  that  such  amendment  sihall 
have  been  presented  in  open  meeting  at  the 
previous  Annual  Session,  and  that  it  shall  have 
been  sent  officially  to  each  component  county 
society  at  least  twio  months  before  the  session 
at  Which  finail  action  is  to  be  taken.” 

This  being  the  case  and  these  recom- 
mended changes  in  the  Constitution  not 
having  been  delivered  to  the  component 
societies  for  their  study  two  months  prior 
to  the  Annual  Meeting  cannot  now  be 
voted  upon.  This  does  not  apply  to  the 
changes  in  the  By-laws  but  inasmuch  as 
some  of  the  changes  in  the  By-laws  are 
contingent  on  the  changing  of  the  Con- 
stitution, this  committee  recommends  that 
the  report  of  this  Committee  to  study  the 
Constitution  and  By-laws  be  adopted  as 
a report  only  and  referred  to  each  com- 
ponent society  for  their  study  and  re- 
commendation and  be  brought  back  to 
the  House  of  Delegates  at  its  next  annual 
session.  This  committee  recommends  the 
adoption  of  this  report. 
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Motion  was  made,  seconded  and  car- 
ried that  this  report  be  adopted. 

Report  of  the  K.  S.  M.  A.  Dietetic  Com.mittee 

(The  report  concerned  the  standardization 
of  diets  for  all  hospitals  in  the  state  and  plans 
for  a cooperative  weight  oonitrol  program.) 

This  report  deals  with  standardizing 
diets  for  all  hospitals  in  the  state,  which 
would  be  particularly  beneficial  to  small 
hospitals,  and  this  committee  feels  that 
this  would  be  beneficial  to  all  rural  com- 
munity hospitals. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Dietetic  Committee  be 
adopted. 

Report  of  the  Committee  on  Emergency 
Medical  Service 

(The  coimimlttee  urged  the  rnemibers  of  the 
Association  to  cooperate  with  the  Civil  De- 
fense Agencies  end  to  plan  and  prepare  on  a 
local  level  for  civilian  disasters.) 

The  Reference  Committee  feels  that 
additional  emphasis  should  be  placed  on 
the  following  statement;  “We  feel  that 
each  community  should  have  such  a plan 
available  to  put  into  operation  if  a dis- 
aster occurs,  and  we  urge  the  members 
of  the  medical  profession  on  the  local  level 
to  m'ake  such  plans  as  may  be  necessary 
so  that  prompt,  efficient  care  may  be 
rendered  to  victims  of  whatever  disaster 
might  occur.” 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Committee  on  Emer- 
gency Medical  Service  be  adopted. 

Report  of  the  Kentucky  State  Advisory  Com- 
mittee to  Selective  Service 

(The  report  discuissed  the  activities  of  the 
commiittee  and  stated  that  during  the  past  few 
months  the  itempo  of  call  for  medical  and  den- 
tal personnel  has  been  stepped  up.  It  was  re- 
ported la  fairly  large  call  is  anticipated  in  Dec- 
emiber.) 

The  Reference  Committee  feels  that 
due  consideration  should  be  given  to  de- 
ferment of  essential  men  from  remote, 
rural  areas.  The  Reference  Committee 
wishes  to  commend  the  Advisory  Com- 
mittee to  Selective  Service  for  their  work 
in  cooperation  with  all  the  physicians  in 
Kentucky. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Kentucky  State  Advisory 
Committee  to  Selective  Service  be  a- 
dopted. 


Report  of  the  McDowell  Home  Committee  and 
Supplemental  Report 

(The  report  discussed  the  dissolution  of  the 
McDowell  Miemorial  Foundation,  Inc.,  financial 
status,  maintenance,  and  furnishings  of  the 
McDowell  Home,  and  plans  for  tearing  down 
the  Apothecary  Shop.) 

This  report  deals  with  the  furnishing 
of  the  McDowell  Home  in  Danville,  its 
operation  and  its  financial  condition. 
The  committee  feels  that  this  is  an  im- 
portant problem  and  recommends  a fur- 
ther study  with  the  view  of  being  able 
to  properly  maintain  and  operate  the  Mc- 
Dowell Home  with  as  little  cost  as  pos- 
sible to  the  State  Medical  Association. 
We  wish  to  call  attention  of  the  House 
to  the  fact  that  in  the  past  year  $1,500 
was  donated  by  the  State  Medical  Associ- 
ation and  $1,000  by  the  Kentucky  Surgi- 
cal Association  for  the  upkeep  and  main- 
tenance of  the  house.  The  report  recom- 
mends that  this  donation  be  continued  for 
another  year. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report  and  of  the  sup- 
plemental report,  as  submitted. 

Motion  was  seconded  and  carried  that 
the  report  and  supplemental  report  of  the 
McDowell  Home  Committee  be  adopted. 
Report  of  the  Professional  Relations  Committee 

(The  icoimlrai'ttee  considered  fourteen  cases 
in  which  charges  had  beeni  hrought  agamsf 
members  of  the  Association,  the  majority  of 
these  being  comiplaints  of  overcharge.  The  re- 
port elaborated  on  a case  of  an  insurance 
company  against  a physician  for  charging  to 
fill  out  lengthy  blanks.) 

This  report  deals  with  complaints  a- 
gainst  physicians  that  were  submitted 
during  the  year  1953-54.  It  deals  in  part 
with  fees  which  we  feel  the  insurance 
companies  should  pay  for  lengthy  and  in- 
volved medical  reports. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Professional  Relations 
Committee  be  adopted. 

Report  of  the  Committee  on  Rural  Health 

(The  Committee  reported  on  the  progress 
of  the  Kentucky  Rural  Health  Movemient,  Ru- 
ral Health  Council,  Third  Annual  Rural  Health 
Conference,  and  the  appointment  of  a Rural 
Health  Committee  by  the  Wioman’s  Auxiliary. 
The  committee  recommended  that  a simple 
istatement  of  piurpoise  of  the  Kentucky  Rural 
Health  Council  be  prepared  as  the  only  article 
of  organization  required  for  proper  function- 
ing of  the  council  and  recomjmended  that  the 
'size  of  the  K.  S.  M'.  A.  Rural  Health  Committee 
be  reduced  to  eight  interested  and  active  mem- 
bers.) 

Reference  Committee  No.  4 recom- 
mends the  adoption  of  this  report  as  sub- 
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mitted,  with  emphasis  being  placed  on  the 
following  statements:  “Each  member  of 

the  Kentucky  State  Medical  Association 
should  recommend  to  his  rural  citizens 
that  a Rural  Health  Council  be  formed  and 
then  give  whole-hearted  support  to  the 
projects  and  activities  of  the  council.” 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Committee  on  Rural 
Health  be  adopted. 

Report  of  the  Advisory  Committee  on  Mental 
Hygiene  and  Mental  Institutions 

(Reference  Comimiittee  Numlber  4 chairman 
explained  to  the  House  that  the  Committee  felt 
this  report  was  so  important  he  asked  permis- 
sion to  read  it.  High  points  of  the  report  in>- 
cluded  the  following: 

(1)  The  desirability  of  deleting  outdated 
terms  describing  the  mentally  ill  (2)  Clarify- 
ing the  jurisdiction  of  the  Department  of  Men- 
tal Health  and  the  Department  of  Welfare  (3) 
Extending  the  duration  of  the  Health  Officer’s 
Admission  procedure  from  ten  days  to  fifteen 
days  to  allow  adequate  time  for  obseiwation 
and  examination  of  the  patient; 

(4)  To  streamline  the  revisions  concern- 
ing payment  for  patients’  board  (5)  Discus- 
sion of  the  bill  to  revise  Chapter  210  of  the 
Kentucky  Revised  Statutes  (6)  The  develop- 
ment of  a family  care  program  for  patients 
of  state  mental  hospitals  (7)  Provision  for 
the  keeping  of  patient  records  in  confidence 
(8)  Provision  for  the  utilization  of  printing 
facilities. 

Improved  conditions  in  state  hospitals 
were  noted  and  the  statement  was  made,  “for 
the  first  time  in  many  years  every  position  of 
professional  status  is  filled.” 

A practical  nurse  school  is  being  started 
at  Kentucky  State  Hospital,  Danville,  while 
patients  with  tuberculosis  are  being  centralized 
in  Lexington. 

It  was  pointed  out  that  the  Commissioner 
on  Mental  Health  needed  more  funds  to  carry 
out  long  range  programs — Copies  of  report  on 
file  at  Headquarters  Office,  K.  S.  M.  A.,  for 
all  wiho  might  wish  one.) 

We  wish  further  to  commend  the  1954 
Legislature  for  its  splendid  contribu- 
tion to  the  improvement  of  mental  health 
in  Kentucky,  and  we  further  recommend 
that  each  county  medical  society  thor- 
oughly familiarize  itself  with  this  re- 
port, and  that  each  commend  its  local 
representatives  on  the  work  they  did 
in  securing  this  legislation.  We  wish  also 
to  commend  our  Commissioner  of  Men- 
tal Health,  Frank  Gaines,  M.  D.,  for  his 
untiring  work  in  the  modernization  of  our 
mental  health  law.  We  further  wish  to 
commend  the  Advisory  Committee  on 
Mental  Hygiene  and  Mental  Institutions 
on  its  splendid  work. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 


Motion  was  seconded  and  carried  that 
the  report  of  the  Advisory  Committee  on 
Mental  Hygiene  and  Mental  Institutions 
be  adopted. 

Report  of  the  Advisory  Committee 
on  Public  Health 

i(The  coipmiittee  recommended  that  “Im- 
munization Week”  be  repeated  annually.  The 
committee  and  representatives  of  the  Ken- 
tucky State  Department  of  Education  and 
representatives  of  other  interested  groups, 
after  meeting  together,  reque'Sted  the  State 
Superintendent  of  Public  Instruction  to  ask  the 
Governor  to  appoint  an  advisory  committee  to 
the  State  Department  of  Public  Instruction  for 
the  development  of  a compulsory  accident  pre- 
vention training  program  in  the  schools  with 
television  instruction  as  a part  thereof.  The 
icommittee  recommiended  to  the  House  of  Dele- 
gates that  it  give  its  approval  of  the  plan  for 
an  advisory  committee  and  full  K.  S.  M.  A. 
participation  in  the  accident  prevention  train- 
ing program.) 

This  report  deals  with  the  problem 
of  injuries  and  accidental  deaths  among 
the  young  people  of  Kentucky  and  also 
with  the  immunization  program  that  was 
conducted  in  May.  We  wish  to  emphasize 
that  this  problem  of  accidental  injuries  is 
becoming  more  serious  throughout  the 
state,  and  we  commend  the  committee 
on  its  work  in  bringing  this  to  the  at- 
tention of  the  Kentucky  State  Department 
of  Education  by  recommending  that  com- 
pulsory accident  prevention  training  be 
set  up  in  the  public  schools. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Advisory  Committee  on 
Public  Health  be  adopted. 

Report  of  the  Committee  on  Scientific  Exhibits 

(The  report  concerned  the  selection  of 
scientific  exhibits  submitted  for  display  at  the 
annual  meeting.) 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Committee  on  Scientific 
Exhibits  be  adopted. 

Report  of  the  Advisory  Committee  on  Cancer 

(The  chaiiTnan  attended  several  meetings 
of  a group  which  represented  the  State  Board 
of  Health  and  a group  which  represented  the 
Cancer  Society,  the  purpose  of  these  meetings 
being  to  arrange  for  proper  distribution  of 
funds  available  between  the  American  Cancer 
Society  and  the  U.  S.  Public  Health  Service.) 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Advisory  Committee  on 
cancer  be  adopted. 

Report  of  the  Medical  Research  Commission 

(A  booklet,  “Report  of  Progress,”  iwas  pre- 
pared by  the  U(niversity  of  Lou'isvdlle  School 
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of  Medicine  which  presented  a report  of  all 
research  perfoinniied  by  the  School  since  1948 
which  was  sponsored  by  the  Commission  and 
also  contained  a financial  report  of  how  the 
Medical  Research  Commission  grant  wias  used 
to  defray  medical  research  expenses.  The  1954 
General  Assemlbly  mcreased  apipropriations  to 
the  Commission  to  $300,000.00  for  each  year  of 
the  current  legislative  bie^nnium.) 

This  report  deals  with  the  appropria- 
tion of  money  by  the  Legislature  for  use 
in  the  medical  research  program. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Medical  Research  Com- 
mission be  adopted. 

Report  of  the  Advisory  Committee 
on  Blue  Cross 

(The  chairman  has  been  in  contact  with 
the  officers  of  the  Blue  Cross  and  has  offered 
suggestions  regarding  the  operation  of  the  plan. 
Progress  has  been  made  in  regard  to  enlarge- 
ment of  membership  -and  increasing  the  ser- 
vices of  this  organization.) 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Advisory  Committee  to 
Blue  (Jross  be  adopted. 

Report  of  the  Board  of  Directors,  Kentucky 
Physicians  Mutual,  Inc. 

(The  report  discussed  the  financial  condi- 
tion and  growtth  of  Kentucky  Physicians  Mu- 
tual, Inc.,  and  the  b-roa-dened  schedule  of  in- 
demnities.  The  Mutual  has  successfully  com- 
pleted its  fifth  year  of  operation.) 

This  is  the  report  of  the  Kentucky 
Physicians  Mutual  for  the  year  ending 
July  31,  1954.  We  would  like  to  call  the 
attention  of  the  House  of  Delegates  to  the 
fact  that  this  is  your  insurance  plan  and 
we  wish  to  elicit  the  support  of  every 
Kentucky  physician  and  welcome  the  crit- 
icisms and  suggestions  that  you  may 
make.  It  is  interesting  to  note  that  since 
the  inception  of  this  plan  five  years  ago 
we  have  paid  to  the  physicians  of  Ken- 
tucky in  benefits  to  subscribers  a total  cf 
$3,399,870.35,  of  which  $1,529,699.10  was 
paid  in  the  last  fiscal  year.  We  have 
grown  from  no  subscribers  on  August  1, 
1949,  to  95,904  contracts,  representing  249,- 
350  participants  as  of  July  31,  1954.  It 
is  the  duty  of  the  House  of  Delegates  to 
submit  eleven  names  to  the  Board  of  Di- 
rectors of  the  Kentucky  Physicians  Mutual 
to  fill  the  places  of  the  seven  members 
whose  terms  will  expire  in  October  of  this 
year.  Mr.  Speaker,  the  Reference  Com- 
mittee wishes  to  commend  the  members 
of  the  Kentucky  Physicians  Mutual,  Inc. 
for  the  excellence  of  their  work. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 


Motion  was  seconded  and  carried  that 
the  report  of  the  Board  of  Directors  of 
the  Kentucky  Physicians  Mutual,  Inc.  be 
adopted. 

Recommendation  of  Members  of  K.  S.  M.  A. 
for  Membership  on  Board  of  Directors  of  the 
Kentucky  Physicians  Mutual,  Inc. 

The  House  of  Delegates  on  Monday  night, 
Sepitemiber  20,  recommended  the  following 
names  to  -be  siubmitted  to  the  Kentucky  Physi- 
cians Mutual: 

Richard  Rust,  M.  D.,  Newpoirt 

J.  Duffy  Hancock,  M.  D.,  Louisville 
Coleman  C.  Johnston,  M.  D.,  Lexington 
John  -Dickinson,  M.  D.,  Glasgow 
Thomas  O.  Meredith,  M.  D.,  Harrodsb'urg 
Clark  Bailey,  M.  D.,  Harlan 

Jo'seph  C.  Bell,  M.  D.,  Louisville 
W.  H.  Barnard,  M.  D.,  Elizabethtown 

K.  D.  Leatherman,  M.  D.,  Louisville 
Thomas  Milton,  M.  D.,  Owensboro 
Glenn  U.  Don'oh,  M.  D.,  Lexington 

Mr.  Speaker,  I move  that  these  names 
be  submitted  to  the  Kentucky  Physicians 
Mutual,  Inc. 

Motion  was  seconded  and  carried. 

Resolulion  on  Blue  Cross  Benefits 

Mr.  Speaker,  we  -have  a reso-lution  o-n  Blue 
Cross  benefits.  This  resolution  reads  as  fol- 
lows: 

WHEREAS,  Blue  Cross  hospitalization  in- 
surance plans  are  usually  limited  by  their  cor- 
porate laws  to  pay  -benefits  to  hospitals  only; 
and; 

WHEREAS,  it  appears  desii'able  from  both 
an  economic  anid  public  service  aspect  that 
such  plans  should  pay  benefits  in  emergency 
cases  for  use  of  office  facilities  and  supplies  to 
a physician;  and 

WHEREAS,  emergency  medical  service 
does  not  always  need  to  be  rendered  in  a 
hospital,  but  a subscriber  to  Blue  Cross  must 
receive  such  treatment  in  a hosipital  in  order 
to  receive  the  benefits;  and 

WHEREAS,  in  mjany  areas  additional  costs 
are  inourred  tra-nsporting  the  p-atients  to  the 
hospital  when  the  emergency  care  could  more 
properly  and  efficiently  -be  rendered  in  a 
physician’s  office;  and 

WHEREAS,  Revisions  in  the  Blue  Cross 
policy  to  provide  p-ayment  to  physicians  for 
use  of  their  own  office  facilities,  equipment, 
and  -supplies  only,  but  not  -their  service  which 
should  -be  covered  under  Blue  Shield  -plans, 
in-  treatment  of  emergency  icases  would  result 
in  savings  to  the  Blue  -Cross  Plan  and  a res-uit- 
ant  conservation  of  the  funds  available  for 
benefits  of  itheir  insured;  noiw  th  e-ref  ore  -be  it, 
RESOLVED,  -that  this  House  o-f  Delegates 
instruct  its  Co-imcil  on  Medical  Service  to 
confer  with  the  Blue  Cross  Commission  in  an 
en-deavor  to  effect  a revision  in  Blue  Cross 
plans  that  will  provide  for  payment  to  physi- 
cians for  use  of  their  facilities  in  emergency 
treatments: 

Mr.  Speaker,  we  recommend  that  this  re- 
solution be  presented  to  the  House  of  Delegates 
-for  its  disposition. 

Motion  was  made,  seconded  and  car- 
ried that  this  resolution  on  Blue  Cross 
benefits  be  adopted. 
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Mr.  Speaker,  I move  the  adoption  of 
the  report  as  a whole. 

Motion  was  seconded  and  carried  that 
the  report  of  Reference  Committee  No.  4 
be  adopted. 

REFERENCE  COMMITTEE  NO.  4 
T.  O.  Meredith,  M.  D.,  Harrodsburg, 
Chairman 

Wyatt  H.  Norvell,  M.D.,  New  Castle, 
Vice-Chairman 

Everett  H.  Baker,  M.  D.,  Louisville 
Keith  Crume,  M.  D.,  Bardstown 
Karl  D.  Winter,  M.  D.,  Louisville 
REFERENCE  COMMITTEE  NO.  5 
(Reports  on  Miscellaneous  Business) 
Charles  B.  Stacy,  M.  D„  Chairman 
Reference  Coomnittee  No.  5 met  Septem- 
ber 21  and  loonsidered  the  reports  of  the  fol- 
lowing commattees: 

(Editor’s  Note:  Reference  Committee  No. 

5 considered  the  folloiwdng  5 reports  in  a 
group,  recoanmended  tnerr  aoaeprance  in  a 
group,  -and  the  Rouse  approved  the  Reference 
Committee’s  report.  Digests  ol  each  of  the  5 
committee  reports  follow) 

Advisory  Committee  to  the  Editor 
(The  report  discussed  improvements  in  the 
Journal,  advertisements,  -case  reports  and  the 
Board  of  Consiultan-ts  on  Scientific  Articles.) 

Insurance  Committee 

(1.  The  Commiftee  recommends  to  -the 
House  of  Delegates  that  the  Better  Business 
Bureau  publisned  p-amphlet  entitled,  “Facts 
You  Should  Know  About  Health  and  Accident 
Insui'ance,”  ibe  purchased  in  the  amount  of 
2,UU0  loopies  and  copies  be  sent  to  every  mem- 
ber -of  the  Association  in  individual  ma-iling 
with  a letter  poiinting  out  the  doctor’s  obhga- 
tion  in  the  matter  of  helping  the  public  under- 
stand how'  -to  purchase  a reliable  heialth  and 
accident  insurance  policy  and  a recommenda- 
tion that  the  doctors  purchase  and  distribute 
the  pamphlet. 

2.  The  question  of  some  insurance  com- 
panies not  paying  for  proioedures  in  the  office 
-but  paying  -for  the  idemical  procedure  at  a hos- 
pital was  discussed.  It  was  felt  that  this  was 
un-wise  discrimination  against  some  physicians 
and  -that  it  unn-ecessarily  increased  the  cost  of 
insurance  to  the  public.  The  committee  went 
■on  record  -oppo-sing  -this  procedure  and  recom- 
mended to  the  House  of  Delegates  that  study 
be  continued  to  find  an  -answer  to  this  problem. 

3.  The  commiittee  -discussed  -the  need  for 
a stand-aird  form  of  claim  -b-lank.  The  re-port 
stated  that  the  committee  had  investigated  this 
matter  with  the  insurance  people  and  that  the 
insurance  industry  had  promised  a unified 
claim  -blank  b-y  1-955.  The  committee  recom- 
mended that  if  such  a form  had  not  -been  de- 
veloped by  the  time  of  the  1955  meeting  that 
the  'House  -of  Delegates  authorize  -the  Associa- 
tion to  set  up  its  oiwn  standard  cila-im  form.) 
Commiliee  lo  Study  Medical  Examiner  System 

(The  committee  -re-cOimmends  that  the  Ken- 
tucky ■State  Medical  As-so-ciati-on  -cause  to  be 
started  and  vigorously  support  legislation 
.creating  -a  State  Laboratoiry  for  the  investiga- 
tion of  unnatural  deaths  within  this  state.  The 
committee  urges  that  the  state  -make  availaible 
funds  for  the  establishment  -of  such  a labora- 


tory and  salaries  -for  the  required  personnel, 
to  be  -headed  by  a physician  qualified  in  p-athio- 
logic  -anatomy,  who  must  be  -certified  by  or 
meet  the  requirem-e-nts  for  -certification  of  the 
American  Board  of  Pathology.  The  laboratory 
must  ihave  a subdivision  -of  toxicology  headed 
by  a p-erso-n  specially  tr-ained  an  toxicology  and 
.acce-p-ta-ble  to  -the  D-ire-cto-r  -of  the  Daboratory. 
Funds  -must  als-o  be  -available  for  the  necessary 
techn-ical  -a-ssistan-ts  needed  and  it^  is  urged  -1hat 
the  laboratory  b-e  establisihed  in  Doui-sville. 
The  laboratory  should  -be  a separate  division 
wiith  the  Director  responsible  ^ directly  to  the 
Governor  of  the  .State.  The  d-irectors  appoint- 
ed should  -be  -on  a merit  -b-asis  -and  comp-leteiy 
-divorced  from  politics.  The  committee  further 
urges  -the  Kentuc-ky  State  Medical  Association 
to  vigorously  -support  legislation  for  a statutory 
provision  that  -the  elected  coroner  of  each 
-c-ounty  -be  a -do-ctor  of  .m-edic-in-e,  wherever  a 
doctor  of  m-edicine  is  -available  for  this  posi- 
tion.) 

Advisory  Committee  on  Industrial 
Medicine  and  Surgery 

(The  committee  urges  that  occupational 
dise-ases  b-e  rep-orted  to  the  State  D-epiartment 
of  Health  where  some  free  laboratory  services 
are  available  -for  p-hysic-ians.  The  committee 
re-comme-nds  that  th-e  Guiding  Principles  of 
Occupational  M-edicine,  -as  revised  and  ap-prov- 
e-d  by  the  Council  -on  Industrial  Health  of  the 
American  Medical  Ass-o-ciation,  b-e  approved 
by  the  Kentucky  State  Medic-al  Assooiationi, 
deleting  all  -of  paragraph  2 except  the  last  sen- 
tence under  Item  2 -of  General  Relations, 
-p-age  3.) 

Committee  on  Technical  Exhibits 

'(The  re-p-ort  discussed  -the  p-romotion  of 
technical  -exhibits  -at  the  annual  meeting  and 
stated  a n-e-w  booth  w-as  added  to  make  a total 
of  61  spaces  available  for  rental. 

These  were  approved  as  submitted. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  reports  of  the  Advisory  Committee  to 
the  Editor,  Insurance  Committee,  Com- 
mittee to  Study  the  Medical  Examiner 
System,  Committee  on  Industrial  Medicine 
and  Surgery,  and  Committee  on  Techni- 
cal Exhibits  be  adopted. 

The  following  committees  had  no 
meetings  and  had  been  referred  no  ma- 
terial to  be  acted  on  by  this  Reference 
Committee: 

Advisory  Committee  to  the  Woman's  Auxiliary 
Advisory  Committee  on  Physical  Therapy 
Committee  on  World  Medical  Association 
K.  S.  M.  A.  Pharmacy  Committee 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  reports  of  the  Advisory  Committee  to 
the  Woman’s  Auxiliary,  Advisory  Com- 
mittee on  Physical  Therapy,  Committee 
on  World  Medical  Association  and  K.S.- 
M.A.  Pharmacy  Committee  be  adopted. 
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Report  of  the  Veterans  Committee 

(Highlights  of  the  report  were  discussions 
on  increase  in  fee  schedule  of  honae-toiwn  medd-| 
cal  care  conitract,  endorsemerut  of  mandaite  of 
the  A.  M.  A.  regarding  hospitalization  of  non 
service  connected  disability  cases,  and  forma- 
tion of  a liaison  committee  with  representa- 
tives from  the  committee,  veterans  organiza- 
tions, Kentucky  Hospital  Association  and  Ken- 
tucky State  Dental  Association.) 

The  Report  of  the  Kentucky  State 
Medical  Association’s  Veterans  (Commit- 
tee was  considered  and  their  work  is  to 
be  commended. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
the  report  of  the  Veterans  Committee  be 
adopted. 

Report  of  ihe  Advisory  Committee 
on  Tuberculosis 

(The  committee  recommended  the  follow- 
ing: 

1.  That  in  addition  to  a negative  serology 
for  sypihilis  that  a recent  negative  chest  X-ray 
for  tuberculosis  and  a certificate  concerning  the 
general  health  of  the  individual  be  obtained 
befoiie  a license  for  marriage  is  issued.  It  is 
recommended  that  some  thought  be  given  by 
K.  S.  M.  A.  to  working  out  this  problem. 

2.  That  special  efforts  be  under.taken  to 
acquaint  general  practicing  physicians  with  the 
use  and  possible  complications  of  the  newer 
drugs  in  the  therapy  of  tuberculosis.  This 
could  be  done  by  refresher  courses,  seminars 
and  the  like. 

3.  That  a committee  be  appointed  by  the 
K.  S.  M.  A.  to  take  final  action  in  the  case  of 
questionable  active  tuberciulosis  in  school 
teachers,  other  school  employees,  and  food 
handlers  as  to  whether  they  should  continue 
working  in  these  occupations. 

4.  That,  to  elhninate  unnecessary  dupli- 
cation, the  Advisory  Coimmittee  on  Tuber- 
culosis be  discontinued  as  such  and  the  mem- 
bers appointed  from  the  K.  S.  M.  A.  to  the  Co- 
ordinating  Council  for  the  Control  of  Tuber- 
culosis; form  a liaison  committee  to  replace  it. 
It  is  recommended  that  this  liaison  committee 
report  to  the  House  of  Delegates  each  year  the 
recommendations  of  the  Coordinating  Council 
for  the  Control  of  Tuberculosis  and  any  other 
pertinent  information  that  should  be  brought 
before  the  House  of  Delegates.) 

The  report  of  the  Advisory  Commit- 
tee on  Tuberculosis  was  considered  and 
Reference  Committee  No.  5 disapproved 
paragraph  2 (of  the  report)  which  recom- 
mends that  “in  addition  to  a negative  ser- 
ology for  syphilis  that  a recent  negative 
chest  X-ray  for  tuberculosis  and  a certi- 
ficate concerning  the  general  health  of 
the  individual  be  obtained  before  a license 
for  marriage  is  issued.” 

The  Reference  Committee  disapproves 
paragraph  4 (of  the  committee’s  report) 
which  states  “that  a committee  be  ap- 
pointed by  the  K.S.M.A.  to  take  final  ac- 
tion in  the  case  of  questionable  active 


tuberculosis  in  school  teachers,  other 
school  employees,  and  food  handlers  as  to 
whether  they  should  continue  working  in 
these  occupations.” 

We  disapprove  paragraph  5 (of  the 
report)  which  states  “that,  to  eliminate 
unnecessary  duplication,  the  Advisory 
Committee  on  Tuberculosis  be  discontin- 
ued as  such  and  the  members  appointed 
from  the  K.S.M.A.  to  the  Coordinating 
Council  for  the  Control  of  Tuberculosis; 
form  a liaison  committee  to  replace  it,” 
and  recommend  that  further  study  be 
made  by  the  Kentucky  State  Medical  As- 
sociation and  that  the  present  Advisory 
Committee  on  Tuberculosis  be  continued. 

Mr.  Speaker,  I move  the  adoption  of 
this  section  of  the  report. 

Motion  was  seconded  and  carried  that 
this  section  of  the  report  be  adopted. 

Fayette  County  Medical  Society 
Resolution  on  Dues 

(The  foillowimg  resoilution  was  read  before 
the  House  of  Delegates:) 

At  the  1953  meeting  of  the  Kentucky  State 
Meddeal  Asisociation  the  'annual  assessment 
was  increased  from  $25. Oq  to  $35.00.  This  was 
done  through  action  upon  a recommendation  of 
the  COiUncil  rather  than  by  amendment  of  the 
By-Laws  as  specifically  laid  down  in  the  Con- 
stitution and  By-Laws  of  the  Kentucky  State 
Medical  Association  which  state  in  Chapter 
XHl  - Amendments: 

“These  By-Laws  may  be  amended  by  an 
annual  session  by  a two-thirds  vote  of  all  the 
delegates  present  at  that  session  after  the  a- 
mendment  has  been  laid  on  the  table  for  one 
day.” 

It  is  also  stated  in  the  By-Laws  (Chapter 
XI  - Rules  of  Conduct: 

“The  deliberations  'of  this  Association  shall 
be  governed  by  piarliamientary  usage  as  con- 
tained in  Roberts  Rules  of  Order,  unless  other- 
wise determined  by  a vote  of  its  resipective 
boidies.” 

This  volume  states  in  paragraph  45  - A- 
mendments  of  Rules  or  Order: 

“And  no  amendment  to  constitutions  or 
By-laws  shaU  be  permitted  without  at  leiast 
equal  notice  (the  amendment  he  submitted  in 
writing  at  the  previous  regular  meeting)  and 
by  a twx)-thirds  vote.” 

At  the  Octoiber  29,  1953,  meeting  of  the 
Executive  Ciommittee  of  the  Council  it  was 
pointed  out  that  “the  House  of  Delegates  er- 
rored  editorially  by  not  specifically  changing 
the  By-laws  When  an  increase  in  the  1954  an- 
nual dues  was  voted.”  At  the  December  17 
meeting  of  the  Council  it  was  moved  and  pass- 
ed “that  an  editorial  change  be  made  in  the 
By-laws  changing  the  dues  from  $25.00  to 
$35.00.”  The  Fayette  County  Medical  Society 
maintained  at  the  time  and  still  mainta^  that 
these  actions  were  and  are  unconstitutional.  A 
icomimunication  from  the  Judicial  Council  of  the 
American  Medical  Association  states  “if  the 
action  of  the  House  of  Delegates  limits  or  ad- 
versely laffects  membership  in  the  Kentucky 
State  Medical  Association  or  the  American 
Medical  Association,  the  Judicial  Council  be- 
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lieves  that  the  By-laws  Should  he  dbserved  as 
they  stand  adopted  or,  if  it  is  desired,  the  By- 
laws should  be  amended  at  a regular  or  spec- 
ial meeting  according  to  the  provisioir^  of  the 
Constitution  and  By-laws  of  the  Kentucky 
State  Medical  Association.”  This  expresses  the 
views  of  the  Fayette  County  Medical  Society. 
In  order  that  constitutional  methods  may  be 
restored  as  the  mode  of  action  of  the  House  of 
Delegates  the  following  amendment  to  the  By- 
laws, Chapter  IX  - Assessments  and  Expendi- 
tures; Section  1;  Sentence  1 is  offered: 

“The  assessment  of  thirty-five  dollars  per 
capita  on*  the  membership  of  the  com|ponent 
societies  is  hereby  made  the  annual  dues  of 
the  Association.” 

iFayette  County  Medical  Society  Delegates: 

John  Scott,  M.  D. 

Carl  Fortune,  M.  D. 

Theodore  Adams,  M.  D. 

Lawrence  Hurt,  M.  D. 

Coleman  Johnston,  M.  D. 

Lewis  Boswiorth,  M.  D. 

Richard  Elliott,  M.  D. 

Following  discussion,  it  was  moved 
and  seconded  that  the  Fayette  County 
resolution  be  approved  and  that  Chapter 
IX,  Section  1 of  the  Kentucky  State  Medi- 
cal Association  By-laws  be  changed  so 
that  the  amount  of  the  assessment  read 
$35.  The  motion  carried. 

Mr.  Speaker,  I move  the  adoption  of 
this  report  as  a whole. 

Motion  was  seconded  and  carried  that 
the  report  of  Reference  Committee  No.  5 
be  adopted. 

REFERENCE  COMMITTEE  NO.  5 

Charles  B.  Stacy,  M.  D.,  Pineville, 
Chairman 

Kenneth  L.  Barnes,  M.  D.,  Princeton 

Frank  Duncan,  M.  D.,  Monticello 

Roy  H.  Moore,  Jr.,  M.  D.,  Louisville 

Under  unfinished  business,  J.  Farra 
Van  Meter,  M.  D.,  pointed  out  that  the 
House  of  Delegates  had  acted  only  on  the 
resolution  presented  by  the  Council  and 
had  not  approved  the  final  report  of  the 
Council.  Doctor  Van  Meter  moved  that 
the  House  approve  the  final  report  of  the 
Council.  Motion  was  seconded  and  car- 
ried. 

At  this  time  the  following  were  elect- 
ed to  fill  the  vacant  offices  for  the  coming 
year: 

President-Elect. . .J.  Gant  Gaither,  M.  D., 

Hopkinsville 

Vice  Presidents: 

Central Arthur  T.  Hurst,  M.  D., 

Louisville 

Eastern.  .Coleman  C.  Johnston,  M.  D., 

Lexington 


Western Jesse  Funk,  M.  D., 

Bowling  Green 

A.M.A.  Delegate.  .Clark  Bailey,  M.D., 

Harlan 

Alternate  A.M.A.  Delegate.  . . .W.  Vin- 
son Pierce,  M.D.,  Covington 

While  the  ballots  were  being  counted, 
Daniel  Bower,  M.  D.,  Barbourville,  dis- 
cussed problems  concerning  the  relation- 
ship of  the  medical  profession  with  the 
veterans’  organizations.  He  said  that 

while  the  individual  doctor  is  still  respect- 
ed by  members  of  veterans’  groups,  as  a 
part  of  the  A.M.A.  the  doctors  are  con- 
sidered antagonistically.  He  urged  the 

physicians  who  are  veterans  to  take  an 
active  part  in  the  veteran  group  activities 
in  order  to  have  a better  understanding 
of  the  veteran’s  viewpoint,  thus  creating 
better  public  relations. 

At  this  time  the  delegates  from  the 
counties  in  the  districts  which  were  to 
elect  councilors  and  who  had  held  in- 
dividual meetings  after  the  first  session 
of  the  House  presented  their  nominations 
and  the  following  councilors  were  elected: 
Fifth  District.  .Richard  R.  Slucher,  M.  D,. 

Buechel 

Sixth  District L.  O.  Toomey,  M.  D., 

Bowling  Green 
Eighth  District.  . . .Edward  Mersch,  M.  D., 

Covington 

Eleventh  District.  .Hugh  Mahaffey,  M.  D., 

Richmond 

Fifteenth  District  .Charles  B.  Stacy,  M.D., 

Pineville 

The  Speaker  said  he  would  entertain 
a motion  that  the  House  of  Delegates 
authorize  Mr.  Joe  Sanford  to  draw  appro- 
priate letters  of  appreciation  to  all  organ- 
izations, agencies  and  individuals  which 
have  contributed  in  any  way  to  the  suc- 
cess of  this  meeting. 

It  was  moved  and  seconded  that  this 
be  done  and  the  motion  carried. 

The  Nominating  Committee  to  serve 
at  the  1955  Annual  Meeting  was  elected 
as  follows: 

Howell  Davis,  M.  D.,  Owensboro 
Carlos  Fish,  M.  D.,  Louisville 
Coleman  C.  Johnston,  M.  D.,  Lexington 
Robert  W.  Robertson,  M.  D.,  Paducah 
H.  B.  Stone,  M.  D..  Hopkinsville 

There  being  no  further  business  a mo- 
tion was  made,  seconded,  and  carried  that 
the  meeting  adjourn  at  10:00  P.  M. 
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Third  District Delmas  M.  Clardy,  Hopkinsville 

Fourth  District W.  Keith  Crume,  Bardstown 

Fifth  District Richard  R.  Slucher,  Buechel 

Sixth  District L.  O.  Toomey,  544  E.  Main  St.,  Bowling  Green 

Seventh  District Branham  B.  Baughman,  401  W.  Main  St.,  Frankfort.... 

Eighth  District Edward  B.  Mersch,  92  Arcadia,  Covington 

Ninth  District J.  M.  Stevenson,  Brooksville 

Tenth  District J.  Farra  Van  Meter,  183  N.  Upper  Street,  Lexington 

Eleventh  District Hugh  Mahaffey,  Richmond 

Twelfth  District Garnett  J.  Sweeney,  Liberty 

Thirteenth  District Charles  B.  Johnson,  Russell 

Fourteenth  District John  Archer,  Prestonsburg 

Fifteenth  District Charles  B.  Stacy,  Pineville 


Term  Expires 

1955 

1955 

1956 

1956 


Term  Expires 

1956 

1955 

1956 

1956 

1957 

1957 

' 1955 

1957 

1955 

1955 

1957 

1956 

1955 

1956 

1957 
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EDITORIALS 


THE  RURAL  HEALTH  CONFERENCE  NEEDS  YOUR  HELP 


The  solution  of  many,  if  not  most, 
of  Kentucky’s  health  problems  can  best 
be  achieved  at  the  local  level.  It  is  equ- 
ally true  that  nothing  can  surpass  an  a- 
lert,  informed  and  active  public,  eager  to 
act  collectively  and  as  individuals  in  meet- 
ing these  problems. 

The  importance  of  voluntary  com- 
munity and  individual  action  is  especial- 
ly great  in  Kentucky’s  rural  communities. 
For  this  reason  the  Kentucky  Rural  Health 
Council  movement  is  especially  worthy  of 
active  support  by  every  physician. 

Whether  it  be  sanitation  on  the  farm, 
good  nutrition,  farm  and  home  safety,  im- 
munization of  children,  maintenance  of 
good  dental  practices  or  any  of  a host  of 
other  health  problems,  there  is  an  im- 
portant place  in  every  Kentucky  com- 
munity for  voluntary  cooperative  effort 
by  and  through  an  active  rural  health 
council. 

The  local  rural  health  council  pro- 
vides a means  for  all  segments  of  the  com- 
munity to  counsel  together  on  health  prob- 
lems. It  provides  an  instrumentality 
through  which  laymen  can  work  together 
to  solve  those  health  problems  which  are 
their  rightful  province  and  to  which  they 
alone  can  in  the  last  analysis  bring  solu- 
tions. 

Because  the  Rural  Health  Council 
movement  is  a voluntary  effort  from  top 


UNITED  MINE  WORKERS  OF 

The  Memorial  Hospital  Association, 
which  is  sponsored  by  the  United  Mine 
Workers  of  America  Welfare  and  Retire- 
ment Fund,  has  under  construction  10 
hospitals  with  an  anticipated  bed  capac- 
ity of  approximately  1,000.  Seven  of 
these  are  in  Kentucky: — close  to  Wil- 
liamson, W.  Va.,  at  Pikeville,  at  Mc- 
Dowell, at  Whitesburg,  at  Hazard,  at  Har- 
lan, and  at  Middlesboro.  The  other  three 
are  at  Beckley  and  Mann,  W.  Va.  and  at 
Wise,  Va.  All  these  hospitals  are  to  have 
out-patient  clinics.  Three  - those  at  Beck- 
ley,  near  Williamson  and  at  Harlan  - are 
to  have  very  complete  equipment  and 
serve  as  diagnostic  and  treatment  centers. 


to  bottom,  no  one  will  come  into  a com- 
munity and  say  - “You  need  a rural  health 
council.  Here  is  how  you  should  set  it 
up.  Here  is  what  it  should  do  for  you.” 

The  whole  local  action  must  begin 
with  an  individual  or  a group  at  the  com- 
munity level.  This,  of  course,  calls  for 
an  initial  interest. 

The  creation  of  such  an  interest  - the 
spark,  if  you  will  - is  the  objective  of  the 
annual  Kentucky  Rural  Health  Councils 
sponsored  by  the  Kentucky  Rural  Health 
Council  and  the  Rural  Health  Committee 
of  the  Kentucky  State  Medical  Associa- 
tion. The  conference  has  meaning  to  the 
extent  that  it  awakens  such  an  interest 
in  folks  back  home.  This  means  that  they 
must  attend  the  conference. 

KSMA  members  can  do  much  to 
strengthen  the  conference  and  the  rural 
health  council  movement  by  urging  their 
patients  and  other  friends  - the  lay  lead- 
ers in  their  own  community  - to  attend 
the  1955  conference  at  the  Kentucky  Hotel 
in  Louisville,  Thursday,  January  20. 

This  conference,  which  represents  one 
of  the  medical  profession’s  major  public 
service  contributions,  will  succeed  to  the 
extent  that  we  physicians  encourage  the 
laymen  to  come.  Physician  attendance 
is  also  important.  Plan  now  to  attend  this 
all  day  meeting  yourself  if  you  can.  If 
you  cannot,  be  sure  and  see  that  a car-load 
of  lay  leaders  come  from  your  community. 


AMERICA  HOSPITAL  PLANS 

Training  schools  for  graduate  and  practi- 
cal nurses  are  contemplated.  It  is  antici- 
pated that  the  hospitals  will  be  fully  ac- 
credited by  the  Joint  Commission  on  Ac- 
creditation of  Hospitals  and  that  an  intern 
and  resident  training  program  will  be  in- 
cluded. 

Such  a program  will  have  a powerful 
impact  on  medical  practice  in  Eastern 
Kentucky.  It  can  mean  much  in  better 
medical  care  to  the  people  of  that  section. 
Its  measure  of  success  is  certain  to  be 
watched  with  great  interest  by  other  labor 
unions  which  sponsor  health  and  welfare 
programs.  The  problems  associated  with 
this  venture  into  hospital  construction  and 
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operation  was  one  of  the  main  subjects 
considered  at  a conference  held  in  Hunt- 
ington, W.  Va.,  October  3 and  24,  1954 

under  the  auspices  of  the  Committee  on 
Medical  Care  of  Industrial  Workers  of 
the  A.M.A.  Representatives  of  the  UM- 
WA  Welfare  Fund  outlined  the  general 
plans.  There  was  agreement  on  many 
points,  on  others  representatives  of  State 
Medical  Associations,  particularly  those 
representing  the  KSMA.,  took  exception. 

Organization  of  the  medical  staffs  of 
the  Memorial  Hospitals  was  one  of  the 
main  topics.  All  were  in  hearty  agree- 
ment with  the  announced  intention  of 
making  the  staff  open  to  qualified  and 
ethical  practitioners  in  the  area.  There 
was  much  discussion  of  the  limitation  of 
staff  privileges  on  the  basis  of  training 
and  experience.  The  program  contem- 
plates specialists  already  certified  or  eli- 
gible for  certification  by  the  various 
specialty  boards.  No  clear  statement  was 
made  concerning  the  scope  of  staff  privi- 
leges to  he  allowed  the  general  practi- 
tioners. The  KSMA  representatives  feel 
that  the  general  practitioner  is  the  key- 
stone of  medical  practice,  especially  so  in 
rural  areas,  and  we  have  urged,  and  will 
continue  to  urge,  as  wide  hospital  privi- 
leges as  possible  for  him.  It  was  specif- 
ically stated  that  the  Memorial  Hospitals 
would  be  available  to  non-miners,  if  there 
were  beds  not  occupied  by  UMWA  bene- 
ficiaries. 

There  was  much  discussion  of  the 
method  of  payment  to  physicians  for  care 
of  UMWA  beneficiaries.  The  KSMA  is 
committed  by  action  of  its  House  of  Dele- 
gates to  the  principle  that  fee-for-service 
payment  and  free  choice  of  physician  is 
in  the  best  interest  of  good  medical  care. 
The  UMWA  Welfare  Fund  prefers  in 
many  instances  a lump  sum  payment  for 
the  care  of  all  UMWA  beneficiaries.  They 
point  out  that  this  is  a well  recognized 
form  of  payment  for  medical  services  and 
that  the  Council  on  Medical  Ethics  of  the 
A.M.A.  has  stated  it  is  not  unethical,  if 
there  is  no  exploitation  of  the  physician. 
This  issue  has  already  arisen  in  Eastern 
Kentucky  and  is  almost  certain  to  arise 
again.  Nothing  said  in  the  Huntington 
conference  indicated  that  coercion  would 
be  used  to  get  physicians  to  accept  retain- 
er fees,  but  this  form  of  payment  will  al- 
most certainly  be  offered  to  some.  County 
medical  societies  are  urged  to  carefully 
consider  all  aspects  of  the  problem  before 
adopting  a policy. 

Lay-sponsored  medical  clinics  exist  in 
some  states  and  have  been  utilized  by  the 
UMWA  Welfare  Fund  for  the  care  of  bene- 


ficiaries. The  Pennsylvania  Medical  So- 
ciety recognizes  these  organizations  and 
outlined  a program  they  have  set  up  for 
controlling  them.  The  KSMA  representa- 
tives strongly  opposed  the  principle  of  lay 
control  of  medical  practice.  Our  state 
laws  provide  that  only  those  licensed  by 
the  State  Board  of  Health  can  practice 
medicine.  We  believe  that  any  organiza- 
tion which  controls  medical  practice  is, 
in  fact,  practicing  medicine  and  that  ac- 
cordingly control  must  rest  in  licensed  doc- 
tors of  medicine.  As  far  as  is  known,  no 
lay-sponsored  groups  exisit  in  Kentucky, 
but  County  Medical  Societies  are  urged 
to  he  alert  for  such  developments. 

The  Huntington  conference  showed 
that  many  of  the  problems  which  have  a- 
risen  in  Kentucky  between  physicians 
and  the  UMWA  Welfare  Fund  are  also 
present  in  other  states.  The  Fund  and  the 
physicians  both  wish  to  improve  medical 
care  in  the  coal  mining  area.  The  Tenn- 
essee State  Medical  Society  has  made 
much  progress  working  in  cooperation 
with  the  UMWA  Welfare  Fund  in  improv- 
ing medical  care  in  its  most  backward 
areas.  The  KSMA  Advisory  Committee 
feels  that  cooperation  on  the  local  level 
and  on  the  state  level  is  possible  without 
sacrifice  of  principle  and  that  it  is  in  the 
best  interest  of  good  medical  care.  With 
this  end  in  view  a member  of  the  State 
Advisory  Committee  has  been  designated 
as  the  contact  man  for  the  County  Medical 
Societies  in  his  area.  These  are:  Clark 
Bailey,  M.  D.,  Harlan,  for  Harlan,  Whit- 
ley, Bell  and  Knox  Counties;  C.  Dana 
Snyder,  M.  D.,  Hazard,  for  Leslie,  Clay, 
Perry  and  Knott  Counties;  George  Arch- 
er, M.  D.,  Prestonsburg,  for  Martin,  Floyd 
and  Johnson  Counties;  William  C.  Ham- 
bley,  M.  D.,  Pikeville,  for  Pike  and  Letch- 
er Counties;  George  Brockman,  M.  D., 
Greenville,  for  the  Western  Coal  Field; 
Thomas  V.  Gudex,  M.  D.,  for  Louisville; 
Walter  Coe,  M.  D.,  University  of  Louis- 
ville, for  Medical  School  problems;  and 
Carl  H.  Fortune,  M.  D.,  Chairman,  for 
Lexington  and  for  problems  of  a general 
nature.  The  County  Medical  Society  as 
an  autonomous  unit  can  set  its  own  poli- 
cies. The  State  Advisory  Committee  can 
coordinate  and  advise.  It  is  hoped  that 
through  these  local  representatives,  the 
problems  of  the  individual  practitioner 
and  of  the  UMWA  Welfare  Fund  can  be 
brought  to  the  Committee  and  that  a 
sound  basis  for  more  complete  coopera- 
tion can  be  evolved. 

Carl  H.  Fortune,  M.D.,  Lexington, 
Chairman,  KSMA  Advisory  Committee  to 
UMWA  Welfare  and  Retirement  Fund. 
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The  County  Society  is  the  basic  unit  of  our  State  Association. 
It  is  an  autonomous  entity.  This  autonomy  carries  many  obliga- 
tions, and  some  of  them  are  worthy  of  note  at  this  time. 

1.  The  County  Society  should  accept  the  responsibility  of 
leadership  in  community  health  efforts.  Such  a leader- 
ship would  go  far  toward  solving  most  local  health  prob- 
lems. 

2.  It  is  the  obligation  of  the  County  Society  to  provide  educa- 
tional advancement  both  for  its  membership  and  the  pub- 
lic. 

3.  Our  County  Societies  should  be  willing  and  able  to  con- 
trol locally  any  violation  of  ethical  practice. 

4.  With  the  expansion  of  health  insurance  plans  and  health 
matters  entering  so  frequently  into  labor-management 
contracts,  the  County  Society  must  be  in  position  to  advise 
as  to  the  soundness  of  a program  and  the  feasibility  of  its 
implementation. 

5.  The  County  Society  should  be  actively  concerned  in  solv- 
ing the  problem  of  caring  for  the  indigent. 

6.  Therefore,  if  we  are  to  be  leaders  instead  of  followers,  we 
should  make  our  decisions  on  fundamental  principles 
rather  than  on  a fear  of  some  consequence. 

The  basic  mechanism  for  the  proper  functioning  of  our  Coun- 
ty Societies  is  present.  Will  we  accept  these  responsibilities  and 
use  this  mechanism  to  the  fullest? 


President 
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ORGANIZATION  SECTION 


Early  Reports  Forecast  Success 
Of  Detection  Drive 

Thie  resuilts  of  the  1954  statewide  Diabetes 
Detection  Drive  sponsored  by  the  KSMA  and 
its  coimponenit  couinty  soicieties:  in  oooperataon 
with  the  American  Diaibetes  Association  dur- 
ing National  Diabetes  Week,  November  14-20, 
are  still  Cioming  in  from  ooiunty  ichairmen,  ac- 
cording to  Carlisle  Morse,  M.D.,  Louisville, 
chairman  of  the  KSMA  Diabetes  Committee. 

“Since  'the  ipurp'ose  of  the  drive  is  to  actual- 
ly detect  previously  undiscovered  diabetics, 
it  is  important  that  careful  follow-through  on 
the  urine  piositives  be  made  before  reports  are 
made  by  the  counties,”  Dr.  Morse  said.  “Be- 
cause this  presents  a real  problem  in  some  of 
the  oo’unties,  it  is  to  be  expected  that  consider- 
able time  will  elapse  before  some  reports  from 
the  counties  come  in. 

“Every  indication  received  to  date,  however, 
indicates  that  the  1954  drive  was  again  quite 
successful.  The  KSMA  Diabetes  Committee 
wants  to  express  its  appreciation  for  the  fine 
job  done  by  physicians  in  this  important  pub- 
lic service  program.” 


Ky.  Rural  Health  Conference  Set 
For  Jan.  20,  Louisville 

Plans  for  the  1955  Kentucky  Rui'al  Health 
Conference  have  been  announced  by  Wyatt 
Norvell,  M.D.,  New  Castle,  chairman  of  the 
Kentucky  Rural  Health  Coiuncil  and  the  KSMA 
Rural  Health  Committee. 

The  conference,  which  is  sponsored  by  the 
KSMA  Rural  Health  Committee  and  the  ap- 
proximately 20  state-wide  groups  which  make 
up  the  Kentucky  Rural  Health  Council,  will 
be  held  one  day  only,  Thursday,  January  20. 
This  lis-  a change  from  previous  custom,  in 
which  the  conference  has  begun  in  the  after- 
noon of  one  day  and  ended  at  noon  of  the  next. 

“The  decision  of  the  program  committee  to 
change  to  a one - day  meeting  was  made  because 
of  the  view  held  by  some  that  the  expense  and 
inconvenience  of  an  overnight  attendance  in 
some  cases  kept  the  farmer  and  other  laymen 
from  attending  in  the  numbers  desired,”  Dr. 
Norvell  said. 

“Since  the  primary  purpose  of  the  confer- 
ence is  to  arouse  the  enthusiasm  of  the  peo- 
ple themiselves  for  voluntary  icooperative  action 
for  better  health  through  the  formation  and 


work  of  local  rural  health  counicils,  it  is  impioa-- 
tant  ithat  we  make  every  effort  to  see  that  the 
farmer,  the  minister,  the  teacher,  the  home- 
maker and  others  who  must  lead  the  move- 
ment at  the  local  level  attend  these  confer- 
ences. We  hope  that  our  experiment  with  the 
one-day  meeting  may  be  helpful  in  this  re- 
gard.” 

A full  program  is  being  developed  for  the 
conference.  Registration  will  be  at  9:00  a.m., 
Thursday,  January  20,  and  the  meeting  will 
adjourn  at  4:00  p.m.  A nationally  prominent 
speaker  is  expected  to  address  the  luncheon 
session.  Amiong  the  subjects  to  be  covered  in 
the  conference  are  nutrition,  immunization, 
sanitation  on  the  farm  and  in  the  schools.  Ad- 
ditional details  will  be  published  in  the  next 
issue  of  the  KSMA  Journal. 


April  7 Officers  Session  Presents 
Outstanding  Speakers 

Several  nationally  recognized  speakers  have 
been  engaged  to  speak  at  the  Fifth  Annual 
County  Society  Officers  Conference,  which 
will  be  held  at  the  Phoenix  Hotel,  Lexington, 
on  Thursday,  April  7. 

Arrangements  for  the  meeting,  according  to 
KSMA  President,  Clyde  C.  Sparks,  M.D.,  Ash- 
land, are  well-advanced. 

Dr.  Sparks  urged  all  county  medical  so- 
ciety officers,  bO'th  new  and  old,  to  make  their 
plans  to  attend  the  April  7th  session. 


KSMA  Sends  1 1 to  Huntington  for 
Medical  Care  Conference 

Eleven  representatives  of  the  KSMA,  headed 
by  Carl  Fortime,  M.D.,  Lexington,  Chairman 
of  the  KSMA  Advisory  Committee  to  UMWA 
Welfare  and  Retirement  Fund,  attended  the 
Third  Conference  on  Medical  Care  in  the  Bi- 
tuminous Coal  Mine  Area,  October  23  and  24 
in  Huntington,  West  Virginia. 

The  coriference,  which  was  sponsored  by  the 
AMA’s  Committee  on  Medical  Care  for  Indus- 
trial Workers,  of  which  Clark  Bailey,  M.D., 
Harlan,  is  a member,  has  as  its  goal  “the  find- 
ing of  ways  to  improve  medical  and  hospital 
care  in  the  bituminous  coal  mining  areas.” 

Promiinent  among  the  Kentucky  delegation 
were  Clyde  C.  Sparks,  M.D.,  Ashland,  KSMA 
President;  Gant  Gaither,  M.D.,  Hopkinsville, 
President-eleot,  and  Dr.  Bailey. 


976 


The  Journal  of  the  Kentucky  State  Medical  Association  [Dec.,  1954 


Dr.  Fortune  reported  for  the  Kentucky  com- 
mittee and  Asa  Barnes,  M.D.,  Louisville, 
UMWA  Area  Administrator,  reported  for  his 
organization.  Elmer  Hess,  M.D.,  Erie,  Pennsyl- 
vania, President-elect,  AMA,  spoke  at  a lunch- 
eon during  the  conference. 

One  of  the  most  informative  presentations 
was  made  by  Aims  C.  McGuinness,  M.D., 
Washington,  iD.  C.,  the  recently  appoinited 
Clinical  Director  of  the  Memorial  Hospital 
Association,  which  is  the  agency  of  the  Wel- 
fare Fund  dealing  with  construction  and  op- 
eration of  the  Fund’s  hospitals.  Dr.  McGuin- 
ness, who  is  in  charge  of  the  staffing  of  hospi- 
tals and  setting  up  educational  programs,  gave 
detailed  data  on  the  hospital  program. 

Other  members  of  the  KSMA  in  attendance 
were:  John  Archer,  M.D.,  Prestonsburg ; 

George  F.  Brockman,  M.D.,  Greenville;  W.  C. 
Hambley,  M.D.,  Pikeville;  Adam  G.  Osborne, 
M.D.,  Pikeville;  Charles  Rutledge,  M.D.,  Pike- 
ville; and  Charles  B.  Stacy,  M.D.,  Pineville. 


"Mr.  Southern  Medical"  Retires 
From  SMA  Official  Family 

C.  P.  Loranz,  known  throughout  the  south 
as  “Mr.  Southern  Medical”  retired  as  Executive 
Secretary  and  Treasurer  of  SMA  at  the  close 
of  the  Association’s  forty-eighth  annual  meet- 
ing in  St.  Louis  in  November.  M.  Y.  Dabney, 
M.D.,  who  has  been  Editor  of  the  Southern 
Medical  Journal  for  thirty  years,  and  Mrs. 
Dabney,  who  has  served  as  Assistant  Editor, 
retired  at  the  same  meeting. 

Mr.  Loranz  was  succeeded  by  V.  O.  Foster, 
former  Executive  Secretary  of  the  Tennessee 
State  Medical  Association,  who  took  over  his 
new  responsibilities  on  December  1.  Riudolph 
H.  Kampmeir,  M.D.,  Chief  of  the  Medical  Clinic 
of  Vanderbilt  University  Hospital  and  Profes- 
sor of  Medicine  and  Director  of  Postgraduate 
Instruction  of  Vanderbilt  University  School 
of  Medicine,  took  over  the  duties  of  Dr.  Dab- 
ney. 

Mr.  Loranz  will  continue  at  the  request  of 
SMA  Council  in  an  active  advisory  and  profes- 
sional relations  icapaeity  for  the  next  three  yeiars. 
During  his  forty-two  years  with  the  Associa- 
tion, Mr.  Lorenz  has  seen  its  "miembership 
grow  from  a few  hundred  to  a few  thousand,” 
and  has  seen  “the  Association  progress  from  a 
comparatively  obscure  organization  with  a few 
loyal  followers,  to  an  organization  nationally 
and  internationally  known  and  respected  with 
a host  of  loyal  followers.” 

Mr.  Foster  is  a graduate  of  the  University 
of  Tennessee  and  taught  science  in  the  public 
high  schools  for  several  years.  Prior  to  his  com- 
ing into  Tennessee  State  Medical  Association, 
he  heldi  a responsible  post  in  the  field  of  mundia. 


ipal  administration.  Since  August  Mr.  Foster 
has  been  working  in  the  SMA  office  to  ac- 
quaint himself  with  his  new  duties.  Well-vers- 
ed in  administrative  detail,  the  eight  years 
spent  with  the  TSMA  have  given  him  a good 
background  for  his  present  responsibilities. 

Dr.  Kampmeir  received  both  his  B.A.  and 
his  M.D.  from  the  University  of  Iowa.  His  edi- 
torial experience  includes  the  Assistant  Editor- 
ship of  the  “American  Practitioner  and  Digest 
of  Treatment,”  a post  he  has  held  since  1946, 
and  since  1950,  the  Editorhip  of  the  Journal 
of  the  Tennessee  State  Medical  Association. 
He  is  the  author  of  two  textbooks  on  medicine. 


Policy  on  Hospital  Accreditation 
Announced  by  Commission 

Hospital  officials  are  becoming  increasingly 
concerned  iwith  the  matter  of  how  long  a hospi- 
tal may  stay  Provisionally  Accredited.  For  this 
reason,  the  Joint  Commission  on  Accreditation 
of  Hospitals  has  adopted  the  following  policy: 

“If  a hospital  with  Provisional  Accreditation 
continues  to  be  Provisionally  Accredited  on 
the  second  survey,  the  hospital  whl  be  told  that 
it  will  be  surveyed  again  the  following  year 
and  if  it  does  not  then  meet  the  standards  for 
Full  Accreditation,  it  will  be  dropped  to  No 
Accreditation.  This  will  be  conveyed  to  the 
hospital  in  writing.” 

Kenneth  B.  Babcock,  M.D.,  has  succeeded 
Edwin  L.  Crosby,  M.D.,  as  director  of  the  Joint 
Commission,  according  to  an  announcement  in 
their  October  Bulletin.  Member  organizations 
include:  American  College  of  Physicians,  Am- 
erican College  of  Surgeons,  American  Hospi- 
tal Association,  American  Medical  Association, 
and  the  Canadian  Medical  Association. 


Jefferson  Co.  Bulletin  Committee 
Congratulated  by  Dr.  Sparks 

The  improved  and  enlarged  Bulletin  of  the 
Jefferson  County  Medical  Association  made 
its  first  appearance  in  its  new  dress  begiiming 
with  the  November  issue. 

Clyde  C-  Sparks,  M.D.,  Ashland,  KSMA 
president,  congratulated  the  Bulletin  Commit- 
tee, which  is  composed  of  Marvin  Lucas,  M.D., 
Editor,  Blaine  Lewis,  M.D.,  and  John  Smith, 
M.D.,  Co-Editors,  all  of  Louisville,  on  the  de- 
velopment of  this  new  monthly  publication. 

The  new  magazine,  in  addition  to  ffie  Presi- 
dent’s Page  and  a discussion  of  the  next  meet- 
ing to  be  held  by  the  Association,  carried  pic- 
tures and  a thumb-nail  biographical  sketch  of 
new  members.  Schedule  of  Specialty  and  Hos- 
pital Staff  Meetings,  “The  Dean’s  Page,”  and 
news  from  the  Wioman’s  Auxiliary. 
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Dr.  Norvell  lo  Address  National 
Rural  Health  Conference 

Wyatt  Norvell,  M.D.,  New  Castle,  Chairman 
of  the  KSMA  Rural  Health  Committee,  will 
sipeak  at  the  Tenth  National  Rural  Health  Con- 
ference, which  will  be  held  at  the  Schroeder 
Hotel  in  Milwaukee,  February  24-26. 

“Using  Our  Present  Health  and  Medical 
Care  Resources”  will  be  discussed  iby  Dr.  Nor- 
vell from  the  physiician’s 
poiint  of  view.  He  wiR  also 
serve  as  a eonsultanit  on  a 
panel  which  will  be  present- 
ed at  the  conference. 

Dr.  Norvell  is  chairman  of 
the  Kentucky  Rural  Health 
Coiuncil  and  the  immediate 
vice-president  of  the  Kentuc- 
ky State  Medical  Association. 
He  actively  piartioipates  in  health  and  civic 
affairs  in  his  home  co'mmunity. 

The  theme  of  this  conference,  which  is  spon- 
sored each  year  by  the  Council  of  Health  of 
AMA,  will  be  “Looking  Both  Ways.”  Accident 
prevention  and  family  responsibility  in  mat- 
ters of  health  will  be  highlighted. 

Approximately  700  farm  extension,  medical, 
and  health  education  leaders  are  expected  to 
attend  this  annual  feature.  George  F.  Bond, 
M.D.,  Bat  Cave,  North  Carolina,  who  is  present- 
ly serving  in  the  armed  forces,  is  Kentucky’s 
representative  on  the  AMA  Council. 


KSMA  Members  Urged  lo  Mail  In 
AMA  Directory  Data 

All  KSMA  miembers  are  urged  to  send  in  the 
directory  information  card,  properly  filled  out, 
which  has  recently  been  mailed  to  every  phy- 
sician in  the  United  States,  its  dependencies, 
and  Canada. 

According  to  a request  from  the  Directory 
Department  of  AMA,  every  physician  should 
mail  a card  promptly  to  insure  accurate  list- 
ing of  his  name  and  address  even  though  he 
may  have  sent  in  similar  information  recently. 

This  is  the  first  new  edition  of  the  Ameri- 
can Medical  Directory  since  1950.  The  Direc- 
tory is  one  of  the  most  important  contribu- 
tions of  the  AMA  to  the  work  of  ithe  medical 
profession.  In  it  may  be  found  dependable  data 
concerning  physicians,  hospitals,  medical  or- 
ganizations, medical  schools,  specialization  in 
the  fields  of  medical  practice,  memberships  in 
special  medical  societies,  and  statistics  on  the 
distribution  of  physicians  and  hospitals  in  the 
United  States. 


6lh  District  Held  Dinner  Meeting 
Last  Month  in  Bowling  Green 

The  Warren-Edmonson  County  Medical  So- 
ciety was  host  to  the  Sixth  Councilor  District 
at  its  quarterly  dinner  meeting  held  Thursday, 
Novemiber  9,  at  6:30  p.m.,  at  the  Archway  Irm 
in  Bowling  Green,  according  to  L.  O.  Toomey, 
M.D.,  Councilor,  Sixth  District. 

Talks  by  two  members  of  the  Sixth  District 
featured  the  scientific  program.  “Spine  Injur- 
ies” was  discussed  by  William  O.  Carson,  M.D., 
of  Bowling  Green,  and  “Abdominal  Injuries” 
by  John  P.  Glenn,  M.D.,  of  RusseUviUe. 

Walter  Bryne,  M.D.,  District  President,  pre- 
sided at  the  meeting.  Arrangements  for  the 
meeting  were  made  by  District  Secretary, 
Richard  F.  Grise,  M.D.,  Bowling  Green. 


Cardio- Vascular  Symposium 
Sel  Jan.  2L  Louisville 

The  Louisville  Heart  Association  is  announc- 
ing its  First  Annual  Symposium  on  Cardio- Vas- 
cular Diseases  to  be  held  in  LouisviRe  in  the 
Fred  Rankin  Amphitheatre  on  Januai-y  2il. 
The  Symposium  will  be  co-sponsored  by  the 
University  of  LouisvRle  School  of  Medicine. 

The  program  has  been  arranged  to  present 
significant  advances  in  Cardio-Vascular  dis- 
eases as  relates  to  diagnosis  and  treatment, 
but  time  will  be  devoted  also  to  both  clinical 
and  experimental  research  in  this  field.  Guest 
speakers  iwiR  be  Emmet  B.  Bay,  M.D.,  of  the 
Department  of  Medicine,  University  of  Chi- 
cago and  Floyd  Denny,  M.D.,  of  the  Depart- 
ment of  Pediatrics  at  the  Vanderbilt  Uruver- 
sity  School  of  Medicine,  NashvRle. 

In  addition  to  the  guest  speakers  six  clini- 
cians from  ithe  LouisvRle  area  wiR  talk  on 
other  topics  of  interest.  They  are  John  S.  Hart- 
er, M.D.,  Walter  Coe,  M.D.,  George  W.  Pedigo, 
M.D.,  John  A.  Hemmer,  M.D.,  Leonard  Leight, 
M.D.,  and  Ralph  Denham,  M.D. 

AR  interested  Kentucky  physicians,  interns, 
residents,  and  medical  students  have  been  in- 
vited to  attend  these  sessions,  for  which  no 
registration  fee  wRl  be  required. 


Kentucky  Anesthesiologists  to  Meet 
In  Louisville  January  16 

The  Kentucky  Society  of  Anesthesiologists 
will  meet  in  LouisviRe  on  Sunday,  January  16, 
1955,  Robert  P.  Bergner,  M.D.,  President-elect 
of  the  Society,  has  announced. 

Approximately  35  members  are  expected  to 
be  present  at  a combination  dinner,  business 
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meeting  and  scientific  program  a.t  the  Brown 
Hotel.  The  Society  meets  three  times  a year, 
according  to  Dr.  Bergner. 

There  will  be  two  speakers  on  the  scientific 
ipi'ogram.  J.  J.  Jacoby,  M.D.,  Professor  of  Anes- 
thesiology at  Ohio  State  University,  will  speak 
on  “Effects  of  Vagal  Stimulation  During  Cyclo- 
propane Anesthesia,”  and  George  W.  Schafer, 
M.D.,  Instructor  in  Anesthesiology  at  the  Uni- 
versity of  Louisville  Medical  School,  will  talk 
to  the  group  on  “Clinical  Studies  'with  Nialline.” 


Eye,  Ear,  Nose  and  Throat  Group 
Of  KSMA  Elects  Officers 

Charles  M.  Francis,  M.D.,  Bowling  Green, 
was  elected  1955  president  of  the  Eye,  Ear, 
Nose  and  Throat  Section  of  KSMA  at  a meet- 
ing of  the  group  in  Louisville  on  November  1, 
1954.  Dr.  Francis  succeeds  R.  A.  GetteKinger, 
M.D.,  of  Louisville. 

Approximately  45  members  of  the  Section 
attended  the  meeting.  Speakers  were  Ben  H. 
Senturia,  M.D.,  Professor  of  Otolaryngology  at 
Washington  University,  St.  Louis,  and  Charles 
E.  Iliff,  M.D.,  Assistant  Professor  of  Ophthal- 
mology at  Wilmer  Institute  of  Johns  Hopkins 
Hospital,  Baltimore. 

Other  officers  elected  were  vice-president, 
Wyant  Dean,  M.D.,  and  secretary,  Buerk 
Zimmerman,  M.D.,  both  of  Louisville.  Arthur 
Keeney,  M.D.,  Louisville,  was  elected  treasurer 
for  a two-year  term  in  1953. 


Addilional  Members  Appoinled  To 
Commitlee  on  School  Heallh 

Accepting  the  recommendations  of  the  Com- 
mittee on  School  Health,  the  1954  Session  of 
the  House  of  Delegates  authorized  the  presi- 
dent to  name  a member  from  each  Councilor 
District  to  serve  on  this  committee. 

The  October  Journal  of  KSMA  carried  the 
list  of  original  appointees  to  the  committee. 
New  memhers,  as  authorized  by  the  House  of 
Delegates  and  appointed  by  KSMA  President, 
Clyde  C.  Sparks,  Ashland,  are  listed  below; 

First  District,  Conrad  Jones,  M.D.,  Murray; 
Third  District,  Hylan  H.  Woodson,  M.  D., 
Greenville;  Fourth  District,  John  D.  Handley, 
M.  D.,  Hodgenville;  Ninth  District,  Benjamin 
F.  Allen,  M.  D'.,  Flemingsburg;  Tenth  District, 
James  S.  Williams,  M.D.,  Nicholasville;  Eleven- 
th District,  Vernon  Kash,  M.  D.,  Winchester; 
Twelfth  District,  McLeod  Patterson,  M.  D., 
Somerset;  Fifteenth  District,  Boyce  E.  Jones, 
M.D.,  London. 


Kentucky  Nurses  Week  Celebration 
Honors  "Nurse  Of  The  Year" 

High  poiint  of  Kentucky  Nurses  Week,  cele- 
brated in  connection  with  National  Nurses 
Week,  October  10-16,  was  the  Tribute  Dinner 
honoring  the  Kentucky  Nurse  of  the  Year, 
Miss  Martha  Schafer,  which  was  held  at  the 
Kentucky  Hotel,  October  16. 

In  a wire  sent  by  Clyde  C.  Sparks,  M.  D., 
president,  the  KSMA  extended  its  best  wishes 
to  the  Kentucky  Lieague  for  Nursing  and  the 
Kentucky  Association  of  Registered  Nurses  in 
their  celebration  of  Nurses  Week. 

Miss  Schafer,  who  is  a clinical  instructor  in 
pediatric  nursing  at  St.  Joseph  Infirmary  and 
a member  of  the  St.  Joseph  School  of  Nursing 
faculty,  is  the  first  nurse  to  be  thus  honored, 
this  being  the  first  year  the  Kentucky  League 
of  Nursing  has  offered  such  recognition. 


Elevenlh  Disirici  Hears  Dr.  Sparks 
Nov.  4 al  Richmond 

Clyde  C.  Sparks,  M.D.,  KSMA  President, 
Ashland,  was  the  featured  speaker  at  the  an- 
nual dinner  meeting  of  the  11th  Councilor  D'is- 
trict,  November  4,  which  was  held  at  the 
Benault  Inn  in  Richmond,  according  to  an  an- 
nouncement of  Hugh  Mahaffey,  M.D.,  Rich- 
mond.  Councilor. 

Approximately  50  physicians  who  practice 
in  the  district,  and  their  wives,  heard  Dr. 
Sparks  discuss  “Our  Medical  Freedoms.” 

Hubert  C.  Jones,  M.D.,  President  of  Madi- 
son County  Medical  Society,  welcomed  the 
visitors.  William  K.  Keller,  M.D.,  Louisville, 
head  of  the  Psychiatric  Service  at  the  Louis- 
ville General  Hospital,  presented  the  scientific 
program.  His  subject  was  “Psychiatry  for  the 
General  Practitioner.” 


Dr.  Sparks  Announces  Formation 
of  "Senior  Day"  Committee 

The  “Senior  Day”  proposal  of  the  Education 
Campaign  Committee  and  the  Council  was  ap- 
proved by  the  House  of  Delegates  at  the  1954 
annual  session,  and  the  president  was  author- 
ized to  undertake  the  program. 

W,  Vinson  Pierce,  M.D.,  Covington,  Chair- 
man of  the  Education  Campaign  Committee, 
was  named  Chairman  of  the  “Senior  Day” 
Committee  by  KSMA  President  Clyde  C. 
Sparks,  M.D.,  Karl  D.  Winter,  M.D.,  Louisville, 
Chairman  of  the  Medical  School  Advisory 
Committee;  Glenn  W.  Bryant,  M.D.,  Louisville, 
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Chairman  of  the  Public  Relations  Committee, 
and  W.  O.  Johnson,  M.ID.,  Advisor  to  Univer- 
sity of  Louisville  Medical  School  Student  AMA 
Chapter,  were  also  appointed  to  serve  on  the 
committee. 

The  proposal  calls  for  a day-long  program 
for  the  senior  class  of  the  University  of  Louis- 
ville School  of  Medicine,  which  would  deal 
with  a variety  of  topics  important  to  physicians 
upon  entering  the  field  of  medicine.  Dr.  Sparks 
said. 


Medical  School  Makes  Appoint- 
menls  To  Its  Teaching  Staff 

Approval  of  the  appointment  of  seven  phy- 
sicians to  the  staff  of  the  University  of  Louis- 
ville School  of  Medicine  has  been  anno^unced 
by  university  trustees. 

Alfred  M.  Berg,  M.D.,  a graduate  of  the 
University  of  Louisville  School  of  Medicine  in 
1945,  Williiam  T.  Rumage,  Jr.,  M.D.,  a graduate 
of  New  York  University  CoUege  of  Medicine 
in  1946,  and  Herman  Mahaffey,  M.D.,  a grad- 
uate of  the  University  of  Louisville  School  of 
Medicine  in  1946,  have  been  named  instructors 
iin  surgery. 

David  H.  Neustadt,  M.D.,  a graduate  of  the 
University  of  Louisville  School  of  Medicine  in 
1950,  Robert  S.  Tillett,  M.D.,  a graduate  of 
Western  Reserve  University  School  of  Medi- 
cine in  1946,  and  Albert  G.  Goldin,  M.D.,  a 
graduate  of  the  University  of  Louisville  School 
of  Mediioine  in  1946,  have  been  appointed  in»- 
stmotors  in  medicine. 

Allan  F.  Zoeller,  M.D.,  a graduate  of  the 
University  of  Louisville  School  of  Medicine  in 
1948,  will  serve  as  instructor  in  orthopiedic 
surgery. 


Shelby  Couniy  Physician  Honored 
For  Fifty  Years'  Service 

Tribute  to  E.  W.  Frymiire,  M.D.,  Graefenburg, 
for  fifty  years’  service  in  Shelby,  Franklin  and 
Anderson  Counties  was  paid  by  700  of  his  pa- 
tients and  friends  on  Sunday,  Ootoiber  17,  in 
the  Bridgeport  School  auditorium. 

Amiong  those  present  were  170  persons  who 
were  delivered  -as  babies  by  Dr.  Frymire  dur- 
ing half  a century  of  medical  practice.  Special 
recognition  iwas  given  the  group,  ranging  in 
age  from  48  to  three  years. 

A Shelbyville  attorney,  H.  B.  Kinsolving, 
praised  the  73 -year- old  physician  as  “a  man 
whose  first  duty  was  service.  . .who  braved  all 
kinds  of  weather  to  minister  to  the  sick.” 

His  friends,  in  gratitude,  presented  a num- 
ber of  gifts  to  Dr.  Frymire  and  his  wife. 


3 New  Committee  Appointments 
Announced  by  Dr.  Sparks 

^President  Clyde  C.  Sparks,  M.D.,  Ashland, 
has  announced  three  recent  appointments  to 
KSMA  committees. 

W.  O.  Johnson,  M.D.,  of  Louisville,  has  been 
appointed  to  serve  as  the  KSMA  member  on 
the  Advisory  Committee  of  the  Student  AMA. 
Dr.  Johnson  succeeds  John  S.  Llewellyn,  M.D., 
who  resigned. 

Lenora  P.  Chipman,  M.D.,  Wdlliamstown,  has 
been  appointed  to  the  Advisory  Committee  on 
Pediatrics,  and  Walter  S.  Coe,  M.D.,  LouisviUe, 
to  the  Advisory  Committee  on  United  Mine 
Workers  Welfare  and  Retirement  Fund. 


Jefferson  Couniy  Medical  Society 
Votes  to  Approve  Project 

The  Jefferson  County  Medical  Soiciety  at  its 
regular  m'Onthly  mieeting  October  18  voted  to 
override  the  objections  of  the  society’s  hospital 
committee  to  the  erecition  of  a proposed  iQ-story 
office  building  for  physicians  to-  be  built  on  the 
grounds  of  St.  Joseph  Infirmary  in  Louisville. 

The  committee’s  objections  to  “a  professional 
office  building  in  close  proximity  to  a private 
hospital”  had  been  based  cn  the  possible  dan- 
ger of  a “closed  staff”  hospital  system. 

However,  the  society  as  a whole  approved 
the  project  and  its  chairman,  Henry  B.  Asman, 
M.D.,  said  that  plans  would  proceed.  Dr.  As- 
man said  that  approximately  80  physicians 
have  already  expressed  interest  in  such  an  of- 
fice building  and  that  permission  for  the  pur- 
chase of  adequate  space  on  the  infirmary 
grounds  has  been  received. 

The  Medical  Society  also  voted  to  study  the 
advisability  of  purchasing  the  property  at 
Brook  and  College  Streets  as  a possible  home 
for  the  society. 


Sludents  are  "Family  Doclors"  in 
New  Care-Training  Program 

Students  are  “family  doctors”  in  a new  care- 
training  program  at  the  University  of  Louis- 
ville School  of  Medicine,  which  is  sponsored 
by  the  Kellogg  Foundation,  Battle  Creek, 
Michigan. 

C.  Howe  Eller,  M.D.,  Louisville,  chairman  of 
the  Medical  School’s  department  of  community 
health,  requested  the  grant  and  is  advisor  for 
the  program.  Fot  19  families  of  the  community 
the  plan  provides  a “family  doctor”  in  the 
form  of  a medical  student.  For  the  students  it 
provides  opportunity  to  “see  what  medicine 
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does  to  the  patienit.” 

Eight  medical  students  began  the  program 
in  Louisville  last  year  and  are  continuiinig  with 
the  same  family  this  year.  Eleven  more  Medi- 
cal School  juniors  were  assiigned  to  families 
last  month.  The  students  work  under  the  sup- 
ervision of  a teaching  committee  and  in  con- 
sultation with  physicians  at  General  Hospital 
and  a medical-social  consultant. 


Sponsors  Christmas  Seal  Sale 

The  48th  annual  Christmas  Seal  Sale  began 
on  November  22  and  will  continue  through 
Decemiber,  it  was  announced  by  E.  R.  Gemert, 
MjD.,  Louisville,  -president  of  the  Kentucky 
Tuberculosis  Association. 


Help  Fight  TB 


Buy  Christmas  Seals 


Last  year  $298,000  was  raised  for  the  work 
of  the  Assoiciation  in  the  state  of  Kentucky. 
Ninety -four  cents  of  every  dollar  collected  in 
Kentucky  stays  in  the  state  and  is  used  for 
health  education,  case-finding,  rehabilitation 
and  patient  services.  Other  activities  of  the 
Kentucky  Tuberculosis  Association  d'Urinig  the 
past  year  included  the  organization  of  ithe  Ken- 
tucky Trudeau  Society.  This  group  of  physi- 
sians  iwill  act  in  a medical  advisory  cap-acity  to 
the  Kentucky  Tuberculosis  Association. 


Post  Graduate  Program  Given 

The  Kentucky  Academiy  of  General  Practice 
and  the  University  of  Louisville  School  of 
Medicine  presented  a Post  Graduate  Program 
at  the  Lafayette  Hotel  in  Lexington  on  Novem- 
ber 18.  The  program  wias  followed  by  a dinner, 
to  which  the  wives  of  the  members  were  in- 
vited. 

Appearing  on  the  program  were  Everette 
Sannaman,  M.  D.,  Joseph  Little,  M.D.,  and 
Walter  S.  Coe,  M.D.,  all  of  Louisville.  The  after 
dinner  speaker  iwas  Malcolm  Phelps,  M.  D., 
National  Director  of  the  American  Academy 
of  General  Practice. 


KSMA  Members  Address  SMA 

The  forty-eighth  annual  meeting  of  the 
Southern  Medical  Association,  which  was  held 
in  St.  Louis,  Mo.,  November  8-11,  numbered 
among  its  speakers  several  KSMA  physicians. 

Speakers  and  their  subjects  included;  Sam- 
uel A.  Overstreet,  M.D.,  Louisville,  “Diagnosis 
of  Sm-all  Bowel  Lesions;”  Lloyd  D.  Mayer, 
M.D.,  Lexington,  “An  Experimental  and  Clini- 
cal Evaluation  of  the  Corticosterioids  in  Al- 
lergy;” John  Petry,  M.D.,  and  B.  Pearson,  M.D., 
Louisville,  “Obstetrical  Complications  of  the 
Grand  Multipara;”  Joseph  E.  Maurer,  M.D., 
and  Robert  Lich,  Jr.,  M.D.,  Louisville,  “Retro- 
pubic Prostatectomy:  An  Analysis  of  750 
Cases,”  and  Charles  Dwight  Townes,  M.  D., 
Louisville,  “Cataract  Surgery  in  Diabetic  Pa- 
tients.” 


Surgeons  Hear  Dr.  Churchill 

“Wound  Healing”  was  the  subject  of  this 
year’s  annual  Yandell  Lecture,  sponsored  by 
the  Louisville  Surgical  Society.  The  speaker 
!was  Edward  D.  Churchill,  M.D.,  Professor  of 
Surgery,  Harvard  UniverSiity  Medical  School 
at  the  Massachusetts  General  Hospital. 

The  lecture,  held  November  11  in  the  Ran- 
kin Ampihitheatre,  Louisville  General  Hospi- 
tal, was  attended  by  many  KSMA  members 
from  out  in  the  state.  Following  the  lecture, 
a dinner  honoring  Doctor  Churchill  was  held 
at  the  Pendennis  Club. 


Color  TV  Will  Feature  '55  Meeting 

Color  television  wild  be  a feature  of  the  sci- 
entific program  of  the  1955  annual  meeting, 
which  will  be  held  in  Louisville  at  the  Colum- 
bia Auditorium  September  27,  28  and  29,  Clyde 
Sparks,  M.D.,  President  of  KSMA  and  Chair- 
man of  the  Committee  on  Scientific  Assembly, 
has  anno-unced. 

Rudolf  J.  Noer,  M.D.,  head  of  the  Depart- 
ment of  Surgery  at  Louisville  General  Hospi- 
tal, will  b'O  the  chairman  of  a special  sub-com- 
mittee responsible  for  setting  up  the  TV  pro- 
grams, Dr.  Sparks  said.  Garnett  J.  Sweeney, 
M.D.,  Liberty,  is  co-chairman  of  the  sub-com- 
mittee. Other  comtmdttee  members  are  J.  C. 
Bell,  M.D.,  Louisville,  Rankin  C.  Blount,  M.D., 
Lexington',  James  C.  D'rye,  M.D.,  Louisville, 
and  Lawrence  T.  Minish,  Jr.,  M.D.,  Louisville. 
Special  reoeivers  will  be  installed  at  Colum- 
bia Auditorium  for  the  progTiams,  which  will 
be  televised,  over  Smiith,  Kline  and  French 
Color  TV  equipment,  from  General  Hospital. 
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Dr.  Hermann  Heads  Ky.  Group 

The  Campbell-Kenton  County  Medical  So- 
ciety was  the  first  county  society  to  report 
the  result  of  its  1955  election  of  officers, 
which  was  held  in  Covington  at  the  Society’s 
November  4 session. 

George  Hermann,  M.D.,  Ft.  Thomas,  will 
preside  in  the  coming  year  as  president,  ac- 
cording to  the  report  sent  in  by  Morris  M. 
Garrett,  M.D.,  Covington,  the  new  secretary- 
treasurer.  Other  officers  elected  are,  president- 
elect, John  Cassidy,  M.D.,  Covington,  and  vice- 
president-elect,  Carl  W.  Kumpe,  M.D.,  Coving- 
ton. 


Farm  Safety  Group  Organizes 

The  Kentucky  State  Medical  Association  is 
one  of  the  charter  members  of  the  Kentucky 
Farm  Safety  Committee  recently  organized  un- 
der the  spontsorship  of  the  Kentucky  Farm 
Bureau  Federation. 

At  the  request  of  the  new  state-wide  group, 
Clyde  C.  Sparks,  M.D.,  KSMA  president,  Ash- 
land, has  appointed  Wyatt  Norvell,  M.D.,  New 
Castle,  as  the  permanent  representative  to  the 
new  group. 

^ 

Dr.  J.  Farra  Van  Meier  Re-Elecied 

J.  Farra  Van  Meter,  M.D.,  Lexington,  1953- 
54  ChaiiTnan  of  the  KSMA  Council,  was  re- 
elected to  serve  a third  term  as  president  of 
the  Kentucky  Divisian^  of  the  American  Can- 
cer Society  at  the  annual  achievement  dinner 
at  the  Brown  Hotel  in  Louisville  held  Novem- 
ber 4. 

The  division  reported  that  9,085  patients 
were  examined  in  the  past  year  at  cancer 
clinics  in  Kentucky.  More  than  S96,00q  was 
spent  for  hospitalization  of  needy  cancer  pa- 
tients, and  170,543  surgical  dressings  were 
made  by  division  volunteers. 


Virginia  Society  to  Admit  Negroes 

By  a vote  of  166  to  101,  the  Medical  Society 
of  Virginia  agreed  to  admit  Negax)  physicians 
to  membersihip,  provided  they  are  admitted  to 
component  local  and  coiunty  medical  societies. 
The  motion  to  ratify  the  resolution  concern- 
ing their  admittarn'ce  was  made  by  Walter  Mar- 
tin, MjD.,  Norfolk,  who  also  is  president  of 
the  American  Medical  Association.  A spokes- 
man for  the  society  stated  that  three  of  the 
46  component  societies  have  already  agreed  to 
admit  Negro  physicians. 


More  important  are  these  words  .... 

Incontestable 

Non-Cancellable 

Guaranteed  Renewable 

These  words  really  mean  something.  If 
your  policy  contains  them,  and  if  you  were 
examined  at  the  time  of  your  application, 
chances  are  you  have  the  finest  insurance 
available.  Otherwise,  you  just  can’t  be 
sure.  Remember,  most  policies,  including 
the  professional  group  plans,  are  renew- 
able only  at  the  option  of  the  company. 
What  guarantee  does  this  give  you?  Even 
so,  such  policies  may  deserve  a place  in 
your  program.  But  are  they  sound  enough 
for  the  foundation?  Build  a sound  founda- 
tion - First.  Write  for  details. 

W.  R.  LONG  & ASSOCIATES 
1534  Bardstown  Road — 'Louisville,  Ky 

Without  obligation  to  me  I would  like  to  have 
mo're  information  on  a sO'Und  disabihity  insur- 
ance program.  I am  in  good  health  and  was 

born  

Month  D'ay  Year 

Name 

Address 
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Abbott  Laboratories  920,  921,  999 

Ayerst  Laboratories  925 

Brown  & Williamson  Tobacco  Co.  ...919 

Chicago  Medical  Society  922 

CIBA  Pharmaceutical  Products  . . insert 

Cincinnati  Sanitarium  984 

City  View  Sanitarium  995 

Clearview  Sanitarium  995 

The  Coca-Cola  Company  985 

Corn  Products  Refining  Company  ...918 

Fairmount  Hospital  995 

For  Sale  Ad  (k.m.j.)  995 

C.  H.  Frazier  (want  ad)  990 

John  Hancock  Mutual  Life 

Insurance  Co 916 

The  Keeley  Institute  990 

Lakeside  Laboratories  923 

Lederle  Laboratories  914,  915 

Eli  Lilly  & Company 928 

W.  R.  Long  981 

P.  Lorillard  Co.  (old  gold  cigarette)  926 
Louisville  Medical  Dental 

Business  Bureau  987 

Mead  Johnson  & Company  1000 

Medical  Protective  Co 987 

Mid-South  Gradu.vte  Medical 

Assembly  992 

Muth  Optical  Company  992 

National  Drug  Company  927 

New  Castle  Sanitarium  991 

New  York  Polyclinic  Medical 

School  & Hospital  991 

Parke  Davis  & Company  910.  911 

Physicians  Casualty  Association  . . . 986 

Pleasant  Grove  Hospital  922 

Quincy  X-Ray  and  Radium 

Laboratories  995 

ScHERiNG  Corporation  917 

Clayton  L.  Scroggins  Associates  ....991 

G.  D.  Searle  & Company 983 

Southern  Optical  Company  989 

V.  A.  Hospital  Program  988 

Wayside  Hospital  992 

White  Cross  Hospital  998 

Winthrop-Stearns,  Inc 924 

Wyeth,  Inc 913 


Dr.  Cecil  Speaks  in  Louisville 

Russell  L.  Cecil,  M.D.,  of  New  York,  Medical 
Director  of  the  National  Arthritis  and  Riheu- 
matism  Foundation,  addressed  125  physicians 
and  medical  students  at  General  Hospital  in 
Louisville,  October  28,  at  a seminar  sponsored 
by  the  Foundation,  the  Medical  School  of  the 
University  of  Louisville,  and  the  Kentucky 
Academy  of  General  Practice.  Di'.  Cecil  is  a 
native  of  Nicholas ville,  Kentucky. 


1955  Award  Committee  Appointed 

Appointment  of  the  1955  KSMA  Committee 
to  Select  the  Recipients  of  the  Distinguisihed 
Service  Award  and  the  Outstanding  General 
Practitioner  Awiard  has  been  announced  by 
Charles  A.  Vance,  M.D.,  of  Lexington,  Speaker 
of  the  House  of  Delegates.  Members  serving 
on  the  committee  are  R.  C.  Strode,  M.D.,  Lex- 
ington, Chairman;  H.  B.  Stone,  M.D.,  Hopkins- 
ville; L.  T.  Minish,  M.D.,  Louisville;  P.  A. 
Bryan,  M.D.,  Ashland,  and  J.  H.  Kurre,  M.D., 
Owensboro. 

This  committee,  whose  function  it  is  to  se- 
lect the  1955  KSMA  aw'ard  winners,  will  make 
its  report  at  the  first  meeting  of  the  House  of 
Delegates  next  September. 


KSMA  Receives  13  New  Members 

Thirteen  physicians  recently  were  added  to 
the  memibership  roster  of  the  Kentucky  State 
Medical  Association.  They  are: 

Herbert  Bessinger,  M.D.,  Virgie; 

Robert  A.  Clary,  M.D.,  Guthrie; 

Joseph  F.  Daugherty,  M.D.,  Florence; 
George  E.  Estill,  M.D.,  Maysville; 

Thomas  J.  Ferriell,  Jr.,  M.D.,  Vine  Grove; 
George  Harris,  M.D.,  Warsaw; 

Robert  G.  Heimbrock,  M.D.,  Erlanger; 

W.  R.  Mann,  M.D.,  Campbellsville; 

Leonard  M.  Schultz,  M.D.,  Fort  Knox; 
Harold  L.  Speevack,  M.D.,  Munfordville; 
John  R.  Stevie,  M.D.,  Covington; 

Chester  L.  Thomberry,  M.D.,  Cynthiana; 

Lee  H.  Vensel,  Jr.,  M.D.,  Franklin. 


American  Medical  Education  Foundation 

state  chairmen  will  hold  a one-day  “kick  off” 
session  on  Sunday,  January  23,  at  the  Shera- 
ton Hotel,  Chicago.  This  meeting  will  official- 
ly laimch  a concerted  effort  on  the  part  of  the 
medical  profession  to  raise  voluntary  funds 
for  medical  schools  throughout  the  country. 
State  chairmen  present  will  exchange  ideas  on 
local  promotion. 
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Amebiasis'  a“Poorly  Reported”  Disease 

Until  serious  complications  arise, 
amebiasis  may  pass  unrecognized  and 
patients  receive  only  symptomatic  treatment. 


Although  amebiasis  is  a disease  with  serious 
morbidity  and  mortality,  statistics  on  its  inci- 
dencei  are  incomplete  because  its  manifestations 
are  not  commonly  recognized  and  consequently 
not  reported. 

“ Vague  symptoms'^  referable  to  the  gastrointes- 
tinal tract,  such  as  indigestion  or  indefinite  abdom- 
inal pains,  with  or  without  abnormally  formed  stools, 
may  result  from  intestinal  amebiasis.  Not  infre- 
quently in  cases  in  which  such  symptoms  are  ascribed 
to  psychoneurosis  after  extensive  x-ray  studies  have 
been  carried  out,  complete  relief  is  obtained  with 
antiamebic  therapy." 

To  prevent  possible  development  of  an  inca- 
pacitating or  even  fatal  illness  and  to  eliminate  a 
reservoir  of  infection  in  the  community,  diagnos- 
ing and  treating^  even  seemingly  healthy  “car- 
riers” and  those  having  mild  symptoms  of  ame- 
biasis is  advised. 

Early  diagnosis*  is  important  because  infection 
can  be  rapidly  and  completely  cleared,  with  the 
proper  choice  of  drugs  and  due  consideration  for 
the  principles  of  therapy.  For  treatment  of  the 
bowel  phase  these  authors  find  Diodoquin  “most 
satisfactory.” 

For  chronic  amebic  infections,  Goodwin^  finds 
Diodoquin  to  be  one  of  the  best  drugs  at  present 
available. 

Diodoquin,  which  does  not  inconvenience  the 
patient  or  interfere  with  his  normal  activities,  may 
be  used  in  the  treatment  of  acute  or  latent  forms 
of  amebiasis.  If  extraintestinal  lesions  require 
the  use  of  emetine,  Diodoquin  may  be  admin- 
istered concurrently.  It  is  a well  tolerated  and 
relatively  nontoxic  orally  administered  ameba- 
cide,  containing  63.9  per  cent  of  iodine. 

Diodoquin  (diiodohydroxyquinoline),  available 
in  10-grain  (650  mg.)  tablets,  reduces  the  course 
of  treatment  to  twenty  days  (three  tablets  daily). 
Treatment  may  be  repeated  or  prolonged  without 


Endamoeba  histolytica  (trophozoite). 


serious  toxic  effect.  It  is  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  G.  D.  Searle  & Co.,  Re- 
search in  the  Service  of  Medicine. 


1.  Hamilton,  H.  E.,  and  Zavala,  D.  C. : Amebiasis  in  Iowa: 
Diagnosis  and  Treatment,  J.  Iowa  M.  Soc.  42:1  (Jan.)  1952. 

2.  Goldman.  M.  J. : Less  Commonly  Recognized  Clinical  Fea- 
tures of  Amebiasis,  California  Med.  76 :266  (April)  1952. 

3.  Weingarten,  M.,  and  Herzig,  W.  F. : The  Clinical  Manifesta- 
tions of  Chronic  Amebiasis,  Rev.  Gastroenterol.  20:667  (Sept.) 
1953. 

4.  Goodwin,  L.  G. : Review  Article : The  Chemotherapy  of 
Tropical  Disease:  Part  I.  Protozoal  Infections,  J.  Pharm.  & 
Pharmacol.  4:153  (March)  1952. 


984 


The  Journal  of  the  Kentucky  State  Medical  Association  [Dec.,  1954 


News  Items 


Joseph  C.  Dennislon,  M.D.,  has  opened  offi- 
ces in  L/ouiisville  for  the  praictioe  of  Pediatrics. 
A graduate  of  Tufts  Medical  School,  Boston,  in 
1940.  Dr.  Demmston  served  his  resideocy  at 
St.  Joseph’s  Infirmiary. 


Richard  F,  Greathouse,  M.D.,  a graduate  of 
the  University  of  Louisville  School  of  Medi- 
cine in  1951,  has  opened  an  office  in  Louisville. 
Dr.  Greathouse  served  his  residency  at  Louis- 
ville General  Hospital  and  Children’s  Hospi- 
tal in  Pedi'atrics. 


John  W.  Epperson,  M.D.,  formerly  of  Detroit, 
Michigan,  recently  opened  an  office  in  Owens- 
boro, for  the  practice  of  obstetrics  and  gynec- 
ology. Following  his  graduation  from  the  Uni- 
versity of  Maryland  School  of  Medicine  in 
1943,  Dr.  Epperson  interned  at  the  University 
of  Maryland  Hospital,  Baltimore,  Maryland. 
He  coimpleted  residencies  in  obstetrics  and 
gynecology  at  the  University  Hospital,  at  Bal- 
timore City  Hospital  and  at  Ohio  State  Univer- 
sity Hospital. 


George  Cooley,  Chicago,  Associate  Secretary 
of  the  AMA  Council  on  Medical  Services,  at- 
tended a meeting  of  the  KSMA  Medical  Serv- 
ices Comoniittee  at  the  Brown  Hotel,  October 
20. 


Aubrey  Gates,  Little  Rock,  Arkansias,  Field 
Director  of  the  AMA  Council  on  Rural  Health, 
met  with  the  program  committee  for  the 
Fourth  Annual  Rural  Health  Conference  in 
the  Headquarters  Office  on  November  1. 


John  W.  Ratliff,  M.D.,  recently  located  in 
Lebanon,  Marion  County.  A native  Kentuck- 
ian, Dr.  Ratliff  is  a 1953  graduate  of  the  Uni- 
versity of  Louisville  School  of  Medicine.  He 
interned  at  Philadelphia  Generai  Hospital. 


Charles  R.  pisher,  M.D.,  has  left  Flemings- 
hurg  after  four  months  practice  to  enter  the 
Madisonville  Clinic.  Dr.  Fisher  graduated  from 
the  University  of  Louisville  Sobool  of  Medi- 
cine in'  1953  and  interned  at  the  Louisville 
General  Hospital. 


THE  CINCINNATI  SANITARIUM 


FOUNDED  IN  1873 


One  of  fhe  oldest  private  hospitals 
in  the  United  States  operated  tor 
the  core  and  treatment  of  nervous 
and  mental  patients. 


Modernly  equipped  to  provide  fhe 
use  of  oil  accepted  methods  of  treot- 
ment.  Constant  medical  supervision 
with  registered  nurses  in  charge. 
Ample  classification  facilities. 

Conveniently  located,  twenty  nine 
acres  of  beautiful  grounds  assure 
complete  privacy. 


MEMBER  OF:  American  Hospital  As- 
sociation, Ohio  Hospital  Association, 
Central  Psychiatric  Hospital  Assoc. 
APPROVED  BY:  American  College  of 
Surgeons,  Council  of  Hospitals. 
LICENSED  BY  State  of  Ohio. 

D.  A.  JOHNSTON,  M.D. . . Medico/  Director 
W.  N.  WRIGHT,  M.D.  Resident  Psychiatrist 
HENRY  GRUENER,  M.D.  Resident  Physician 
ELLIOTT  OTTE Business  Administrator 


Write  for  descriptive  booklet 

THE  CINCINNATI  SANITARIUM 

5642  Hamilton  Avenue  Cincinnati  24,  Ohio 
Telephones:  Kirby  0135,  Kirby  0136 


Rest  Cottage,  beautifully  furnished,  is 
o separate  department  devoted  to 
fhe  core  of  certain  psycho-neuroses, 
rest,  and  convalescent  cases. 
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Leonard  Leighl,  M.D.,  a graduate  of  Wash- 
ington Uindversity  School  of  Medicine,  St. 
Louis,  in  1945,  is  serving  as  Assistant  Profes- 
sor of  Medicine  at  the  University  of  Louisville 
School  of  Medicine.  Dr.  Leight  interned  at 
Maimonides  Hospital,  Brooklyn,  New  York. 
He  comipileted  residencies  there  and  at  Veter- 
ans Administration  Hospital,  St.  Louis. 


David  D.  Drye,  M.D.,  a 1953  graduate  of  the 
University  of  Louisville  School  of  Medicine, 
has  opened  an'  office  in  Bradfordsville.  Dr. 
D'rye  interned  at  Mo-ntreal  General  Hosphal 
of  McGill  University. 


Thomas  G.  Threlkeld,  M.D.,  became  associat- 
ed iW'ith  L.  E.  Johnson,  M.D.,  in  Russellville 
July  1.  Dr.  Threlkeld  graduated  from  the  Uni- 
versity of  Louisville  School  of  Medicine  in 
1953.  He  interned  the  following  year  at  St. 
Joseph  Infirmary  in  Louisville. 


Eugene  Casey,  M.D.,  a graduate  of  the 
George  Washington  University  School  of 
Medicine,  has  opened  an  office  in  Bowling 
Green  for  the  practice  of  ophthalmology.  Dr. 
Casey  has  comipleted  residencies  in  his  spec- 
ialty at  St.  Elizabeth  Hospital,  Washington, 
D.  C.,  and  the  V.  A.  Hospital  in  Louisville. 


H.  J.  Schupbach,  M.  D.,  recently  came  from 
Salisb'Uiry,  North  Carolina  V.  A.  Hospital  to 
open  an  office  in  Oiwensboro  for  the  practice 
of  internal  medicine.  Following  his  gradua- 
tion from  Wes'tern  Reserve  University  School 
of  Medicine  in  1947,  Dr.  Schupbach  completed 
residencies  at  St.  Raphael  Hospital,  Connecti- 
cut; Crippled  Children’s  Hospital,  Roanoke, 
Virginia,  and  Kennedy  V.  A.  Hospital,  Mem- 
phis, Tennessee. 


B.  Presley  Smith,  II,  M.D.,  recently  located 
in  Owensboro.  Dr.  Smith,  a 1953  graduate  of 
the  University  of  Louisville  School  of  Medi- 
cine, interned  at  Louisville  General  Hospital. 


Marvin  W.  Blankenship,  M.D.,  a native  of 
Arkansas,  recently  moved  from  Calvert  City, 
Marshall  County,  to  Fulton,  Fulton  County. 
Dr.  Blankenship  graduated  from  the  Univer- 
sity of  Tennessee  School  of  Medicine  in  1951. 


The  next  examination  for  the  American 

Board  of  Physicial  Medicine  and  Rehabilita- 
tion Aviill  ibe  held  in  Philadelphia,  June  5 and 
6,  1955.  The  final  date  for  filing  applications 
is  March  1.  Applications  for  eligibhty  to  the 
examinations  should  be  mailed  to  the  Secre- 
tary, Earl  C.  Elkins,  M.D.,  30  N.  Michigan  Ave., 
Chicago  2,  Illinois. 
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Something  NEW 
is  Cooking 


nen 


There  are  approximately  6,680  known  cases 

of  active  tuberculosis  in  Kenitucky  and  possi- 
bly another  5,000  have  TB  and  don’t  know  it. 
Buy  Chrisitmas  Seals  and  fight  the  disease. 


Rural  Health  Week  in  North  Carolina  (Sep- 

temiber  26-Ootober  2 was  highlighted  by  the 
Seventh  Annual  Rural  Health  Conference, 
sponsored  by  the  Medical  Society  of  the  State 
of  North  Carolina  in  cooperation  with  allied 
health  groups,  farm  extension,  and  rural  or- 
ganizations. The  one-day  meeting,  held  in 
Raleigh,  was  attended  by  nearly  500  persons. 
Four  outstanding  rurail  health  prolb lemis  facing 
the  state  were  ddscuisised  by  a reipresentative 
panel. 


MOK  INSURANCE  NOW  AmilABlE 


"thiuld 


NOW  IHESE  AMOONIS 
WOULD  HELP  IN  PAVING  ESTAIE  TAXES  IN 
CASE  rOU  AIE  ACCIOENIAEEV  KlUED... 


either  from  . . 


cfi 


'ffi  *rf> 


Applicants  for  the  post  of  Medical  Officer 
for  the  U.S.  Naval  Ordanance  Plant,  Louisville, 
are  being  sought  by  the  Board  of  U.  S.  Civil 
Service  Examiners.  The  starting  salary  is 
$5,940  per  year  and  the  requirements  are  as 
followis;  “Applicants  must  be  graduates  of  a 
Medicial  School  of  recognized  standing  with 
the  degree  of  Doctor  of  Medioine,  and  must 
have  completed  a full  rotating  intermhip  in 
an  lacoredited  hospital.”  Applicants  should 
fill  out  Application  Form  57,  obtainable  at  any 
first  or  second-class  Post  Office  and  sent  to: 
Board  of  U.  S.  Civil  Service  Examdners,  Depte. 
of  Army,  Navy  and  Air  Force,  445  Federal 
Buildng,  Louisville  1,  Kentucky. 


More  than  3,100  registrants,  representing 

fifty  nations,  attended  the  Second  World  Con- 
gress of  Cardiology  iwhich  met  [jo'intly  with 
the  27th  Scientific  Sessions  of  the  American 
Heart  Association  at  the  National  Guard 
Armo'iy  in  Washington,  D.  C.,  September  12- 
17.  The  Third  World  Congress  of  Cardiology 
will  be  held  in  Brussels,  Belgium  in  1958. 


HOSPITAL  INSURANCE  also  por  our 

MEMBERS  AND  THEIR  EAMILIES 
SPECIFIC  BENEFITS  also  for  loss  of  sight. 

CiHB  OR  LIMBS  FROM  ACCIDENTAL  INJURY 

$4,000,000  Assets 
$20,000,000  Claims  Paid 

52  Years  Old 

Physicians  Casualty  & Health  Ass’ns. 
Omaha  2,  Nebraska 


During  the  week  of  January  17,  1955,  fhe 

ninth  annual  University  of  Florida  Midwinter 
Seminar  will  he  held  at  the  Sans  Sod  Hotel, 
Miama  Beach.  Lectures  on  Ophthalmolo'gy 
will  he  presented  January  17,  18  and  19,  and 
those  on  Otolaryngology  on  January  20,  21  and 
22.  All  registrants  are  invited  to  attend  the 
Midwinter  Convention  of  the  Florida  Society 
of  Ophthalmology  and  Otolaryngology  on  Wed- 
nesday afternoon,  January  19.  Last  year  38 
states  were  represented  at  the  seminar. 


Dec.,  1954]  The  Journal  of  the  Kentucky  State  Medical  Association 


987 


Ninety-four  cents  out  of  every  Christmas 

Seal  d'Oillar  stays  in  yonr  own  state  to  fight  tu- 
berculosis. Buy  and  use  Christmas  Seals. 


Announcement  is  made  of  a competitive  ex- 
amination for  appointment  of  Medical  Officers 
to  the  iRiegular  Corps  of  the  U.  S.  Public  Health 
Service  to  be  held  in  various  icdities  through 
the  ‘Country  'on  Febimary  15,  16,  and  17.  En- 
trance pay  for  an  Assistant  Surgeon'  wi'th  de- 
pendents is  $6,017  per  annum;  for  Senior  As- 
sistant Surgeon  with  dependents,  $6,918.  Ap- 
plication formp,  which  must  b'e  completed  be- 
fore January  12,  may  be  obtained  from  the 
Chief,  Division  of  Personnel,  Public  Health 
Service,  iDiepartment  of  Heialth,  Education, 
and  Wielfare,  Waishington  25,  D.  C. 


The  AMA's  new  "County  Medical  Public 

Relations  Manual”  was  available  for  distribu- 
tion to  'coumity  Pffii  leaders  the  first  of  Decem- 
ber by  K'SMA.  This  booklet  comprises  the  first 
comprehensive  textb'ook  on  medical  PR. 


A fwo-day  course  in  administration  for  sup- 
erintendents and  clinical  directors  of  Kentuic- 
ky’is  four  State  mental  hospitals  wias  given  at 
‘the  Uiniversdty  of  Douisville  Novemjber  4 and 
5.  The  course  'W‘as  arranged  by  the  U.  of  L.  Di- 
vision of  Adult  Education  and  the  personnel 
division  of  ‘the  State  De'partmtnt  of  Finance. 
Frank  M.  Gaine'S,  Jr.,  State  me'ntal-health 
‘Commissioner,  ccid  the  course  was  arranged 
becau'Se  too  few  doctors  know  administrative 
techniques. 


AMA’s  Council  on  Medical  Service  through 

its  Coirn-md'ttee  on  Federal  Medical  Service  is 
now  preparing  la  regular  newsletter  in  order  to 
keep  the  miedic'al  p'roife'ssiO'n  informed  on 
problem's  concerning  veterans  care.  The  first 
issiue  ‘aroused  so  much  interest  ‘that  the  com- 
mittee will  expand  its  mailing  list  to  include 
state  and  county  medical  society  leaders  'as  well 
as  committee  miemlbers. 


Physicians  taking  postgraduate  work;  (out- 
number undergraduates  dm  the  oo'untry’s  medi- 
cal schools,  miembers  of  the  Asso'ciation  of 
American  M'edical  Co'lleges  were  told  during 
■their  65th  annual  m-eeting  in  French  Lick,  Inid., 
in  October.  It  was  reported  that  45,000  prac- 
ticing physicians,  representing  one-fourth  of 
the  ‘nation’s  ‘total,  are  receiving  some  type  of 
plO'St-graduate  oniedical  education.  The  current 
numiber  of  undergraduate  mieddoal  students 
enrolled  is  27,000. 


Louisville  Medical-Dental 
Business  Bureau 

18  Years  in  the  Heybum  Bldg. 

Consultant  in 
Professional  Management 
Partnership,  Associate  and 
Group  Practice 


Ottering 

Monthly  Audits,  Centralized  Bookkeeping 
Federal  and  State  Income  Tax  Service 
Collection  Service  and  Credit  Investigations 

227  Heyburn  Bldg. 

332  W.  Broadway 

Louisville  2.  Ky.  Telephone  Wabash  6725 

PATRONIZE  OUR  ADVERTISERS 
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In  Viewing  the  VA  fviedjcal  Program  . . . 


how  VA  facilities  are  being  used 


Patients  Discharged  During  195? 


TOTAl 

SllVICt  CONNKTIO 

HON  SEIVICf  CONNfC.tO 

TB 

21,388 

10,550  = 2.1% 

10,838  = 2.1% 

NP 

47,673 

16,530  = 3 2% 

31.143  = 61% 

GM&S 

442,834 

51,820  = 10  1% 

391,014  = 76  4% 

TOTAl 

511.895 

78,900 

15.4% 

1 

432,995 

84  6% 

The  medical  profession  recommends  that  VA  medical 
care  be  maintained  for  treatment  of  all  service- 
connected  cases  and  temporarily  for  all  wartime 
veterans  suffering  from  tuberculosis  or  neuropsychi- 
atric disorders  of  non-service-connected  origin,  within 
limits  of  existing  VA  facilities,  if  they  cannot  afford 
private  medical  care.  General  medical  and  surgical 
patients  with  non-service-connected  disabilities  (now 
76.4%  of  all  VA  patients)  should  not  be  entitled  to 
"free"  federal  medi'">J  care. 

In  Viewing  the  VA  Medical  Program  . • . 


VA  patients  discharged  during  1951 


TOTAl  ...  511,895  lOO.Oy. 


Of  511,895  patients  discharged  from  VA 
hospitals  in  1951,  only  15.4%  were  treated 
for  illnesses  or  injuries  incurred  os  o result 
of  military  service.  Physicians  believe  it  is 
unsound  to  continue  authorization  of  "free" 
lifetime  medical  care  for  those  who  suffer 
no  mishap  while  in  uniform,  while  other 
citizens  with  no  military  background  must 
pay  their  own  way. 


Me^tnoriam 


A.  L.  KINCHELOE,  M.  D. 
Owensboro 
1888  - 1954 

A.  L.  Kinioheloe,  M.D’.,  66,  died  October  19, 
1954,  of  a heart  ailmenit  ait  the  Daviess  County 
Hospital  in  Owensboro.  Dr.  Kincheloe  had 
spent  39  of  his  43  years  of  medioal  practice  in 
Diaviess  County,  coming  to  Owensiboro  in  1925 
to  be  assoioiated  with  the  late  Drs.  George  Barr 
and  R.  Haynes  Barr. 

A graduate  of  the  University  of  Louisville 
School  of  Medicine  in  1911,  he  spent  one  year 
as  an  intern  in*  the  Hazel wlood  Sanatorium  at 
Louisville.  Dr.  Kinciheloe  served  on  the  staff 
of  the  Owensboro-Daviess  County  Hospital, 
the  Co'Unty  Health  Board  and  the  County 
Boiard  of  Education.  During  Wiorld  War  II,  he 
served  with  the  armed  forces. 


PHILIP  H.  NEVITT.  M.  D. 

Louisville 
1879  - 1954 

Philip  H.  Nevitt,  M.D.,  75,  died  October  28, 
1954,  at  St.  Joseph’s  Infirmary,  in  Loiuisville. 

Dr.  Nevitt,  who  for  28  years  wais  with  the 
Veterans  Administration  in  Louisville,  had  re- 
tired five  years  ago.  During  the  years  he  spent 
with  the  V.  A.,  he  had  checked  the  complaints 
of  approximately  50,000  veterans  of  both 
World  Wars. 

iDr.  Nevitt  graduated  from  the  University  of 
Louisville  School  of  Medicine  in  1901.  He  was 
a member  of  the  American  Legion. 


JOHN  F.  HAHS,  M.  D. 

La  Center 
1874  - 1954 

Dr.  John  F.  Hahs  died  of  coronary  occlusion 
October  20,  1954,  at  his  home  in  La  Center, 
Kentucky.  Dr.  Hahs  had  practiced  medicine  in 
Ballard  County  for  56  years. 

For  many  ye'ars  Dr.  Hahs  served  as  surgeon 
for  the  Illinois  Central  Railway  Company.  He 
served  in  Wiorld  W^ar  I with  the  498  Aero- 
Squadron  in  France  as  Captain  and  remained 
in  the  U.  S.  Army  Rieserve  until  1939  with  the 
rank  of  Major. 

Dr.  Hahs  was  born  in  Jappa,  Illinois.  He  was 
a graduate  of  the  College  of  Physicians  and 
Surgeons,  St.  Louis.  He  was  proaninent  in 
church  and  civic  affairs  of  his  camaniunity. 
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There  is  a 

Difference  in 

Glasses! 


When  we  fill  your  prescription  for 
glasses,  we  use  only  the  finest  lenses, 
selected  for  quality,  and  ground  in  our 
own  laboratory — we  use  only  the 
finest  quality  frames — we  conform 
your  prescribed  glasses  to  your  facial 
characteristics. 


We  fill  Eye  Physicians’  prescrip- 
tions for  your  glasses  only  when 
you,  yourself,  bring  the  prescrip- 
tion to  us- — we  DO  NOT  FILL 
ANY  OTHER  PRESCRIPTIONS. 


our  charges  are  moderate 


SOUTHERN  OPTICAL  CO. 


334  W.  Broadway 
Heyburn  Bldg. 


Incorporated 


4th  and  Chestnut 
Francis  Bldg. 


LOUISVILLE,  KENTUCKY 


County  Society  Reports 


CALLOWAY 

The  monthly  mi?,  e-ting  of  the  Callo-wa-y  Coun- 
ty Medioal  So-ciety  -wia-s  held  in  the  lehap-el  of 
the  Murray  Hospital  on  Septemh-er  7.  Admin- 
istrator WarmiLng  reported  that  he  had  asked 
Judge  Way  Ion  Hayburn  -about  the  possibility 
of  the  county  proYidinig  funds  -to  care  for  some 
of  the  co-unty’s  indigent  pa-tie-nts  when  they  are 
hos-p-italized.  Judge  Riaybum  said  that  no 
fu-nds  w-ere  av-ailab-le  noiw,  but  said  that  if 
so-me-thing  could  be  done  a-b-o-ut  the  fo-ur  in- 
mlates  -at  the  County  Boor  Farm  that  this 
might  release  several  thousiand  dollars  a year 
fc-r  other  purposes. 

J.  C.  Hart,  M.lD'.,  m-ade  a mio-ti-on,  seconded 
by  Hugh  Houston,  M.O-.,  that  a c-ommiittee  be 
appointed  to  investigate  the  co-n-ditions  at  the 
Cou-nty  Poor  Ho-uise  and  make  recommenda- 
tions to  the  Calloiway  County  Fiscal  C-ourt.  All 
approved.  C.  C.  Loiwry,  M.D.,  pres-ident,  ap- 
p-o-inted  the  fo-llOwiing  to  serve  on  this  commit- 
tee: Dr.  Houston,  chairm-an;  A.  D.  Butterworth, 
M.D.,  and  Charles  Clark,  M.D. 

■Other  p-hysioians  p-re-sent  inicil-ude-d:  Riob-ert 
Hahs,  C.  H,  Jones,  O.  K.  Miaso-n,  R.  M.  Mason, 
Kenneth  iRIo-ss,  C.  L.  Tuttle,  and  Birdsall  Carle 
and  Administrator  Wiarmiing. 

C.  C.  Lowry,  M.D.,  President 
J.  L.  Hopso-n,  M.D.,  Secreta-ry 


CALLOWAY 

The  October  meeting  of  -the  Cailoway  Coun- 
ty So-ciety  w-as  held  October  5,  1954,  at  the 
Murray  Hospital  chapel.  The  following  physi- 
cians were  pres-ent:  A.  Du  Butterworth,  M.D., 
Hugh  Hoius'ton,  M.D.,  C.  C.  Lowry,  M.D.,  O.  H. 
Masioin,  M.D.,  Kenneth  R-oss,  M.D.,  Birds-all 
Carle,  M.D. 

The  meeting  was  -c-alled  to  order  by  Dr. 
Lowiry,  and  the  minutes  of  the  mee-ting  of 
September  7 were  read  and  ap-proved. 

D-r.  Houston,  ichaiirman  of  a committee  ap- 
pointed to  investigate  oon-ditions  at  the  Coun- 
ty Poor  House  -and  to  make  recommendations 
t-o  -th-e  Callo-w-ay  -Co-un-ty  Fiscal  Co-urt  reported 
that  be  -had  not  yet  been  advised  of  any  action 
taken  by  the  Fiscal  Court. 

A rep-o-rt  of  the  Kentucky  State  Medical  As- 
sociation m-ee-ting  in  Lo-u-isville  was  given  by 
Dr.  Houston.  The  following  do-ctors  from  Mur- 
ray -atte-nded  -the  me-etin-g:  Hugh  Ho-uston,  M.-Dl, 
John  Querte-rm-ous,  M.D.,  A.  D.  Butterworth, 
M.D.,  and  J.  L.  H-Oip-son,  M.Du 

Dr.  Houston  told  the  group  of  the  tape  re- 
cordings miade  by  the  California  M-edical  So- 
ciety, giving  the  summary  of  important  recent 
me-diioal  wo-rk,  the  tape  h-eing  obtain-able  b-y 
county  societies  at  $4  per  month.  It  was  agreed 
by  the  me-mbers  present  to  -put  -on  one  such  pro- 
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^ THE 

4k>  E E L E Y 

Treating  alcoholism  and  other  problems  of  addiction. 

V INSTITUTE 

‘L-  • 

REGISTERED  BY  THE  AMERICAS  MEDICAL  ASSOCIA  TION - 
MEMBER  AMERICAN  HOSPITAL  ASSOCIATION. 

DWiOHT,  ii-UINOIS 

- 

Will  relieve  general  practitioner  from  December  27th  to  January  15th. 
Prefer  Huntington  Area,  M.C.V.,  Graduate  1951.  One  year  rotating  intern- 
ship— one  year  g.p.  Now  in  surgery  residency.  Reply  Box  28,  ISOl  Perdido 
Street,  New  Orleans,  La.  C.  H.  Frazier,  M.  D. 


gram  and  to  decide  following  this  if  they 
should  follow  the  practice  of  putting  on  one 
program  each  month  at  the  county  seciety 
meeting. 

J.  L.  Hopson,  M.D.,  Secretai-y 

PIKE 

The  Pike  County  Medical  Association  held 
its  regular  monthly  meeting  on  October  19, 
with  Charles  C.  Rutledge,  M.D.,  president,  in 
charge. 

It  was  suggested  that  the  Blue  Cross-Blue 
Shield  in  Huntington  be  contacted  in  regard 
to  the  possibility  of  having  a local  physician 
app>ointed  to  their  board  of  directors.  It  was 
felt  that  having  a local  member  on  their  board 
would  enable  this  group  to  keep  more  closely 
in  touch  with  this  organization. 

A scientific  progi'am  was  presented  by  Or- 
ville Zeller,  M.D.,  anesthesiologist  at  the  Pike- 
ville  Methodist  Hospital.  The  subject  of  his 
p>aper  wias  “Regional  Anesthesia  as  Concerns 
the  Geriatric  Patient.”  There  was  considerable 
discussion  by  the  members  folloiwing  the  pres- 
entation of  this  paper. 

Russell  H.  Davis,  M.D.,  Secretary 


McCRACKEN 

The  regular  dinner  meeting  of  the  McCrack- 
en County  Medical  Society  was  held  October 
27,  .with  Keith  Sloan,  M.D.,  presiding. 

The  scientific  program  consisted  of  a dis- 
cussion of  maternal  and  child  health  by  the 
State  Director  of  this  department,  L.  R. 
Mezera,  M.D'.  The  program  was  followed  by  a 
question  and  ansv'er  period. 

A letter  of  application  to  the  society  from 
Rioscoe  Faulkner,  M.D.,  of  Salem,  Kentucky, 
was  read  and  referred  to  the  Board  of  Censors. 

Doctor  Sloan  reminded  the  society  of  its 
duty  to  support  the  Community  Chest. 


Motion  was  made  by  Chester  Blanton,  M.D., 
and  seconded  by  William  Smith,  M.D.,  that  the 
society  go  on  record  as  being  in  favor  of  the 
proposal  for  sewage  disposal.  Motion  was  car- 
ried. 

Discussion  of  the  medical  forum  was  given 
by  Dr.  Johnson  regarding  reinstitution  of  this 
program  for  this  year.  Motion  was  made  by 
Hubert  R.  Holland,  M.D.,  and  seconded  by 
Charles  B.  BiUington,  M.D.,  that  action  be 
delayed  on  this  matter  until  the  next  meeting. 
The  motion  was  carried. 

M.  W.  Fciwler,  Jr.,  M.D.,  Secretary 


WARREN-EDMONSON 

The  Wiarren-Edmonson  County  Medical  So- 
ciety held  its  regular  meeting  at  the  Helm 
Hotel,  October  12,  iwith  the  president,  R..  O. 
Green,  M.D.,  presiding. 

The  Warren  County  Medical  Society  approv- 
ed the  appointment  of  physicians  Frank  H. 
Moore,  Samuel  E.  Paris,  and  A.  D.  Donnelly, 
Jr.,  to  the  WaiTen  County  Board  of  Health. 

G.  M.  Wells,  M.D.,  the  county  health  officer, 
discussed  immunization  records  of  children 
and  pointed  out  that  the  majority  of  the  men 
in  practice  were  not  notifying  the  health  de- 
partment when  immunizations  were  made. 
He  requested  that  the  county  members  make 
their  rep>orts  so  that  immunization  records  for 
W'arren  County  would  not  be  so  low. 

Announcement  was  made  of  the  election  of 
Jesse  T.  Funk,  M.D.,  as  vice  president  of  the 
KSMA,  and  the  re-election  of  L.  O.  Toomey, 
M.D.,  as  counselor  for  the  sixth  district.  A re- 
port of  the  delegate,  J.  T.  Gilbert,  M.D.,  w'as 
made  to  the  coun'ty  society. 

The  program  for  the  evening  was  a motion 
picture  on  the  treatment  of  hypertension. 

Charles  M.  Francis,  M.D.,  Secretary 
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THE  NEW  YORK  POLYCLINIC 

MEDICAL  SCHOOL  AND  HOSPITAL  (Organized  1881) 

{The  Pioneer  Postgraduate  Medical  Institution  in  America) 


COURSE  FOR  GENERAL  PRACTITIONERS 

Intensive  full-time  instruction  in  those  subjects  which 
are  of  particular  interest  to  the  physician  in  general 
practice,  consisting  of  clinics,  lectures  and  demonstrations 
in  the  following  departments — medicine,  pediatrics,  car- 
diology, arthritis,  chest  diseases,  gastroenterology,  dia- 
betes, allergy,  dermatologj-.  neurology,  minor  surgery, 
clinical  g necology,  proctology,  peripheral  vascular  dis- 
eases, fractures,  urology  otolaryngology,  patholog.v, 
radiologj'.  The  class  is  expected  to  attend  departmental 
and  genera!  conferences. 

For  Information  about  these  and  THE  DEAN, 
other  courses  Address: 


EYE,  EAR,  NOSE  and  THROAT 

A nine  months  combined  full  time  refresher  course 
consisting  of  attendance  at  clinics,  witnessing  opera- 
tions, lectures,  demonstration  of  cases  and  cadaver 
demonstrations ; operative  eye,  ear,  nose  and  throat 
on  the  cadaver;  clinical  and  cadaver  demonstrations 
in  bronchoscopy;  laryngeal  surgery  and  surgery  for 
facial  palsy ; refraction ; radiology ; pathology,  bacte- 
riology and  embryologj' ; physiology ; neuro-anesthe- 
sia; physical  medicine;  allergy;  examination  of  pa- 
tients preoperatively  and  follow-up  post-operatively 
I in  the  wards  and  clinics. 

345  WEST  50ih  Si.,  New  York  19,  N.  Y. 


Telephone 

3621 


NEW  CASTLE  SANITARIUM 


New  Castle 
Ky 


FOR  THE  CARE  OF  CHRONIC,  CONVALESCENT  AND  GERIATRIC  PATIENTS 
MEMBER  OF:  MEMBER  OF: 

Kentucky  Hospital  Association  Kentucky  Association  of  Nursing  Homes 

American  Hospital  Association  American  Association  of  Nursing  Homes 


Registered  by  the  American  Medical  Association 


Rates  reasonable.  Infra-red,  ultra-violet,  electrical  massage,  diathermy  treatments  available. 
Though  mild  senile  cases  are  admitted,  no  psychotic  patients  or  those  suffering  from  alcohol- 
ism or  drug  addiction  are  accepted. 


Private  physician  available  at  all  hours 


Ira  O.  Wallace,  Business  Administrator 


• Tailored  to  your  needs  by  a qualified,  long-established  organiza- 

tion 

• Your  opportunity  to  gain  peace  of  mind  from  office  and  business 

worries 


AoKUlaLle 


• Our  services  cover: 

Tax  Returns 

Bookkeeping  and  Monthly  Reports 

Servicing  Delinquent  Accounts — No  Commission 

Instructing  Office  Personnel 

Fee  Analysis  and  Comparative  Statistics 

Public  Relations 

Setting  Up  New  Practices  and  Partnerships 
Reviewing  Plans  for  Retirement,  Investments  and  Insur- 
ance 

No  charge  for  initial  survey  and  no  obligation  to  engage  our  serv- 
ices thereafter.  Survey  and  subsequent  contacts  made  only  at  your 
request.  Service  on  month-to-month  basis  at  reasonable  cost. 


CLAYTON  L.  SCROGGINS  ASSOCIATES 

(MEDICAL  - DENTAL  MANAGEMENT) 

Clayton  L.  Scroggins  24  East  Sixth  Street 

John  R.  Lesick  Cincinnati  2.  Ohio 

Richard  D.  Shelley  GArfield  5160 


I would  like  to  know  more  about  PBM. 


Name  . 
Address 


Telephone 


PROFESSIONAL. 

BUSINESS 

MANAGEMENT 

FOR  DOCTORS 
ONLY 

All  Services 
Completely 
Confidential 
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WAYSIDE  HOSPITAL 

168  North  Broadway 
Lexington,  Kentucky 

A private  psychiatric  hospital  for  men,  offering  modern  diagnostic  and 
treatment  procedures,  a luxurious  club-like  atmosphere,  and  a cordial  hos- 
pitality. 

Approved  By  American  Medical  Association 
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H.  Halbert  Leet,  M.  D.  John  H.  Rompf,  M.  D. 
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Phone;  2-2050 


OCULISTS'  PRESCRIPTIONS  EXCLUSIVELY 

MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville  2 


MAKE  YOUR  PLANS 

MID-SOUTH  POSTGRADUATE  MEDICAL  ASSEMBLY 

Approved  for  FORMAL  CREDIT  by  the 
AMERICAN  ACADEMY  OF  GENERAL  PRACTICE 
Will  Meet  February  8.  9,  10,  11.  1955 
At 
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Cancer  - Before  the  Cancer  Age,  340 
Cancer  of  the  Lip,  523 
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sease, 688 
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The,  774 

Injuries  of  the  Hand,  841 
Injuries  of  the  Liver.  504 
Intestinal  Obstruction.  270 
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Lumbar  Hernias,  673 
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Management  of  Acute  Peripheral  Nerve  Injuries.  940 
Medical  Management  of  .Ccute  Myocardial  Infarction,  929 
Medical  Responsibility  in  the  Commitment  of  the  Men- 
tally 111,  3 

Medical  Treatment  of  Portal  Cirrhosis.  510 
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CITY  VIEW  SANITARIUM 

For  the  diagnosis  and  treatment  of  mental  and  nervous 
disorders,  alcoholism  and  drug  addictions 

Established  in  1907  by  the  late  John  W.  Stevens,  M.  D. 

52  acres  near  city.  Separate  buildings  for  men  and  women 

Two  full  time  psychiatrists 

Electric  shock  and  insulin  therapy  in  selected  cases 

Occupational  therapy 

Physiotherapy  department 

Adequate  laboratory  facilities 

NASHVILLE  : TENNESSEE 


Patronize  Our  Advertisers 


RADIUM  & RAIUM  D ^ E 

(Including  Radium  Applicators) 

FOR  ALL  MEDICAL  PURPOSES 
Est.  1919 

Quincy  X-Ray  and  Radium  Laboratories 
(Owned  and  Directed  by  a Physician- 
Radiologist) 

HAROLD  SWANBERG.  B.S.,  M.D.,  Director 
W.  C.  U.  Bldg.  Quincy,  Illinois 


Write  for  Information 

MRS.  EVA  THOMSON 
4911  East  27lh  St. 
Kansas  City,  Mo. 


MATERNITY 

FAIRMOUNT 

HOSPITAL 

FOR 

UNMARRIED 
GIRLS 
Est.  1909 

Private  sanitarium 
with  certified  obstet- 
rician in  charge.  All 
adopt!  ons  arrang- 
ed through  juvenile 
court.  Early  entrance 
advised. 

Rates  reasonable.  In 
certain  cases  work 
given  to  reduce  ex- 


FOR  SALE 

Leitz  Rouy-Photrometer  Complete — All  Necessary  Accessories  and 
Reagents.  Like  New.  Used  Less  Than  Dozen  Times 
Price  $200.00 

Address:  KMJ  620  South  3rd  Street,  Louisville  2,  Ky. 


On  The  Kratzville  Road 

EVANSVILLE,  IND. 


TELEPHONE  5-6181 

A PRIVATE  HOSPITAL  FOR  THE  TREATMENT  OF 
PATIENTS  SUFFERING  FROM  MENTAL  ILLNESS, 
ALCOHOLISM  ANO  ORUG  AODICTION. 

SEPARATE  BUILOINGS  FOR  OISTURBEO  AND 
CONVALESCENT  PATIENTS. 


Equipped  for  Surgerp 
ELECTROENCEPHALOGRAPH— CLINICAL  LAIORA- 
TORY— EK6  AND  BMR  EQUIPMENT  — STEREI- 
SGOPiC  X-RAY— HYDROTHERAPY 

Albert  J.  Crevello,  M.  D. 

Dlrl«Mlc,  Aatricu  B*u4  tf  PiyekUtrT  A RmtcIht.I** 
MEDICAL  DIRECTOR 
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Our  Investment  in  Rural  Health,  524 


P 

Problem  of  Foreign-Trained  Physicians,  The,  274 
Progenitor  of  Ky.  Rural  Health  Movement  Transmits 
Record  of  Progress  to  Successor,  360 
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"Reap  the  Whirlwind,”  ISl 

Rural  Health  Conference  Needs  Your  Help,  The,  972 
S 

Should  Medicine  Adopt  Fixed  Fee  Schedules?,  870 
Spring  Fashions,  443 

Success  or  Failure — It  is  Up  to  You,  38 
U 

ITMWA  Hospital  Plans,  972 
LLisolved  Problems,  865 

W 

Who  is  the  Boss?,  701 

Why  KSMA  Interest  in  Legislation  ?,  39 

Willingness  to  Serve — An  Essential  to  Leadership,  702 

EDITORIALS  AND  SPECIAL  ARTICLES 
LISTED  BY  'CONTRIBUTORS 

G 

Graves,  Richard  S.,  697 
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AMA  Meeting  Attended  by  36  Ky.  M.D.’s,  631 
AMA  Names  Dr.  Baile.v  Vice-President,  629 
AMA  Programs  Broadcast  on  27  Stations,  708 
AMA  Session.  June  24,  to  be  Televised,  364 
Annual  Meeting  Attendance  Sets  Record.  874 
Applicants  to  U.  L,  Medical  School  Decrease,  792 
Auxiliary  Promotes  .State-Wide  Pro,1ects,  365 
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Budget  for  1954-55  Approved  by  Council,  447 
C 

Cardio-Vascular  Symposium  to  be  Jan.  21,  977 
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Council  Accepts  Graduate  Education  Plan,  118 
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Hospital  Accreditation  Policy  Announced.  976 
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KSMA  Delegates  Handle  Heavy  Agenda,  876 
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National  Rural  Health  Group  Meets,  286 
New  Consultants  Are  Appointed  to  Board,  708 
New  McDowell  Home  Committee  Appointed,  630 
New  Weekly  TV  Series  Starts  Sept.  13,  704 
1953-54  Constitution  and  By-Laws,  59 
Noiniiiating  Committee  Gets  New  Head,  63 1 
Nominating  Committee  to  Hold  1st  Session,  199 

O 

150  Attend  PR  Course  for  M.D.’s  Assistants,  45 
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Pediatric  Graduate  Course  Begins  May  6,  Louisville,  283 
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A Modern  Hospital 

for  the 

Treatment  of  Alcoholism 

^ A private  hospital  employing  the  latest  scientific  Hormones -Vitamin  treat- 
ment (*Hormovit),  Conditioned  Reflex,  Psychological,  Psychiatric,  Biological 
and  other  tested  methods  for  the  rehabilitation  of  consent  patients  suffering 
from  alcoholism. 

^ Under  the  direction  of  a competent  licensed  physician  with  five  consulting 
physicians  subject  to  call.  Registered  nurses  in  charge  24  hours  daily. 

All  equipment  modern  with  facilities  to  take  care  of  fifty  patients  both 
male  and  female. 

The  White  Cross  Hormones -Vitamin  and  Conditioned  Reflex  Treatment  is 
a common  sense  approach  to  the  actual  removal  of  the  CAUSES  creating  the 
desire  for  alcohol.  It  is  the  result  of  years  of  clinical  research  and  experience  ... 
sound  in  principle  . . . thoroughly  safe  . . . successfully  used  in  thousands  of  cases. 


App  roved  and  licensed  hy  the  Virginia  State  Hospital  Board.  Atop  beautiful  Mt.  Regis, 
in  the  quiet  serene  mountains  of  Virginia,  conducive  to  rest,  comfort  and  recuperation. 
Doctors’  inspection  invited.  For  information,  phone  or  write 


WHITE  CROSS  HOSPITAL 

Five  Miles  West  of  Roanoke  on  Route  No.  11 
Salem,  Virginia  — Phone  Salem  4761 


•H«ffnovit  is  th«  ixclusive  trade  mark  o*  the  Whiie  C^css  Hrr-iones  Vitamin  Treatment 


Copyright  1952,  H.  N.  Alford, Atlanta.  (U. 


Dec.,  1954]  The  Journal  of  the  Kentucky  State  Medical  Association 


999 


one  of  the  44  uses  for  short- acting 


Nembutal* 


In  a matter  of  moments,  her  nerves  will  be  calmed. 
Her  anxiety  will  be  alleviated.  And  her  tensions 
will  slide  into  somnolence. 


Short-acting  Nembutal  (Pentobarbital,  Abbotfi 
can  produce  any  desired  degree  of  cerebral  depres- 
sion— from  mild  sedation  to  deep  hypnosis. 

The  dosage  required  is  small — only  about  one- 
half  that  of  many  other  barbiturates. 

Hence,  there’s  less  drug  to  be  inactivated,  shorter 
duration  of  effect,  wide  margin  of  safety  and  little 
tendency  toward  morning-after  hangover. 


In  equal  oral  doses,  no  other  barbiturate  com- 
bines quicker,  briefer,  more  profound  effect. 


Good  reasons  why  the  number  of  prescriptions 
for  short-acting  Nembutal  continues  to  grow  — 
after  24  years’  use  in  more 
than  44  clinical  conditions. 


(XErljott 
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LIQUID 


• for  greater  nitrogen  retention 

• for  firmer  muscle  mass 


LACTUM 


POWDERED 


Gm. 

PROTEIN  Gm. 

PROTEIN 


Lactum  formula 
for  a 10  lb. infant 


Recommended 
Daily  Allowance 
for  a 10  lb.  infant 


NUTRITIONALLY  SOUND  FORMULA  FOR  INFANTS 

In  the  bottle-fed  infant,  a higher  protein  intake,  with 
greater  nitrogen  retention,  results  in  firmer  muscle 
mass,  better  tissue  turgor  and.  better  motor  develop- 
ment.^ A protein  intake  that  does  not  maintain  positive 
nitrogen  balance  "cannot  be  considered  optimal  or 
even  safe  for  any  length  of  time.”^ 

During  the  first  year  of  life,  the  infant’s  nourishment  is 
derived  primarily  from  his  formula.  Hence  it  is  espe- 
cially important  that  the  formula  be  generous  in  pro- 
tein. The  usual  Lactum®  feedings  provide  2 Gm.  protein 
per  pound  of  body  weight — 25%  more  than  the  Recom- 
mended Daily  Allowance  of  1.6  Gm.  per  pound  (3.5 
Gm.  per  kilogram). 

1.  Jeans,  P.  C.,  in  A.M.A.  Handbook  of  Nutrition,  Philadelphia,  Blakiston, 
1951,  pp.  275-298.  2.  Stare,  F.  J.,  and  Davidson,  C.  S.,  in  The  Proteins, 
American  Medical  Association,  1945, 
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